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e 990 Return of Organization Exempt From Income Tax OMP No. 1545-0047
Forin Under section 504(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 020
Depastment of the Treasury » Do not enter social security numbers on tI]ls form as It may be made public.

Internal Revenus Service » Go to www.lrs.gov/Form990 for instructions and the latest informatlon.
A Forthe 2020 calendar year, or tax year beginning ,and ending ‘
B Checklf applicable; |C Name of organization D Employer identification number
1] Address chenge GRAND TRAVERSE LIGHTHOUSE MUSEUM
D Name changs Doing business as _ ‘ . 38-2660645
Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephane number
I:Jlniljalretum PO BOX 43 231-386-7185
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminaled NORTHPORT MI 49670 @ Gross racelpls§ 230,866
D Amended relum F Name and address of principal officer;
D Application pending Mark Thomas Hia} Is ihls a group return for suberdinates? D Yes @ No
10261 N. Nelson Rd. H(b) Are 2}l subordinates included? D Yes |:| No
No rthport MI 49670 1£"No," attach a list, See instructions
I Tax-exempt stalus: [R] 501(c)(3) I_] 501(c) ( ) 4 {insert no.) l—\ 4947(a)(1) or |_] 527
J  Website: r WWW. grandt raversel ighthouse « COIN H{c) Group exemption number P
anization: | X Comarafion |—| Trust J—| Assoclation E Other P I L Yearof formation: 198 6 | M State of legal domlclle: MI
il Summary
1 Brlefly describe the organization's mission or most signiCant @OtV IES. | e s e

g| . Educate community and restore historic site. . .. ... ... s e

E .............................. e e e e e e

g .......................... g T I R I R R

3 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets.

5| 3 Number of voting members of the governing body (Part VI, line ta) . . .. ... ... ... e |8 ] 12

8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) ... ... 4 | 12

E § Total number of individuals employed in calendar year 2020 (Part V, line 2a} ... . ... 5 5

S| 6 Total number of volunteers (estimate ifn cessany) g 6 | 125

7a Total unrelated business revenue fr?én Pa VEI%U%G Aifie E?’ . 7a 0
b Net unrelated business taxable income frorit Eorm 990-T, B rtl%line 1. 7h 0
eI ; Prior Year Current Year

o | 8 Contributions and grants (Part VIl line 1h) * 116,641 71,865

2| 9 Program service revenue (Part VIlL, ine 2a) | | . .. ... 52,197 11,575

3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... . 1,519 753

® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) . . . . 71,348 73,900

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... 241,706 158,093
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... 0
14 Benefits paid to or for members {(Part X, column (A), line 4) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . 107,367 89,651

@ | 16aProfessional fundraising fees (Part IX, column (A), line1te) oo 0

§ b Totatl fundraising expenses (Part 1X, column {D), line 25) » : ,

Wl 47 Other expenses (Part IX, column (A), lines 11a~11d, 115-24e) . . ... ... ... 94,383 102,148

18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) 201,760 191,738
19 Revenue less expenses. Subtract line 18 from line12 . 39,946 -33,706
H § Beginning of Current Year End of Year
25 20 Totalsssels (PartX,fne16) 196,433 183,327
23 21 Totatlbities (PatX, Ine 26) T 14,177 38,777
25 22 Net assets or fund balances, Subfract line 21 fromline20 ... ... ................ ... 182,256 148,550

Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here ’ Mark Thomas President
Type or print name and title

PrintType proparer's name Preparer's signatura Date Check D it | PTIN
Paid Michael Navarre, CPA 09/27/21| self-employed | P01038465
Preparer |psname  »  HARRIS GROUP, CPA'S rmsENd _ 38-3559481
Use Only 731 S GARFIELD AVE

Firm's address ) TRAVERSE CITY, MI 49686 Phone no. 231-946'8930
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... .. .o ioiieiiiinn i ffl Yes |_| No

Fg{ Paperwork Reduction Act Notice, see the separate instructions. term 990 (2020)
D
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Form 990 {(2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 i Page*z
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il . . .

1 Briefly describe the organization's mission:

..............................................................................................................................................................
................................................................................................................................................................

.................................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 830-EZ2 | | e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

................................................................................................................................

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

......................................................................................

................................................................................................

........................................................................................................................
............................................................................................................................................................

................................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

....................................

...................................................................................................

B D T T B R N Il R I R R e R IR R

4c {Code: . }(Expenses $ . . 3,837 incudinggrantsof $ ) (Revenue 3 ... 9,650)
Continued the successful "live in® keepers program. . ... ... .. ...
4d Other program services (Describe on Schedule O.)
(Expenses $ 1,612 including grants of § ) {Revenue $ )

4e Total program service expenses P 130,631 ,
DAA torm 990 2020)
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2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} {cther than a private foundation)? If “Yes,”
COMPIBtE SCHBOUIB A e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? e X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schadule G, PERT || ||, ..o 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . e 4 X
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill | .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” Gomplete Schedule D, PArt] || | .. e § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic struclures? if “Yes,” complete Schedule D, Partli ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complefe Sohedule D, PArt Il || et 81X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Elablhty. serve as a
sustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV | | ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or In quasi endowments? f *Yes," complete Schedule D, Part V| ... e TR X_
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, i
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,"
complete Schadule D, Part VI e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 16, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . ... . . . 11} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . . .. "t X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,"” complele
Schedule D, Parts XTANA XIL | .. . . ittt e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yos," and if the organization answered “No" {o line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . ., 12b X
13 Is the organization a school described in section 170(B)(1)A)(Y? If “Yes,” complete Scheaule £ = . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pars fand IV = . ... e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? if “Yes,” complete Schedule F, Parts itand IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part { See instructions | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yos, " complete Schedule G, PAILIL | ... .........ic.oooreeeeen e, 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part Vil line 9a?
If "Yes,” complete Schedule G, Part Il ... . ... it e e e e e e 19 X
20a Did the organization operate one or more hospital facliities? If “Yes,” complete Schedule H . .. ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... . L20b
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ling 17 If “Yes," complete Schedyle |, Parisland !l ... ... ... .. ... .oooocociiii... 21 X

DAA Form 990 (2c20)
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Form 990 (2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ’ Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If “Yes,” complele Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SCHOTUIEJ | ||| ||| ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmclpal amaunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"go fo line 258 | | | || ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | L 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandmg at any time durmg the year? ............................ 244d
28a Section 504(c)(3), 501{c)(4}, and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pert! 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, PAItL || ||| . .. ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complefe Schedule L, Partlt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity ({including an employee thereof) or family member of any of these
persons? If “Yes,” completo Schedule L, Part . ||| | s
28  Was the organization a patty to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PAIIV ||| || | i 28a X
b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part iV . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complele Schedule L, PartlV e 28¢ X
29  Did the organization receive more than 525,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
consersvation contributions? If "Yes,” complete Schedule M| | .. 30 X
31 Did the organtzation liquidate, terminate, ar dissolve and cease operations? If “Yes,” complete Schedule N, Partt = KX X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N, Partll | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedula R, Partl ... L33 p.4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IHi,
er ’V ﬂﬂd Pad v hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity within the meamng of section S Y3 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f “Yes,” complele Schedule R, Part V, line 2 . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? /f "Yes,"complete Schedule R, Part V, ine & 36 X
37 Did the organization conduct more than 5% of its activities through an entity that | |s nota re[ated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” completo Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Farm 990 filers arae required to complete Schedule O. st X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable =~ e e 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings Yo prize WinNers? .. .............c...o.ioiiiiieu i e

DaA,

Form 990 (2020)
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rm 990 (2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

o0 o 0 f

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of §1,000 or mere during the year? ... .. ... ,
If “Yes,” has It filed a Form 990-T for this year? If “No” Io fine 3b, provide an explanation on Schedule © . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ever,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It "Yes," enter the name of the foreign Gountry B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 88B6-T? || ... .0 .coe i s
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? =~ = .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . s s
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment In excess of $75 made partly as a cantribution and partly for goods

and services provided to the payor? | . e
If “Yes,"” did the organization notify the danor of the value of the goods or services provided? .. ... .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

PEGUITEA 10 118 F oI B 2827 ittt ittt et et e et e v e e et e Lt e e
If "Yes " |nd|cate the number of Forms 8282 flled during the year | 7d I

3a X

3b

§a .4

....................................

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501{c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIl line 12 .. .. ... ... 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites | 10b

Section 501(c){12) organizations. Enter:

Gross lncome from members or Shareho[ders ........................................................ 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or feceived from them.) | ... e 11b :
Section 4947(a)(1) non-exempt charltable trusts, Is the organization filing Form 920 in liev of Form 10417 12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... ............ | 12b |

Section 501(¢c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore than one state? | ... ... . ... ... ..
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to Issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

................................................................

Did the organization receive any payments for indoor tanning services during the taxyear? . ... e
if“Yes,” has i filed a Form 720 to report these payments?-if "No," provide an explanation on Schedule O | ............ s
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the YEar? | || ... ... ... ..ot e
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 {2020}
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Form 990 (2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 6
Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or riote to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... .. . ... ... ..
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

any other off cer, ditector,trustee, orkey employes? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company of otherperson? | . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 p.4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
ane or more members of the GOVerning BOTY? | | | ... 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? || .. 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following
a Thegoverning body? | e e et X
b Each committee with autherity to act on behalf of the goveming body? 8 | X
9 |s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and eddresseson Schedule O ... .. ... 0o isnens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ! No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If“Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemnpt purposes? .. ..........covviivievns 10b
11a Has the arganization provided a complete copy of this Form 990 to all membets of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written confilct of interest policy? If “No,"go o fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe ’n SChedu're 0 how lh’s Was done ...................... e R Era e ab e e sad e mrdra b aaeaaeian 1 esbes s st abebisisTS 12c x
13 Did the organization have a writen whistieblower pollcy? ... X
14  Did the organization have a written document relention and destruction policy? RO T X

16 Did the process for determining compensation of the following persons include a review and approval by
Independent persens, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | ||| . ...
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? | s 16a X
b If"Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts? ... . . e
Section C. Disclosure
17 List the states with which a copy of this Form 880 Is required to befiled B MI
18  Saclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Sandy Parkins 1737 8. Knorr Dz.
Suttons Bay MI 49682 231-271-0055

DAA Form 990 (2020

z
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2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote foany lineinthisPart VIl . .00 [
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B), (E}, and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
 List the organization's five current highest compensated employees {ather than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable comnpensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order In which to list the persons above.

Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A} (B} () D) {E {F)
HName and litle Average Position Reportable Regartable Estimated amount
hours {do rot check mere than ona compensation compensalion of other
per week box, unless person |s both an from the from related compensation
{list any officer and a directorftrustee) organization organizations from the
hours for =1 = = 15T T (W-2r1099-M1SC) {W-211098-MISC) organization and
related ;é-, "-:é g 2 |32 § related organizations
organizations EE" £ 8; g .‘% g &
below gE| § B (8g
dottedline} | S| & 2| 3
8 &
(1)Jim Bensley
TR UUUTUUPTURPRRUTPIOY DO 1.00
Trustee 0.00 I X 0 0 0
(2Amy Burns-Bailey
STOTRORURRUROOUOUTUUTOTRTITY SRS 1,00
Trustee 0.00 [X 0 0 0
(3)Chris Doyal
e, RTUTUOUTOURUPIUON SO 1.00
Trustee 0.00 |X 0 0 0
{4)Cory Golden
RSP URUTURRUURUPTUPR BUPOR 1.00
Trustee 0.00 | X 0 0 0
(5Dalton Mitchell
TS UOT U RVOUUPIPPPOTUN, SO 1.00
Trustee 0.00 | X 0 0 0
(s)Dave Nelson
e 1.00
Trugstee 0.00 [X 0 0 0
(nStephanie Rosinski
TR TOUTURTPIY DU 1.00
Trustee 0.00 |X 0 0 0
(Ashlee Stradinger
TR TR OTEUUTOTRUPORPSUPIOY UPTP 1.00
Trustee 0.00 |X 0 0 0
9Gloria Cobb
S TURTRTRRURUURPURORTY SO 2.00
Vice President 0.00 X 0 0 0
(i0)Sandy Parkinsg i
e e 2.00
Treasurer 0.00 X 0 0 0
(imMRachel Straughen
SR PR UTIOTRORORRURUUURSUPION S 2.00
Secretary 0.00 X 0 0 0

Form 990 (2020)
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Form 990 (2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 ' Page 8 °
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
8 (8) © (0) {E) G
Name and title Average Posifion Repoistable Raporteble Estimated amount
hours édo no:lchack m°f°[lh:" ut:na compensaticn compensation of other
per week 0%, Lniass palrson s both an from the from related compensation
(list any oificer and a directorfirustea) organization organizations from the
hours for e s|le|z(gz| o (W-2/1099-MISC) {W-2/1098-MISC) otganization and
relzted af| & §i 2 'g_g 3 refated organizations
orpanizations EE =| 5 g 22| &
below g¥| 3 % |%8
dotted line} gl 5 3 }E
8 % g
g
(12) Mark Thomas
STSTRURRTRURRSOPRRRTRRRRORURN SUR 2.00
President 0.00 X 0 0 0
1b Subtotal,..................... v eae »
¢ Total from continuation sheets to Part VI, SectionA ... .. »
d Total(addlnestband 1c) ... ... . .iiiiiiiiiiiiiiiin i »
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 If "Yaes," complete Schedule J for such

Lo T O U

5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or indivigual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. [ndependent Confractors

1  Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent cantractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

form 990 (2020)
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Form 990 (2020) GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A)

Tetal revenue

{B)
Related or exempt

(D)
Revenue excluded
from {ax under
seclions 512-514

and Other Similar Amounts
- e a0 0o

Contributions, Gifts, Grants|
o«

Membership dues ib 9,805

Al other contributions, gifts, grants,
and similar amounls nct included abave ....... 1f 62

Nencash contributions included In lines 1217, | _1g I3

Total. Add lines 1a~1f ... .. ... . ... o i

Pro%ram Service
venue

9,650

9,650

1,

1,825

100

b Less: rental expenses | 6b

Other Revenue

753

{i) Real (i) Personal

Gross rents Ga

Rental Inc. or {lass) 6c

Net rental income or {loss) ... ... ..o iuiiniiiiaio .

Gross amount from (i} Securities (i) Other

sales of assels
other than Inventory {72

Less: cost or ather
basls and sales exps. | 7h

Gain or (loss) 7c

Netgainor (loss) ..o ieinenes

Gross income from fundraising events
(notincluding  $ ...
of contributions reported on fine 1c),

See Part IV, line 18 ga 14, 564[

....................

Less: direct expenses Bh

Net income or (Joss) from fundraisingevents ................

Gross Income from gaming activities,
See Part IV, line 19 8a

Less: direct expenses 9b

Net income or {loss) from gaming activites .

Gross sales of inventory, less

returns and allowances 10a
Less: costof goods sold | 10b e
Net income or (loss) from sales of inventory ................. 64,743

Business Code |

.......................................................

Miscellaneous
Revenug

e Total Addlines11a=11d ... ... ... .. .. iiiierisiineis..

158,093

ol 86,228

Form 990 (2020
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Farm 990 (2020)

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must compilete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{A)
Total expenses

(B}
Program service
BXPBISes

(C)
Management and

1

10
(k|

o 0 o0 o0 TN

12
13
14
156
16
17
18

19
20
21
22
23
24

m oo on

Grants and other assistance to domestic organizations

and domestic goveraments. See PartlV, line2s
Grants and other assistance to domastic
individuals. See Part IV, line22 =
Grants and other assistance to foreign
crganizations, foreign goveraments, and foreign
individuals. See Part|V, lines 15and 16 |
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 49568(c)(34B}
Other salaries and wages

Pension plan accruals and contrbutions (includa
section 401(k) and 403(b) employer coniributions)
Other employee benefits
Payroll taxes

................................

Lobbying | . ... ...,
Professional fundraising services. See Part IV, line 17
Investment management fees

Royaltles . ... ... ... ...
Occupancy
Travel
Payments of travel or entertainment expanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

......................................

................................

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduld O.)

‘Publicity

L N T Caras e oas 0

All other expenses

Total functional expenses. Add lines 1 through 24e

(o]
Fundraising
expenses

76,798

31,487

35,327

9,984

1,580

648

727

205

4,980

2,042

2,291

647

6,293

2,580

2,895

818

8,988

B,988

2,928

745

2,184

5,989

2,939

2,141

918

5,480

5,036

444

203

203

14

14

1,483

1,483

5,585

4,745

Aol

49,975

9,040

67

3,411

754

602

3,135

205

4,160

118

191,798

130,631

47,926

13,242

Jolnt costs, Complete this line only if the
organization reported in columa (B} joint costs

from a combined educationaf campaign and
fundraising solicitation. Check here | If
following SOP 98-2 (ASC958-720). ... ...........

DAA

Form 990 (2020
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F ) (20200 GRAND TRAVERSE LIGHTHOUSE MUSETUM 38-2660645 Page 11
: ; Balance Sheet
Check if Schedule O contains a responseornotetoany fineinthisPart X . . .. oo eny _|—L
{A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing | ... ... 73,784 1 43,187
2 Savings and temporary cashinvestments 33,406] 2 33,711
3 Pledges and grants receivable, net ... 3
4 Accounts receivable‘ MOt 4
5 Loans and other receivables from any current or former officer, direclor, o
trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons ... ... ...
6 Loans and other receivables from other disqualified persons (as defined
L] under section 4958(f)(1)), and persons described in section 4858{c)(3}(B} ... ... . 6
8| 7 Notss analosns receable, et 7
< 8 Inventories for sale Ol' use ................................................................ 2 4 Ld 8 6 5 B 3 2 L] 9 5 2
9 Prepaid expenses and deferred charges 2,304 g 086
10a
b 6,574| 10c 5,091
1 i1
12 12
13 13
14 Intangibleassels L 14
15 Othef assets. See Part |V, Iine 11 ....................................................... 5 5 L 50 0 15 6 6 Ld 3 0 0
16 Total assets. Add lines 1 through 15 (mustequal line 33) ..........ooceirnnnreeeeeese 196,433| 15 183,327
17 Accounts payable and accrued expenses 9,590 17 14,235
18 Grantspayable | | . e 18
19 DEferrEd L= 4= L= 1 L 8 0 5 19 1 L4 8 05
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons ...
=123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties =~ 24 15,500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OESCHEAUIB D . e 2,782| 25 3,237
26 Total liabillties. Add lines 17 through 25 . .. ooy 34,777
Organizations that follow FASB ASC 858, check here P X i
g and complete lines 27, 28, 32, and 33.
5127 Netassets without donor restrictions i 182,256 z 148,550
S |28 Net assets with donorrestrctions T
g Organizations that do not follow FASB ASC 858, check here - D
I-E and complete lines 29 through 33.
O |29 (Capital stock or trust principal, orcurrentfunds
é 30 Paid-in or capital surplus, or land, building, or equipment fund s
2131 Retained earnings, endowment, accumulated income, or otherfunds
$ |32 Totalnetassets or fund balances .. ... 182,256] 32 148,550
33 Total liabilities and net assets/fund balanees ...................ocoiziieiezipen 196,433 33 183,327

DAA

Form 990 (20203
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Form 990 (2020) GRAND TRAVERESE LIGHTHQUSE MUSEUM 38-2660645 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue {must equal Part VIil, column {A), line 12}
Total expenses (must equal Part IX, column {(A), line 25)
Revenue less expenses. Subtract line 2 from line 1

158,093
191,799
-33,706
182,256

.....................................................................

............................................................................

Net assetls or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

2, c0lumn (BN ..
Financial Statements and Reporting

Check if Schedule O contains a response or note lo anylinednthis Part X1l ..

COO~NOMm R RN
[w)
=1
3
o
]
o.
o
{D
2
[
m
=2
o,
=
(721
o
o
=3
oy
e,
=
W

-

10 148,550

1 Accounting method used to prapare the Form 990; |:| Cash @ Accrual f:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indspendent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis [j Consolidated basis D Both consolidated and separate basis
¢ If“Yes™ to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financfal statements and selection of an independent accountant? . . ...
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Actand OMB Clrcular A-1337 ||| L. . s 32 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ............. 3bh
Form 990 (2020

DAA




22642 09/27(2021 9:38 AM

* ]
SCHEDULE A Public Charity Status and Public Support OV No. 1545-0047
(Form 996 or 990'EZ) Complete if the arganization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
inemaf Rovens Seniee P Go to www.irs.gov/Form350 for instructions and the latest information.

Name of the organization Employer identification number

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

ey

1 A church, convention of churches, or assaciation of churches described in section 170(b){1){AXI).

2 A school described in section 170{b){(1){A){il). (Attach Schedule E (Form 980 or 890-EZ).}

3 A hospital or a cooperative hospital service organization described In section 170(b){(1){A)iID.

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state: | e e e

5 An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A}iv). (Complete Part L.}

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v}.

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}VI). (Complete Part 1.}

8 A community trust described in section 170{b)(1)(A){vi}. {Complete Part Il.)

9 An agricultural research organization described in section 170{b)(1){A}(Ix) operated in canjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UV TSIy e PP e rrer e e
10 D An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerain exceptions; and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509(a)(2). (Complete Part 1)
1 An organization organized and operated exclusively to test for public safety. See sectlon 508(a){4).
12 An organization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:I Type 1. A supporting organization operated, supervised, or controlled by Its supported organization{s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Ill non-functionally Integrated, A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this bex if the organization received a written determination from the IRS that it is a Type 1, Type I}, Type lI
functionally integrated, or Type IIl non-functionally Integrated supporting organization.

f Enter the number of supported organizations [__—_I

g Provide the following information about the supported organization(s).

o

L]

{i) Name of supported {il) EIN {13} Tvpe of crganization {Iv) 1s the organization (v} Amount of monatary {vi) Amount of
organization (described on lines 1-10 listed in your governing suppert (see cther support {ses
abova {see instructicns)) dogument? instructions}) Instructions)
Yes No
{A)
(8)
()
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

¥ .

Page 2

Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv) and 170{b)}{1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 117,433 100,955 104,821 116,641 71,865 511,515
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
4  Total. Add lines 1 through3 | 117,433 100,755 104,821) 116,641 71,865 511,515
5§ The portion of total contributions by i
each person {(other than a
governmental unit or publicly
supported organization) included on
Jine 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subiract line 5 from line 4 .. 511,518
Section B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total
7  Amounis from lined4 117,433 100,755 104,821 116,641 71,865 511,515
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrces ..., 679 976 397 1,519 753 4,324
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .........oovnnenn. 36,892 30,326 §7,218
10 Other income. Do not include gain or )
loss from the sale of capital assets
(Explainin Part VL) .......ooviviininnns 140,576 154,415 184,089 150,126 158,148 827,354
11  Total support. Add lines 7 through 10 : i : 1,410,411
12  Gross receipts from related activities, etc. (see Instructions) 633
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part Il, line 14

................................................................

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mora, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organizaticn meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

instructions

.......................................................................................................................................... » [

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see

e OTTOUORPO OO OO O T PO TP PP UP O OPTNY > [

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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A (Form 90 or 990-E2) 2020 GRAND TRAVERSE LIGHETHOUSE MUSEUM 382660645 Page 3

Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) > (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do net Include any "unusual grants.")

......

Gross receiilts from admissions, merchandise
sold or services periormed, of facllities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activifies that are not an
unrelated trade or husiness under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulady carried on ...,

Other income. Do not Include gain or
loss from the sale of capital assets
{Explainin PartVl) . ...

Tota! support. (Add lines 9, 10c, 11,

and12) .
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppert percentage for 2020 {line 8, column (f}, divided by line 13, column {f) . ... ... ... L. L1s %
16  Public support percentage from 2019 Schedule A, Partlll, line 15 ... .. ... ... 16 %
Section D. Computation of Invesiment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column {f), divided by line 13, column (0} . ..................... I 4 %
18 lnvestmentincomepercentagefrom2019ScheduleA,Partlll.line‘l?.___“__‘__'______m“m””_”m_“____._l“__“_._“ 18 %
1982 33 1/3% support tests—2020, If the organlzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ..................... [ 4 D

b 33 1/3% support tests—2018. If the arganization did not check a box on ling 14 or line 198, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization.,............... > D

20  Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ............... Ve > |:|

DAA

Schedule A (Form 990 or 9980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Seclions A
and B, If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or {(2)? If "Yes," explain in Part VI how the organizafion defermined thal the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5}, or (B)? If "Yes,” answer
lines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organization put in place to ensire stich use.

Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yas," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)7 /f "Yes,” explain in Part Vi what controls the organization used
Io ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicabls). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the stupported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting crganizations that aiso supportt or
benefit one or more of the filing organization's supported organizations? If "Yes," provide delail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 930 or 890-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77
If "Yes,"” complete Part { of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in saction 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if “Yes, " provide delail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whelher the organizalion had excess business holdings.)

Yos | No

10b

DAA

Schedule A (Form 996 or 990-EZ) 2020
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Form 980 or 990-EZ) 2020 GRAND TRAVERSE LIGHTHQUSE MUSEUM 38-2660645

Supporting Organizations (confinued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indiractly controls, either alone or together with persons described In lines 11b and

11c below, the governing bedy of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line $1a or 11b above? If “Yes" fo line 17a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or cantrolled the organization’s aciivities. If the organization had more than one supported
organization, describe how {he powers to appoint andfor remove officers, directors; or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No _

Section C. Type I! Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If “No," describe in Part VI how conlrol
or management of the supporting organization was vasted in the same persons that controlled or managad
the supporfed organization(s).

Yes

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reasan of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year?  "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you support'ed a governmental entily (see instructions),

Activities Test, Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supparted organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations, Answer lines 3a and 3b below.

Pid the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppoited arganizations? If “Yes" or “No,” provide delails in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? f "Yes, " describe in Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 890 or 990-E7) 2020

GRAND TRAVERSE LIGHTHQUSE MUSEUM

38-2660645 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explairn in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

o | W N =

oo & (W N |

Portion of operating expenses paid or incurred for production or collection of
grass income or for management, conservation, or maintenance of property
held for preduction of income (see instructions)

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assetls

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in delail in Part Vi)

[ )

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of priar-year distributions

|~ | {tn

Minimum Asset Amount {add line 7 to line 6)

00 [~ | |on [

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, célumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [t supportmg organization

{see instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2020



22642 092712021 233 AM

+ +

Schedule A (Form 990 or 990-E7) 2020 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 7
Type [ll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provids delails in Part V), See [nstructions.
9  Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount
0] {in) ()
Section E ~ Distrlibution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ... ... ...

From2016 . . ... ... e,

From 2007 oo ve v

From 2018 .. ... e,

From2019 . ... .. .. .. s

Total of lines 3a through 3e

Applied to underdistributions of prier years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see insfructions)

== oK |™e a0 | o

Remainder. Subtract lines 3g, 3h, and 3i from line 3L

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2016 ... ... . ................

Excess from 2017 .....coiiieiiiiiiaiiiiias

Excessfrom2018 .. ... ... . ool

Excess from2049 ... .. ... ... ...

o oo |ojw

Excessfrom2020 .. .........................

DAA

Schedule A (Form 990

or 990-E2) 2020
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A (Form 920 or 990-EZ) 2020 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 8
Vi# Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

R L RN R R R R R R o e T T

........................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, $90-E2, Schedule of Contributors

g: ggg;ﬁ?ma Troass » Attach to Form 990, Form 980-EZ, or Form 990-PF, 2020
[ntgrnal Revenue Servicery » Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number

GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645
Organization type {check one):
Filers of: Section: '
Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonaxempt charitable trust treated as & private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (In manay or property) from any one contributar. Camplete Parts | and 1. See Instructions for determining a
contributor's total contributions.

Special Rules

Iz] For an organization described In section 501(c)(3) fillng Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount an {f) Form 990, Part VAll, line 1h; or {f)) Form 980-EZ, line 1. Complete Paris | and IL.

D For an organization described In section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A" in column {b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 of more during the year | e e, | 5 TR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Fom 990-PF, Part |, line 2, to cestify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-FF)}.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 880-EZ, or 930-PF, Schedule B (Form 930, 980-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1

Page 2

Name of arganization
GRAND TRAVERSE LIGHTHOUSE MUSEUM

Empioyer [dentification number
38-2660645

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Ron & Marvel Jones

F e I P L L L L I

5425 W Michigan Ave

Jackson MI 45201

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

.............................................................................

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

............................................................................

Person

Payroll

Noncash
(Complete Part [I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payrolt

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payrall

Noncash
{Complete Part 1 for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complate if the organization answered “Yes" on Form 990,
Part IV, ine 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury p Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Hgp;
Name of the organization Employer {dentification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

oW N -

{a) Doner advised funds {b} Funds and other accounts

Total number atend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors [n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, ar for any other purpose

conferring impermissible private benefit? e e i D Yes D No

Conservation Easements,
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

o 06 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certifled histaric structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements . ......................c........ e e 2a

Total acreage restricted by conservation BASEMBNS .. _._.._.........ccuoiiuiiieioss cereeeieaineinns s 2b

Number of conservation easements on a certified historic structure Included inday . ... . ... 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year p»

Number of states where property subject to conservation easement is located » |

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easemEms N OIaS T . . i e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

| 4

|

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)())

and saction 170(h)(AXBXN?............. e e el — [] Yes [] o
In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 858, not to report In its revenue slatement and balance sheet works
of art, historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote fo its financial statements that describes these ilems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items: ]
() Revene included on Form 890, Part VIIL e 1 .../ P S e
(i) Assets included InFOrm 890, PartX | | i e P S e, ,
2 Ifthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ftems:
a Revenue Included on Form 990, Part VIIL e 1 .. ...t P S e,
b Assets included in Form Q80 Part X ... e i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply);

b Scholarly research Ot e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold to raise funds rather than to be maintained as part of the arganization's coliection?. ... ... ... ... .. ... ... .. D Yes lzl No
i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PaX? ... _...._\\\.iosierisiesecs e T U []ves [ ] No

a Publlc exhibition d H Loan or exchange program
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............................................................................................

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four yaars back

1a Beginning of yearbalance = |
b Contributions ...
¢ Net investment earnings, gains, and

g Endofyearbalance , . .. ... .. ..
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OIGRRIZAMIONS || ||| | |||\ .\ 1 i\ oot eee et ettt 3a(i)
(1) Related OIANIZAMIONS || | | | | . e ee et 3a(lf)

b If"Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . 3b

4 Describe in Part X|If the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Buok valua
(investment) {cther} depretiation
1a Land -----------------------------------------
b Buildings . ...
¢ Leasehold improvements . ... ... ...
d Equipment e
8 Oer ... 16,837 11,746 5,091

................................ » 5,091
Schedule D {Form 990) 2020

DAA
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Schedule D {Form 950) 2020 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 3
Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Methed of valuation:
{including name of security) Cost or and-of-year market value

{1) Financial derivatives | . ...
(2) Closely held equity interests
(3) OREr

BB
B

........................................................................

Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of invesiment (b} Book value {c) Methed of valuation;

Cost or engd-of-year market value

m
(2}
(3)
4)
(5)
{6)
{7
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.)
""""" Other Assets,
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valie
§5) Artifact Collection 55,500
{2) USCGE Boak Restoration 10,800
(3)
4)
{5)
{8)
£4]
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . \oooooieeiine e » 66,300
; Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of Jiability {b) Bock valua

(1) Federal income {axes
() Payroll tax payable 2,362
(3) Other liabilities 875
“)
(5)
(6)
)
(8
9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)fin@25.) . ... .o....ooooieire oo oveienn e > 3,237
2. Liability for uncertain tax positions, In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ............. _]—|_
DAA Schedule D {Form 990) 2020




22642 0972712021 9:39 AM

Schedule D (Form 990y 2020  GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included an line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilites .| 2b
¢ Recoveries of prioryeargrants . 2
d Other (Describe in Part XIILY | R e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

.............................................................................................

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . .. . ... 4a
b Other (Describe in PartXIL) | . 4b S
c Add nnes 4a and 4b R R I I O NN T N T R L N W O I e A I I I Y 4c
5 Total revenue, Add lines 3 and 4c, (This must equal Form 990, Part L line 12.) .. ... .. ... . i o iiiiiiieiiiieiiiieises 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... U 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donaled services and use of facilites . 2a

b Prioryear adjustments STTRPT s s 2b

c Other Iosses ............................................................................ zc

d Other (Describein PartXiil) . ... . e 2d

€ Addlines 2athrough2d . .. .. PP e
3 Subtractline 2efromlined . . ... Gty et e nn e eas
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 . ... ... 4a

b Other (Describe in Part XIILY | | ... ..o 4b

c Add “nes 4a and 4b .....................................................................................................
§ Total expenses. Add lines 3 and Ac. (This mustequal Form 890, Part L line 18.) ... . icouiiiiiiiiaeiaeeeeee...
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o T I N T T O T N T R T N e I I R L LT R

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D {(Form 990) 2020
DAA
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Schedule D (Form 990) 2020 GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645 Page
+:X|lii: Supplemental Information (continued)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

T T e R R R R

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 990) 2020

DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No. 1845-0047
{Form 930 or 890-EZ) Complete to provide informatlion for responses to specific questions on 2 020
Form 990 or 890-EZ or to provide any additional information.
bepartaent of the Treasury P Attach to Form 990 or 990-EZ.
Intenal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest Information. __luinspectio
Namae of the organization Employer tdentification number
GRAND TRAVERSE LIGHTHOUSE MUSEUM 38-2660645

......................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................................

.................................................................................................................................................................

.....................................................................................................................................................................

................................................................

e L L R R A R R R R

...................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ2, Schedule O {Form 990 or 820-EZ) 2020
DAA
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4 56 2 Depreciation and Amortization OMB No, 1545-0172
Form (Including Information on Listed Property) 2020
o - Attach to your tax return.
epartment of the Treasury . Attachment
Infenal Revenue Sarvice {99) » Go to www.irs.gov/Form4562 for instructions and the latest Information. SequenceNo. 179

Name{s} shown on return

Identifying number

GRAND TRAVERSE LIGHTHOQUSE MUSEUM 38-2660645

Business or activity to which this form retates

I

direct Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.

1 Maximum amount (see Instructions) | ... e B 1,040,000
2  Total cost of section 179 property placed in service (see instructions} . ... e 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) .. 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter Q- 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If maried filing separately, sse mstrucilons ........... 5
] {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amountfromline 28 . ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? 8
9 Tentatlve dEdUCtlon Enter the Sma"er Of ”ne 5 or llne 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 | e 12
13 Carryover of disallowed deduction to 2021. Add lines @ and 10, lessline 12 . .. . . ... P : I 13 ‘
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions | e 14
Property subject to section 168((1) election | e 15
depreciation (INelUdiNg ACRS) ... oot e 16 1,483
MACRS Depreciation {(Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2020 ... ... ... ... ..l
18 If you are elecling {o group any assets placed in service during the tax year Iato one of mere general asset accounts, checkhere ., ... .. ..... » l—]
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
. {b) Month and year {c) B_sis for depreciation {d) Recovery i ) - .
{a) Classificaticn of property placed in (businessfinvestment use . (e} Convention () Mathod {9} Depreciation deduction
ice onily—sea instructions) period
19a  3-year propetty S
b  5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_g 25-year property : 25 yrs, SiL
h Resldential rental 27.5 yrs, MM Si.
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs, SiL
c 30 yrs. MM SiL
d 40 yrs. MM Sil
: . Summary (See instructions.)
21 Listed properly. Enter amountfrom lne28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ................... 22 | 1,483
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis aftributable fo section263Acosts ...................................... 23

For Paperwork Reduction Act Notice, see separate Instructions,

DAA

Form 45262 (2020}

There are no amounts for Page




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM
Federal Asset Report

Form 990, Page 1

38-2660645
FYE: 12/31/2020

09/27/2021 9:39.AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:

1 Samsung Monitor for Gift Shop 7/20/09 100 100 5 MO S/L 100 0
2 HP DV7-145INR Notebook Laptop 7/20/09 670 670 5 MO S/ 670 0
3 3 Acer AM 1202-U1850A Monitors 7120109 1,024 1,024 5 MO S/L 1,024 0
4 2 Lazyboy Recliners 11/17/10 848 848 7 MOS/IL 848 0
5 Berkalounger Rec Sofa 11/19/10 970 970 7 MOSL 970 0
6 Toshiba R945 9/24/12 591 591 5 MOS/L 591 0
7 Bathroom Update 5/17/12 1,274 1,274 15 MO S/L 644 835
8 Projector 6/05/13 469 469 5 MOS/L 469 0
9 POS System w/refurbished PC 1/16/14 600 600 5 MO S/L 600 0
10 Reftrigerator for GS 4/02/14 507 507 5 MOS/L 507 0
11 Oak cabinets for GS 2/11/14 717 717 7 MOS/L 606 102
12 Storm Door 4/20/15 825 825 7 MOSL 550 118
13 Berkalounger Reclining Sofa 2/13117 1,242 1,242 7 MO S/L 517 178
14 Furnace 11/14/17 7,000 7,000 7 MO S/L 2,167 1,000
Total Other Depreciation 16,837 16,837 10,263 1,483

Total ACRS and Other Depreciation 16,837 16,837 10,263 1,483

Grand Totals 16,837 16,837 10,263 1,483

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 16,837 16,837 10,263 1,483




'.22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645
FYE: 12/31/2020

AMT Asset Report
Form 990, Page 1

09/27/2021 9:39 AM

Bus Sec Basis

Date
Asset Description In Service  Cost %
QOther Depreciation:

1 Samsung Monitor for Gift Shop 7/20/09 0
2 HP DV7-1451NR Notebook Laptop 7/20/09 0
3 3 Acer AM 1202-U1850A Monitors 7/20/09 0
4 2 Lazyboy Recliners 11/17/10 848
5 Berkalounger Rec Sofa 11/19/10 970
6 Toshiba R945 9/24/12 591
7 Bathroom Update 5/17/12 1,274
8 Projector 6/05/13 0
9 POS System w/refurbished PC 1/16/14 600
10 Refrigerator for GS 4/02/14 507
11 Oak cabinets for GS 2/11/14 717
12 Storm Door 4/20/15 825
13 Berkalounger Reclining Sofa 2/1317 1,242
14 Furnace 11/14/17 7,000
Total Other Depreciation 14,574

Total ACRS and Other Depreciation 14,574

Grand Totals 14,574

Less: Dispositions and Transfers 0

Net Grand Totals 14,574

179Bonus _for Depr  PerConv Meth

0

0

0
848
970
591
1,274
0

600
507
aYi
825
1,242
7,000

14,574
14,574

14,574
0

14,574

—
AR PN EEF R Y- R RV LN BN o o o)

Prior Current

HY 0 0
HY 0 0
HY 0 0
MO S/L 848 0
MO S/, 970 0
MO S/L 591 0
MO S/L 644 85
HY 0 0
MC S/L 600 0
MO S/L 507 0
MO S/L 606 102
MO S/L 550 118
MO S/L 517 178
MO S§/1L 2,167 1,000
8,000 1,483

3,000 1,483

8,000 1,483

0 0

8,000 1,483




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

38-2660645 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1.

09/27/2021 9:39 AM

Date In Tax Bus Tax Sec Current
Asset Property Description

Prior Tax - Basis
Service Cost Pet 179 Exp Bonus Bonus for Depr
7 Bathroom Update 5/17/12 1,274 0 ¢ 0 1,274
Grand Total 1,274

0 0 0 1,274




* 22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM 09/27/2021 9:39 AM

38-2660645 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM

09/27/2021 9:39 AM .

38-2660645 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
. Pate In
Asset Description Service Cost Tax AMT
Other Depreciation;

1 Samsung Monitor for Gift Shop 7/20/09 100 0 0

2 HP DV7-1451NR Notebook Laptop 7/20/09 670 0 0

3 3 Acer AM 1202-U1850A Monitors 7/20/09 1,024 0 0

4 2 Lazyboy Recliners 11/17/10 848 0 0

5 Berkalounger Rec Sofa 11/19/10 970 0 0

6 Toshiba R945 9/24/12 591 0 0

7 Bathroom Update 5Nn7/12 1,274 85 85

8 Projector 6/05/13 469 0 0

9 POS System w/refurbished PC 1/16/14 600 0 0
10 Refrigerator for GS 4/02/14 507 0 0
11 Oak cabinets for GS 2/11714 717 9 9
12 Stotn Door 4/20/15 825 118 118
13 Berkalounger Reclining Sofa 2113117 1,242 177 177
14 Fumace 11/14/17 7,000 1,000 1,000
Total Other Depreciation 16,837 1,389 1,389

Total ACRS and Other Depreciation 16,837 1,389 1,389

Grand Totals 16,837 1,389 1,389
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T

-

Form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
GRAND TRAVERSE LIGHTHQOUSE MUSEUM 38-2660645
2019 2020 Differences
1. Contributions, gifts, grants 1. 111,506 62,060 -49,446
2. Membership dues and assessments 2, 5,135 9,805 4,670
3. Government contributionsand grants L 3.
S | 4. Program service revenue . T TTUTT TR 4. 52,197 11,575 -40,622
€ | 5. Investment income i 5. 1,518 753 -766
> 6. Proceeds from taxexemptbonds .. ... L6
@ | 7. Net gain or (loss) from sale of assels other than inventory 7.
8. Net income or (loss) from fundraising events ... . 8. 7,257 9,151 1,894
9. Netincome or (Joss) fromgaming , ... ... ........ccc. veinss. 8.
10. Net gain or (loss) on sales of inventory ... ... ... 10, 64,092 64,749 657
11. Other revenue .................................................... 11.
12. Total revenue. Add lines 1 through 11 12. 241,706 158,093 -83,613
13, Grants and similar amounts paid ... 13.
4. Benefits paidto orformembers ... 14.
o [15. Compensatian of officers, directors, trustees, ete. . . 15.
@ 116. Salaries, other compensation, and employee benefits .. 16. 107,367 89,651 -17,716
o (17. Professional fundraisingfees L 17,
© 48. Other professionalfees 18, 7.957 8,988 1,031
W 4o, Occupancy, rent, utilities, and maintenance . 18. 7.276 5,480 -1,796
20. Depraciation and Depletion . ... ... e 20, 1,517 1,483 -34
R1. Other expenses TR 21. 77,643 86,197 8,554
D2, Total expenses, Add lines 13 through 21 22, 201,760 191,799 -9,961
23. Excess or (Deficit). Subtract line 22 from line 12 23, 39,946 -33,706 ~73,652
24. Totalexempttevenue 24. 241,706 158,093 -83,613
25. TOtal unre'aled L 25'
5 126, Total excludable revenue 26. 125,065 86,228 -38,837
S br Totalassets LT 196,433 163,327 ~13,106
5 b Totatavitties 1 28, 14,177 34,777 20,600
% 20, Retained eamings o 29, 182,256 148,550 -33,706
£ [30. Number of voting members of governing body | .. ... . 30. 12 i2
O 131. Numberof independent voting members of governing body 31, 12 12
32. Number of employees . . 32. 6 5
33. Number of volunteers 33.) 175 125
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22642 GRAND TRAVERSE LIGHTHOUSE MUSEUM 0/27/2021 9:39 AM
38-2660645 Federal Statements

FYE: 12/31/2020 ‘

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)

5 367 14
Total 8 367
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