Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2020 calendar year, or tax year beginning , 2020, and ending ,20
Check if applicable: C Name oforganizationsab| e Points Li ght house Keeper s Associ ati on D Employer identification number
Address change Doing business as 38- 3248067
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

OO = | »

Initial return
Final return/terminated
Amended return

Application pending

PO Box 673

(231) 845- 7417

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

Ludi ngton, M 49431 $

270, 610

F Name and address of principal officer: Al Cocconi
Sanme as C above

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: » WAV SPLKA. ORG H(c) Group exemption number P
K Form of organization: |:| Corporation |:| Trust Association |:| Other » ‘ L Year of formation: 1991 ‘ M State of legal domicile: M
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~To preserve, pronote, educate and nake our
" |I'i ght houses accessible to all.
e
g
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 7
}% 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . . . . . . ... ... ... 5 9
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 100
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . .. . . . ... ... . ... ... ... 124,194 186, 730
o 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 238, 795 13, 983
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 4,319 4,545
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 115, 446 31,528
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 482, 754 236, 786
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 196, 229 199, 722
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 6,162
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . v v v v v v v v 0 . . 220, 362 154, 834
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 416, 591 354, 556
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. ... ... ... 66, 163 (117, 770)
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,liNne16) . . . . . . . v v v v e e e e e e 816, 698 713,101
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 23,228 26, 825
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 793, 470 686, 276
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Ted Robi nson
Si gn Signature of officer Date
Here } Ted Robi nson, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Connie M Tewes CPA 0D5-10- 2021 self-employed P00350678
Preparer Firm's name ~ » Connie M Tewes CPA LLC Firm's EIN P
Use Only Firm's address » 5728 WUS 10 Phone no.
Ludi ngton M 49431 231-342-4988
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Sabl e Poi nts Li ght house Keepers Associ ation 38-3248067 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
To preserve, pronote, educate and nmke our |ighthouses accessible to all
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E No
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
SEIVICES? o o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 43, 957 including grants of $ ) (Revenue $ 13,983)
To manage 4 historic lighthouses |located along a 55 nile range of Lake M chi gan shoreline. The
menbers stay at the |lighthouses, provide tours, offer nerchandise, perform upkeep duties and
of fer educational prograns about the |lighthouse to the public.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 43, 957

EEA
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Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 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 Schedule C, Part | . . . . . . . . . . . . . o o o o e 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, PartIl . . . . . . . . . . .. .. ... ... ... ... 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 98-197 If "Yes," complete Schedule C, Partlll . . . . . . . 5 X
6  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," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . L e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o o e e e e e e e e e e e e e e e e e e e 1la | 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 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 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i i oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 1le 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)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, 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 llland 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 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, 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 Schedule J. . . . . . . . . L L L e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount 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

Section 501(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, Partl. . . . . . . . . . . . . ... ...
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, Part | . . . . . . . . o o 0 e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables 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 or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . .. ... ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . . 0 o 0 e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . . o o o e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . . . ... ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L L e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1l. . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . L . o o e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e

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)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . o o i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 9

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c X

EEA

Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a 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 thisretum . . . . . . . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a Does 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? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L o e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 000
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 7
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.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 4 X
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? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . ... ... .. 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 affiliates? . . . . . . . . . . . o oo o000 oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . |[1la | 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 conflict of interest policy? If "No," gotoline13. . . . . . . . . . . . . oo oo oo 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,"
describe in Schedule O how thiswas done. . . . . . . . . . . o e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e 15b X
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? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy 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 arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » M chi gan
18  Section 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.

Own website Another's website Upon request Other (explain 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 >

Carol Cooper (231)845-7417, PO Box 673, Ludington, M 49431

EEA Form 990 (2020)
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Sabl e Points Lighthouse Keepers Association
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - i - organization organizations from the
hours for 2 3l i g & 32§ g W-21099-misC) (W-2/1099-MISC) organization and
3 g_ gl 8; o o g % related organizations
related % 5| g _3 ?B a7
organizations = = % % g
below 2 < o -‘3
dotted line) ° g g
g
(1) Peter Manting _ ______________| _“ 40.00
Executi ve Director X 54,910 0
@ Bill_MmBeth | __2.00
Di rector X 0 0
) Bob Baltzer —________________|__2.00
Director X 0 0
(4) Lenore Janman__ | _2.00
Di rector X 0 0
() Mark_Hallenbeck = _______|__2.00
Vi ce President X 0 0
) Al Cocconi. . _________|__2.00
Presi dent X 0 0
(") Ted Robinson _ _______________|__2.00
Tr easurer X 0 0
6) Roger Pashby ________________|__2.00
Secretary X 0 0
® o ____l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..

EEA

Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 54,910 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 . . . . . . . .. ... ... ... ........ 3 X

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

individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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.

) ®) ©
Name and business address Description of services Compensation

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

EEA Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . ... ... 1b 24, 040
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 162, 690
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 186, 730
Business Code
° 2a Li ght house Tower Tours P00099 13, 983 13, 983
Q b
52 | ¢
e8| q
£
) e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 13, 983
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 4,545 4,545
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . . . ... 6a 50
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 50
d Netrentalincomeor(loss) . . . . . ... .. ...... > 50 50
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses . . |7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . « . v v v v v v v v v e e >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 255
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 255 255
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 52,075
b Less:costofgoodssold . .. ... .. 10b 33,824
¢ Netincome or (loss) from sales of inventory . . . . . . .. > 18, 251 18, 251
Business Code
9 1l1a Gain on | nvestnents 900099 12,972 12,972
32 | ©
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . . . . . ... > 12,972
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 236, 786 49, 801 0 255
EEA Form 990 (2020)



Form 990 (2020)

Sabl e Points Lighthouse Keepers Association

38- 3248067

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 185, 642 185, 642
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 14, 080 14, 080
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 2,620 2,620
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . . .. .. 1, 826 1, 826
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . ... ... 42,735 42,735
13 Officeexpenses . . . . . . . . . . .o 3, 698 3, 698
14  Informationtechnology . . . . . . . ... ... ... 3, 835 2,735 1,100
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 10, 806 10, 806
17 Travel . . . . . . . e 14, 632 14, 632
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 618 618
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 18, 786 16, 889 1, 897
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 9, 639 250 9, 389
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Historic Interpretation 2,390 1, 801 589
b Repairs and M nt enance 15, 207 14, 555 652
¢ Trex Board cost 5, 062 5, 062
d Tel ephone 7, 400 4,400 3, 000
e All other expenses 15, 580 6, 062 9,518
25 Total functional expenses. Add lines 1 through 24e . 354, 556 43, 957 304, 437 6, 162
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 78,578 | 1 65, 699
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 120,613 | 2 10, 693
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 27| 4
5 Loans and other receivables from 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 . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . ..o e e e e 26,570 | 8 38, 551
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 927 | 9 993
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 413, 815
b Less: accumulated depreciation. . . . . . . .. .. 10b 109, 707 301, 226 | 10c 304, 108
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13 Investments - program-related. SeePartIV,linell . . . ... .. .. ... ... 288, 757 | 13 293, 057
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 816,698 | 16 713,101
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 23,228 | 17 26, 825
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 23,228 | 26 26, 825
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 775,945 | 27 666, 451
% 28  Net assets withdonor restrictions . . . . . . . . . ... 17,525 | 28 19, 825
f'g Organizations that do not follow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 793,470 | 32 686, 276
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 816, 698 | 33 713,101

EEA

Form 990 (2020)



Form 990 (2020) Sabl e Points Lighthouse Keepers Association 38-3248067 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o o v v i e e 1 236, 786
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e 2 354, 556
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . .. ... ... .0 0000 0000 3 (117,770
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. ... .. 4 793, 470
5 Netunrealized gains (I0Sses) OniNVeSIMENtS . . . . . . . . v v v v bt e e e e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmentS . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©O) . . . . . . . . . . ... oo oL 9 10, 576
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e e 10 686, 276
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 independentaccountant? . . . . . . . . . . . . . . .. 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . ... ... ... ... 2b X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . 0 0 o e e e e e e e e e e e e e e e e 3a 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 . . . . . . ... ... 3b
EEA Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Sabl e Points Lighthouse Keepers Association 38- 3248067

|Part || 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

An organization 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 I1.)

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

An organization that normally 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 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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

university:

An organization 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 certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated 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 section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]

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

2
3
4

(&)
OO Oo o oodd

10

X

11
12

OO

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020

Sabl e Points Lighthouse Keepers Association

38- 3248067

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . ..
2 Tax revenues 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 . . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .. ... ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
11 Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ..o 12 \
13 First five 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 . . . . . . . . . . L e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, PartIl, line14 . . . . . . ... .. ... .. ... 15 %

16a 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

b 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

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

this box and stop here. The organization qualifies as a publicly supported organization
17a 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 . . . . . . . . . i e e e e e e e e e e e e e e e e >

15 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 . . . . . . . . . i e e e e e e e e e e e e e e e e >

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

INSLIUCLIONS . . . . . . . . e s s e e s s e e e e s >

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

Sabl e Points Lighthouse Keepers Association

38- 3248067

Page 3

Part 11l

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 86, 505 94,119

122, 904

104, 374

160, 530

568, 432

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

238,918 260, 096

243, 373

231, 361

13, 983

987,731

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

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

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

6 Total. Add lines 1 through 5 325, 423 354, 215

366, 277

335, 735

174,513

1, 556, 163

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...

1, 556, 163

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amountsfromline6 ... ........ 325, 423 354, 215

366, 277

335, 735

174,513

1, 556, 163

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

3, 452 3, 698

4,516

4,319

4,545

20, 530

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

¢ Addlines10aand10b ... .. ... .. 3, 452 3, 698

4,516

4,319

4,545

20, 530

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

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . ......... 1, 000

1, 500

500

50

3, 050

13 Total support. (Add lines 9, 10c, 11,
and 12.)

328, 875 358, 913

372, 293

340, 554

179, 108

1,579, 743

14 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 . . . . . . . . . . L e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

98.51 %

16

98. 78 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17

17

1.00 %

18

1.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

» X

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> []

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Sabl e Points Lighthouse Keepers Association 38- 3248067
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, 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 on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



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

Page 2

Name of organization
Sabl e Points Lighthouse Keepers Association

Employer identification number

38- 3248067

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Del ta Foundati on Person X
Payroll [l
1249 Waukegan $ 19, 000 Noncash []
(Complete Part Il for
d enview | L 60025 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Mason County Conmunity Foundati on Person X
Payroll [l
P. 0. Box 10 $ 20, 017 Noncash []
(Complete Part Il for
Ludi ngton M 49431 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Max and Victoria Dreyfuss Foundatio Person X
Payroll [l
2233 W sconsin Avenue NW Suite 414 $ 10, 000 Noncash |:|
(Complete Part Il for
Washi ngt on DC 20007 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Great Lakes Energy People's Fund Person X
Payroll [l
1323 Boyne Ave $ 5, 160 Noncash []
(Complete Part Il for
Boyne City M 49712 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 M chi gan Humanities Counci | Person X
Payroll [l
2364 Wbodl ake Dr 100 $ 7,500 Noncash []
(Complete Part Il for
Okenmos M 48864 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

Sabl e Points Lighthouse Keepers Association

38- 3248067

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear. . . . . ... ... .. ..

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . . . ..

Aggregate value atendofyear . . . . . ... ... ..

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ..

6  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 or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... L L0 L 0L L s e

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

easement on the last day of the tax year.

Total number of conservationeasements . . . . . . . . . . L e e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . .. L L0 e e e e e e
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ... ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . o 0 i i o e e e

o O T o

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .. ... .. .. ...

........ |:| Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(ii)? . « =« « o i e e e e e e e e e e e e e e e e e e e

9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

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, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl,linel . . . . . . . . . o 0o
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e

2 If the organization received or held works 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 items:
a Revenueincluded on Form 990, Part VIIl,linel . . . . . . . .« o o o 0 i e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . i e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2020

Sabl e Points Lighthouse Keepers Association

38- 3248067

Page 2

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b |:| Scholarly research

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):

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

. |:|Yes |:|N0

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Amount

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o e e e e e e e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
c Beginningbalance . . . . . .. L L e e e e e e e e 1c
d Additions duringtheyear . . . . . . . L L L e e e e e e e e e e 1d
e Distributions during the year . . . . . . . . L L L e e e e e e e e le
f Ending balance . . . . . . L e e e e e e e 1f

2a

If "Yes," explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part XIII

|:|N0

Part V

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %
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
(i) Unrelated organizations . . . . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . .. . .. ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . ... ...
b Buidings ... ...............
c Leasehold improvements . . . .. ... .. 70,417 14, 680 55, 737
d Equipment . . ... ... ... ... 31, 724 25, 986 5,738
e Other . . ... ... ...... STMDLE 311, 674 69, 041 242,633
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 304, 108
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Sabl e Points Lighthouse Keepers Association 38- 3248067 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(Communi ty Foundation | nvestnents 136, 286 | FW
(2Communi ty Foundation Capital Canp 156, 771 | FW
(©)
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . > 293, 057

|[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . v v v v v i i i i >
Part X 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 liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIL . . . . . |:|
EEA Schedule D (Form 990) 2020




SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Sabl e Points Lighthouse Keepers Association 38- 3248067
01. Menbers or stockhol der classes and rights (Part VI, line 6)

The organi zati on has nenbers and a governing board of directors responsible for making

operational decisions. Menbers in good standing have voting rights at the annual neeting.

02. Menber election for additional nmenmbers (Part VI, line 7a)

Current nmenmbers in good standing el ect the board of directors at the annual neeting.

03. Form 990 governing body review (Part VI, line 11)

Al menmbers of the board of directors receive a copy of Form 990 for review before filing.

Upon approval, the formis subnitted.

04. Conflict of interest policy conpliance (Part VI, line 12c)

The Sabl e Points Lighthouse Keepers Association has a Conflict of Interest policy in place

and nonitors organi zational activities for conpliance with the policy.

05. CEQ, executive director, top managenent conp (Part VI, line 15a)

Board nmenbers receive no conpensation for director duties. Appropriate conpensation of the

executive director is authorized by the board.

06. Form 990 availability to public (Part VI, line 18)

The organi zation's Form 990 is available to the public on the Guidestar.org webiste as

wel |l as being available on its owm website at ww. spl ka. org.

07. Governing docunents, etc, available to public (Part VI, line 19)

The governing docunments and form 990 are avaiable to the public by request. Form 990 is

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Sabl e Points Lighthouse Keepers Association 38- 3248067

al so available to the public on the website ww. gui destar.org.

08. Explanation of other changes in net assets or fund bal ances (Part XI, line 9)

Per audited financial statements for year ending Decenber 31, 2019, investnent incone was

i ncreased by $10, 996 and Accrued expenses decreased by $420 for a net change to beginning

unrestricted net assets of $10,576

09. List of other expenses (Part |X, line 24e)

A detail ed schedule of the anpbunts entered on line 24e is provided as an attachnent

(Overflow Statenment) to this return.

EEA Schedule O (Form 990 or 990-EZ) (2020)



rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
Sabl e Points Lighthouse Keepers FORM 990 - 1 38- 3248067
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEeinSrUCtionS) . . . . . . & v o bt e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... 0w .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . . . . . .. 3
4 Reductionin limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . . ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEee iNSrUCONS . . . . . v v v u e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . . . . . ... ... .. .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . . . ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . . . . . . . . e, 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . .« v o v v v o 0. 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 line11. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > ’ 13 ‘
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . . o L L e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election. . . . . . . . . . . . L L e e e e e 15
16  Other depreciation (including ACRS). . . . . . . . . i i i i i e e e e e e e e e e e e e 16 18, 169
] Part 11l \ 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 . . . . . . . . .. ... .. 17 ‘ 78
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere . . . . . . L e e e e e > |_|
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 789 5 | HY SL 79
Cc  7-year property 2, 600 7 | HY SL 186
d 10-year property 1, 392 10 | HY SL 70
e 15-year property
f 20-year property 3, 540 20 | HY SL 89
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real St at enment | #567 39 yrs. MM S/L 115
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . L L e e e e e e 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 retum. Partnerships and S corporations - see instructions . . . . . . . . 22 18, 786

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2020)



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2020 PQA1

Name(s) as shown on return Tax ID Number
Sabl e Points Li ght house Keepers Associ ati on 38- 3248067

Form 990 - Schedule D - Part VI - Line le Stat ement #Dle

I nvestnents - O her
Descri ption Cost/ basi s Cost/ basi s Book
of I nvest nent (I nvest nment) (O her) Depr Val ue
Land | nprovenents 0 16, 659 9,071 7,588
Seawal | 0 160, 837 32, 255 128, 582
G ft Shop Inventory System 0 10, 653 10, 653 0
Tabl ets and Registers 0 2,728 1, 365 1, 363
Port hol e Repl acenment 0 16, 381 1, 103 15, 278
2018 Leasehol d | nmprovenents 0 21, 372 2,320 19, 052
2018 Furniture and Equi pnent 0 10, 324 3, 283 7,041
Sol ar Panel s LNBL and LSP 0 2,810 352 2,458
O fice I nprovenents and Equip 0 6, 094 2,964 3, 130
2019 Furniture and Equi pnent 0 17, 744 3, 313 14, 431
2019 Leasehol d | nmprovenents 0 23,571 1,574 21, 997
2019 O fice Inps and Equi prment 0 831 249 582
2020 Leasehol d | nmprovenents 0 19, 489 390 19, 099
2020 Furniture & Equi pnent 0 1, 392 70 1, 322
2020 O fice Inmps and Equi prment 0 789 79 710
Tot al 0 311,674 69, 041 242,633
P&01
Form 4562 - Line 19i St at enent #56]

Dat e Cost Deducti on
11- 2020 1, 996 6
08- 2020 11, 353 109
Tot al 115

STATMENT.LD




990 Overflow Statement ngéol
Name(s) as shown on return FEIN
Sabl e Points Li ght house Keepers Associ ati on 38- 3248067
QCccupancy
Descri pti on Amount
Rent $ 4,628
Uilities 6,178
Total: $ 10, 806
Descri pti on Amount
Equi pnment Expense $ 162
Educati on 32
Vol unt eer Food and Lodgi ng (3,416)
Cash Over/ Short 12
Supplies - G ftshops 5
Post age 206
Uilities 5, 097
Credit Card Expense 3,964
Total: $ 6, 062
Descri pti on Amount
Post age $ 3,315
Bank Char ges 90
Dues 2, 653
G ant Expense 191
Food & Lodgi ng 462
Newsl etters 2,807
Total: $ 9,518

OVERFLOW.LD




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces

For your records only

2020

PAGE 1

Name(s) as shown on return

Social security number/EIN

Sabl e Points Lighthouse Keepers Association 38- 3248067
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |Seawal | 12202012 157,570 100. 00 157,570|40 SL M | 2.5 27,737 3,939 31, 676 3,939
2 |Li ght house Furni shing|06152012 2,135 100. 00 2,135|7 0 2,135 2,135

3 [Defibrillator - White|06112012 1,681 100. 00 1,681|7 0 1,681 1,681

5 |Conputers for Lightho|04032012 645 100. 00 645|5 0 645 645

6 [Mcrosoft Dynam cs at [05292012 3,418 100. 00 3,418|3 S/L 0 3,418 3,418

7 |Bar code printer 07022012 356 100. 00 3565 0 356 356

9 |Land Inprovrments - Bi 05012012 4,665 100. 00 4,665 |10 SL HY 10 3, 495 466 3,961 467
10 |Bat hroom renovation-L 04122012 809 100. 00 80915 SL HY 6. 667 405 54 459 54
11 Buil di ng | nprovenent- 05152012 1, 200 100. 00 1,200(15 SL HY 6. 667 600 80 680 80
12 |Heating System - Big (06112012 1,775 100. 00 1,775(15 SL HY 6. 667 885 118 1,003 118
14 |Seawal | | nprovenents [12312013 3,268 100. 00 3,268|40 SL M | 2.5 495 82 577 82
15 |Generator and alarm - 03122013 566 100. 00 566| 10 SL HY 10 370 57 427 57
16 |Little Sable Point Ma| 04122013 3,330 100. 00 3,330|20 SL HY 5 1,079 166 1, 245 167
17 |Road to Big Sable Lig|04172013 1,484 100. 00 1,484 |20 SL HY 481 74 555 74
18 |LED panel - Little Sab|05272013 856 100. 00 8567 SL HY 14. 286 793 63 856 63
19 \WRLS House Renpdel i ng (05282013 2,244 100. 00 2,244|20 SL HY 5 728 112 840 112
20 [Storage Tubs for Ligh|10012013 988 100. 00 988 |7 SL HY 14. 286 917 71 988 71
24 |Car peting 05142014 1,786 100. 00 1,786 |7 SL HY 14. 286 1, 403 255 1,658 255
25 |Cabi nets & Shel ving 05162014 309 100. 00 3097 SL HY 14. 286 242 44 286 44
26 |Refrigerator 06052014 300 100. 00 3007 SL HY 14. 286 236 43 279 43
27 |Land | nprovenments - B|07102014 10, 510 100. 00 10,510(15 SL HY 6. 667 3, 855 701 4,556 701
28 [St orm W ndows 09302014 875 100. 00 875|15 SL HY 6. 667 319 58 377 58
31 [Sunp Drains 09302015 1, 467 100. 00 1,467 |15 SL M 6. 667 429 98 527 98
32 |[Rain Cutters 10202015 2,630 100. 00 2,630|15 SL M 6. 667 722 175 897 175
33 [St orm W ndows 11032015 1,375 100. 00 1,375(15 SL M 6. 667 379 92 471 92
34 [Trailer 11032015 500 100. 00 500|5 SL M 20 413 87 500 87
35 [Shed for WRLS 06092016 2,256 100. 00 2,256 |15 SL HY 6. 667 525 150 675 150
37 |2 Menorial Benches at [08022016 1, 400 100. 00 1,400|7 SL HY 14. 286 700 200 900 200
38 |Brass Vent Cover at W|08242016 739 100. 00 739|20 150 DB HY 5.713 176 42 218 42
39 [2nd Fl oor Roof Deck a|09192016 4,600 100. 00 4,600|39 SL MM | 2. 564 388 118 506 118




* [tem is included in UBIA

Depreciation Detail Listing

2020

for Section 199A calculations. Program Servi ces PAGE 2

See "UBIA" in lower right corner. For your records only

Name(s) as shown on return Social security number/EIN

Sabl e Points Lighthouse Keepers Association 38- 3248067
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

40 |Couch & Chairs for Bi [10282016 2,068 100. 00 2,068|7 SL HY 14. 286 1,033 295 1,328 295
41 Beds for BSL Residenc |07222016 3,361 100. 00 3,361|7 SL HY 14. 286 1,680 480 2,160 480
42 |5 Storm Wndows at Bi [10282016 625 100. 00 62520 150 DB HY 5.713 149 36 185 36
43 |Porch Repl acement Col [11072016 533 100. 00 533|39 SL MM | 2. 564 44 14 58 14
44 Basenent Wall Reinfor 12192016 2,850 100. 00 2,850(39 SL MM | 2. 564 222 73 295 73
45 |Flooring for LSP resi 04052017 817 100. 00 81710 SL HY 10 205 82 287 82
46 |[El ectric equi pment ca|[05022017 2,500 100. 00 2,500|7 SL HY 14. 286 893 357 1, 250 357
47 MWhite River nmuseum do 05252017 881 100. 00 88120 SL HY 5 110 44 154 44
48 [Storm W ndows for Big|05312017 1,500 100. 00 1,500(10 SL HY 10 375 150 525 150
49 |Roof replacement at B|06012017 27, 850 100. 00 27,850(39 SL MM | 2. 564 1,815 714 2,529 714
50 Workshop renmpdel at W|09262017 12, 389 100. 00 12,389(20 SL HY 5 1,548 619 2,167 619
51 [Backpack | eaf bl ower [09292017 580 100. 00 580|7 SL HY 14. 286 207 83 290 83
55 [Storm W ndows at Wit 12122017 775 100. 00 775|20 SL HY 5 97 39 136 39
56 |Menorial Benches LSP [02152018 1,699 100. 00 1,699(10 SL HY 10 255 170 425 170
57 |Brass plaques for WRL 06122018 554 100. 00 554110 SL HY 10 83 55 138 55
58 |Menorial Benches 07132018 1,518 100. 00 1,518(10 SL HY 10 228 152 380 152
60 [Li ving Room Furniture |05072018 4,412 100. 00 4,412 |7 SL HY 14. 286 945 630 1,575 630
61 |Mattresses & Box Spri [03162018 1, 442 100. 00 1,442|7 SL HY 14. 286 309 206 515 206
62 [Stove & installation [04182018 699 100. 00 699|7 SL HY 14. 286 150 100 250 100
63 [Sol ar panels for LNBL |04052018 1,532 100. 00 1,532(20 SL HY 5 115 77 192 7
64 [Sol ar Panels for LSP |04052018 1,278 100. 00 1,278|20 SL HY 5 96 64 160 64
65 |Portholes at LNBL 05312018 16, 381 100. 00 16, 38139 SL MM | 2. 564 683 420 1,103 420
66 |Doors at Big Sable 09052018 9,134 100. 00 9,134|20 SL HY 5 685 457 1,142 457
67 |Deck at LSP 06292018 3, 147 100. 00 3,147|20 SL HY 5 236 157 393 157
68 [Cenent work at WRLS 05272018 4,706 100. 00 4,706 |20 SL HY 5 353 235 588 235
69 Wheel chair Ranp and R|08292018 1,575 100. 00 1,575(20 SL HY 5 118 79 197 79
73 |Beach Cl eaner 01162019 3,000 100. 00 3,000(|5 SL HY 20 300 600 900 600
74 |Furniture - LSPL Resi [01182019 7,306 100. 00 7,306|7 SL HY 14. 286 522 1,044 1, 566 1,044
75 |Mattresses - LNBL Res 04082019 2,640 100. 00 2,640|7 SL HY 14. 286 189 377 566 377
76 |Roof Replacement - WR|05222019 7,636 100. 00 7,636|39 SL MM | 2. 564 122 196 318 196




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces

For your records only

2020

PAGE 3

Name(s) as shown on return

Social security number/EIN

Sabl e Points Lighthouse Keepers Association 38- 3248067

No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT

Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
77 |Furniture replacenment 03152019 871 100. 00 87110 SL HY 10 44 87 131 87
78 |Enmci ator Punmp - LSPL 06212019 1, 487 100. 00 1,487 |20 SL HY 5 37 74 111 74
79 [Storm W ndows on porc [08312019 825 100. 00 825|20 SL HY 5 21 41 62 41
81 [Doors & Finish - BSPL|[04142019 15, 110 100. 00 15,110(20 SL HY 5 378 755 1,133 755
82 |Sunp Punp - BSP 10252019 2,440 100. 00 2,440|20 SL HY 5 61 122 183 122
83 [Drywal | Bedrooms BSP [06052020 3,540 100. 00 3,540|20 SL HY 2.5 89 89 89
84 |[Bedroom Carpet Lud N. [03122020 2,600 100. 00 2,600|7 SL HY 7.143 186 186 186
86 [Little Sable Point Re|[11302020 1,996 100. 00 1,996 |39 SL W . 321 6 6 6
87 |Ludington N. restorat [08132020 11, 353 100. 00 11, 35339 SL W . 962 109 109 109
88 |Menorial Benches LSP [05262020 1,392 100. 00 1,392(10 SL HY 5 70 70 70
Total s 382, 739 382, 739 70,315 16, 889 87,204 16, 891

Land Amount CY 179 and CY Bonus ST ADJ:
382, 739 TOTAL CY Depr including 179/ bonus 16, 889

Net Depreci abl e Cost



* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Managenent & General
For your records only

2020

PAGE 1

Name(s) as shown on return

Social security number/EIN

Sabl e Points Lighthouse Keepers Association 38- 3248067
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
4 |Conputer - Debbie's 0[02152012 478 100. 00 478 |5 0 478 478
8 |CBD Conputer (2) 08232012 1,643 100. 00 1,643|5 0 1,643 1,643
13 |Epson 3112 projector (11172012 424 100. 00 424 |5 0 424 424
21 [Gft shop Inventory s|05272013 10, 653 100. 00 10, 6535 0 10, 653 10, 653
22 Website 11122013 1,208 100. 00 1,208|5 AMT- 0 1,208 1,208
23 |Past Perfect Software |06152013 1,018 100. 00 1,018(5 AMT- 0 1,018 1,018
29 |[Conputer for WRLS 03112014 604 100. 00 604 |5 0 604 604
30 [Conputer - Bookkeeper [04282014 690 100. 00 690|5 0 690 690
36 [Phone 06292016 523 100. 00 523|3 0 523 523
52 |[Office Furniture 09292017 1, 645 100. 00 1,645|7 SL HY 14. 286 588 235 823 235
53 [Tel evision with wall [11272017 837 100. 00 8375 SL HY 20 418 167 585 167
54 |(2) Administrative of [12062017 1,997 100. 00 1,997|5 SL HY 20 998 399 1,397 399
59 |Repl acement Furnace a|02162018 6, 094 100. 00 6, 094 |20 SL HY 5 457 305 762 305
70 [Tablet at Little Sabl [05152018 730 100. 00 730|5 SL HY 20 219 146 365 146
71 |G ft Shop Register at 05152018 999 100. 00 999|5 SL HY 20 300 200 500 200
72 |Register at White Riv|[05152018 999 100. 00 999|5 SL HY 20 300 200 500 200
80 |Laptop for office 03282019 831 100. 00 8315 SL HY 20 83 166 249 166
85 [Tablet WR 01082020 789 100. 00 789|5 SL HY 10 79 79 79
Total s 32,162 32,162 20, 604 1,897 22,501 1,897
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 32,162 TOTAL CY Depr including 179/ bonus 1,897



Next Year's Depreciation Worksheet
(Keep for your records) 2020

Name(s) as ahown on return Tax ID Number
Sabl e Points Lighthouse Keepers Association 38- 3248067
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG 1 Seawal | 12- 20- 2012 157,570 | SL 40 3,939
PRG 1 Li ght house Fur ni shi ngs 06- 15- 2012 2,135 | SL 7
PRG 1 Defibrillator - VWite Ri 06-11-2012 1,681 | SL 7
MGT 1 Conmputer - Debbie's offi 02-15-2012 478 | SL 5
PRG 1 Conput ers for Lighthouse 04- 03- 2012 645 | SL 5
PRG 1 M crosoft Dynamics at lo 05-29-2012 3,418 | S/L 3
PRG 1 Bar code printer 07-02-2012 356 | SL 5
MGT 1 CBD Conputer (2) 08-23-2012 1,643 | SL 5
PRG 1 Land I nmprovrments - Big S 05-01- 2012 4,665 | SL 10 466
PRG 1 Bat hr oom r enovat i on- Ludi 04-12-2012 809 | SL 15 54
PRG 1 Bui | di ng | nprovenent- Wh 05-15-2012 1,200 | SL 15 80
PRG 1 Heating System - Big Sab 06-11-2012 1,775 | SL 15 118
MGT 1 Epson 3112 proj ector 11-17-2012 424 | SL 5
PRG 1 Seawal | | nprovenents 12-31-2013 3,268 | SL 40 82
PRG 1 Generator and alarm - Bi 03-12-2013 566 | SL 10 57
PRG 1 Little Sable Point Mrke 04-12-2013 3,330 | SL 20 166
PRG 1 Road to Big Sable Lighth 04-17-2013 1,484 | SL 20 74
PRG 1 LED panel - Little Sable 05-27-2013 856 | SL 7
PRG 1 VWRLS House Renodeling 05-28-2013 2,244 | SL 20 112
PRG 1 St orage Tubs for Lightho 10-01- 2013 988 | SL 7
MGT 1 G ft shop Inventory syst 05-27-2013 10,653 | SL 5
MGT 1 Website 11-12- 2013 1,208 | AMI 5
MGT 1 Past Perfect Software 06- 15- 2013 1,018 | AMI 5
PRG 1 Car peti ng 05-14- 2014 1,786 | SL 7 128
PRG 1 Cabi nets & Shel vi ng 05-16- 2014 309 | SL 7 23
PRG 1 Refri gerat or 06- 05- 2014 300 | SL 7 21
PRG 1 Land | nmprovenents - Big 07-10- 2014 10, 510 | SL 15 701
PRG 1 St or m W ndows 09- 30- 2014 875 | SL 15 58
MGT 1 Computer for WRLS 03-11-2014 604 | SL 5
MGT 1 Conput er - Bookkeeper 04-28-2014 690 | SL 5
PRG 1 Sump Drai ns 09- 30- 2015 1,467 | SL 15 98
PRG 1 Rain Gutters 10- 20- 2015 2,630 | SL 15 175
PRG 1 St or m W ndows 11- 03- 2015 1,375 | SL 15 92
PRG 1 Trailer 11- 03- 2015 500 | SL 5
PRG 1 Shed for WRLS 06- 09- 2016 2,256 | SL 15 150
MGT 1 Phone 06-29- 2016 523 | SL 3
PRG 1 2 Menorial Benches at LS 08-02- 2016 1,400 | SL 7 200
PRG 1 Brass Vent Cover at WRLS 08-24- 2016 739 | M 20 39
PRG 1 2nd Fl oor Roof Deck at L 09-19- 2016 4,600 | SL 39 118
PRG 1 Couch & Chairs for Big S 10- 28- 2016 2,068 | SL 7 295
PRG 1 Beds for BSL Residence 07-22-2016 3,361 | SL 7 480
PRG 1 5 Storm Wndows at Big S 10- 28- 2016 625 | M 20 33
PRG 1 Porch Repl acenent Col um 11-07- 2016 533 | SL 39 14
PRG 1 Basenment Wall Rei nforcem 12-19- 2016 2,850 | SL 39 73
PRG 1 Fl ooring for LSP residen 04- 05- 2017 817 | SL 10 82
PRG 1 El ectric equi pment cart 05- 02- 2017 2,500 | SL 7 357
PRG 1 VWiite River museum door 05- 25- 2017 881 | SL 20 44
PRG 1 Storm Wndows for Big Sa 05-31- 2017 1,500 | SL 10 150
PRG 1 Roof replacenent at Big 06- 01- 2017 27,850 | SL 39 714
PRG 1 Wor kshop renodel at Wit 09- 26- 2017 12,389 | SL 20 619
PRG 1 Backpack | eaf bl ower for 09- 29- 2017 580 | SL 7 83
MGT 1 O fice Furniture 09- 29- 2017 1,645 | SL 7 235




Next Year's Depreciation Worksheet
(Keep for your records) 2020

Name(s) as ahown on return Tax ID Number
Sabl e Points Lighthouse Keepers Association 38- 3248067
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT 1 Tel evision with wall nou 11-27- 2017 837 | SL 5 167
MGT 1 (2) Administrative offic 12-06- 2017 1,997 | SL 5 399
PRG 1 Storm Wndows at Wiite R 12-12- 2017 775 | SL 20 39
PRG 1 Menori al Benches LSP 02-15-2018 1,699 | SL 10 170
PRG 1 Brass plaques for WRLS b 06-12-2018 554 | SL 10 55
PRG 1 Menori al Benches 07-13-2018 1,518 | SL 10 152
MGT 1 Repl acenent Furnace and 02-16-2018 6,094 | SL 20 305
PRG 1 Li ving Room Furniture at 05-07-2018 4,412 | SL 7 630
PRG 1 Mattresses & Box Springs 03-16- 2018 1,442 | SL 7 206
PRG 1 Stove & installation at 04-18-2018 699 | SL 7 100
PRG 1 Sol ar panels for LNBL 04- 05- 2018 1,532 | SL 20 77
PRG 1 Sol ar Panels for LSP G f 04- 05- 2018 1,278 | SL 20 64
PRG 1 Porthol es at LNBL 05-31-2018 16,381 | SL 39 420
PRG 1 Doors at Big Sable 09- 05- 2018 9,134 | SL 20 457
PRG 1 Deck at LSP 06-29- 2018 3,147 | SL 20 157
PRG 1 Cenment work at WRLS 05-27-2018 4,706 | SL 20 235
PRG 1 VWeel chair Ranp and Rail 08-29-2018 1,575 | SL 20 79
MGT 1 Tablet at Little Sable P 05-15-2018 730 | SL 5 146
MGT 1 G ft Shop Register at Bi 05-15-2018 999 | SL 5 200
MGT 1 Regi ster at White River 05-15-2018 999 | SL 5 200
PRG 1 Beach C eaner 01-16-2019 3,000 | SL 5 600
PRG 1 Furniture - LSPL Residen 01-18-2019 7,306 | SL 7 1, 044
PRG 1 Mattresses - LNBL Reside 04- 08- 2019 2,640 | SL 7 377
PRG 1 Roof Repl acenment - WRLS 05-22-2019 7,636 | SL 39 196
PRG 1 Furniture repl acenent at 03-15-2019 871 | SL 10 87
PRG 1 Emaci at or Punmp - LSPL 06-21-2019 1,487 | SL 20 74
PRG 1 St orm W ndows on porch o 08-31-2019 825 | SL 20 41
MGT 1 Laptop for office 03-28-2019 831 | SL 5 166
PRG 1 Doors & Finish - BSPL 04-14-2019 15,110 | SL 20 755
PRG 1 Sunp Punp - BSP 10- 25- 2019 2,440 | SL 20 122
PRG 1 Drywal | Bedr ooms BSP 06- 05- 2020 3,540 | SL 20 177
PRG 1 Bedr oom Car pet Lud N. 03-12-2020 2,600 | SL 7 371
MGT 1 Tablet WR 01- 08- 2020 789 | SL 5 158
PRG 1 Little Sable Point Resto 11- 30- 2020 1,996 | SL 39 51
PRG 1 Ludi ngton N. restoration 08-13-2020 11,353 | SL 39 291
PRG 1 Menori al Benches LSP 05-26- 2020 1,392 | SL 10 139

TOTAL 19, 037




Connie M Tewes CPA LLC

5728 W US 10
Ludington, MI 49431
connietewes@gmail.com
Phone: (231)342-4988 | Fax: (231)309-5967

May 10, 2021

Sable Pomts Lighthouse Keepers Association
PO Box 673
Ludington, MI 49431

Subject: Preparation of 2020 Tax Returns
Sable Points Lighthouse Keepers Association:

Thank you for choosmg Connie M Tewes CPA LLC to assist with the 2020 taxes for Sable Pomnts Lighthouse Keepers
Association. This letter confirms the terms of the engagement and outlines the nature and extent of the services we will
provide.

We will prepare the 2020 federal and state income tax returns for Sable Ponts Lighthouse Keepers Association. We
will depend on management to provide the imformation we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not melude procedures to
find defalcations or other wrregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Sable Points Lighthouse Keepers Association, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are duc and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not sclected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return,

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(231)342-4988.

Sincerely,

Connie M Tewes CPA
Connie M Tewes CPA LLC

Accepted By:

Officer

Date
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