SCANNED FEB25 02

Form 990 ' Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
pnivata foundation), section 527, or section 4947{a}{1} nonsxempt charitable trust

Department of the Treasury

Open to Public

Intsrmal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year penod beginning Oc tober 1 , 2000, and ending mhar 10 s 201

B Check if applicatle] Please € Name of organizaton

[ Change of address | el o [1@Ck1nac Associates

D Employar Identification number
38 2328863

|:| Changs of name n:‘lrr:. or [ Mumber and streat (or PO box If mail 18 not delivarad to street address)| Room/sute | E Telephone number

(] invtal retum ofes [P O Box 567 (231 1436-4100

O Final retum Inmc- City or town state or country and ZIP code FCheck » ] apphication pending
[ Amended retum | tiens [Mackinaw City MI 49701

ral
G Organization type {check only one) » [ 3 501(c) { 3 ) « (insert no) [ 527 or [ 4847(a)1)

e Sectlon 501(c){3} orgenizations and 4547(a)(1}) nonaxempt charitable trusts must
attach a completad Schedule A (Form 990 or SO0-EZ}

J  Accounting method O cash [ Accrual [ Other (specify} »

K Check hers » []if the organization's gross receipts are normally not more than
$25,000 The organizalion need not fila a retum with the IRS, but if the orgarmizauon

Note H and | are not apphcable to section 527 orgs
H(a) Is this a group retum for affilates? Cves Eno
H{b) If “Yes,” enter number of affliates » _ .
Hic) Are all affilates included? [lves Ono
(If “No," attach a list See inst)
Hid) Is this a separate retumn filed by an
organization covered by a group ruling? [ Yes Elne
| Enter 4-digit group exemphon no (GEN) »

received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete retumn

L Check this box if the organization 1s not required
to attach Schedule B (Form 990 or 950-E2)  » [x]

EETHI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a | 150,650.00
b Indirect publc support 1b
¢ Government contributions (grants) ic
d Total (add ines 1athrough 1cj{cash $ ___ noncash $ ) 1d | 150,650.00
2 Program service revenue including government fees and contracts {from Part VII, ine 93} 2
3 Membership dues and assessments 3 14,609.00
4 Interest on savings and temporary cash investments 4 4,393.90
5 Dwidends and interest from securities 5 ( 4,920.59) L
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from ine 6a) 6¢c
o| 7 Other investment income (describe » ) | 7
g Ba Gross amount from sales of assets other W) Secuntias B) Other /
2 than inventory 8a 7
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or {(loss) {combine line 8¢, columns (A) and (B)) ad
9 Special events and activities {attach schedule)
a Gross revenus (not including $ 2020,00 of
contributions reported on line 1a) 9a | 24,921.00
b Less direct expenses other than fundraising expenses 9b | 24,454,27 %
¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 8c 466.73
10a Gross sales of inventory, less returns and allowances 10a
L 10b A
j Grosﬂyﬁﬁ ! \of inventory (attach schedule) {subtract ine 10b from ne 10a)  {19c
11 f rovenue (from Part|]\) ine 103) 11
12 g' tal reyenue [ademes 1532‘. 3, 4. 5, 6¢, 7. 8d, 9¢, 10c, and 11) 12| 165,199.04
RER N ogramServices (from I g , colurmn (B)) 13| 145,114.83
2|14 {frem line 44, column (C)) 14 12,577.12
I% 15 wommn o) 15 866.55
16 5 to affillates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 ] 158,558.50
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 6,640.54
519 Net assets or fund balances at beginning of year (from line 73, column (A) 19 | 214,649.67
= |20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combmine lines 18, 19, and 20) 21| 221,290.21

For Paperwork Reduction Act Notice, see page 1 of the separate instructions

Cat No 11282Y Form 990 (2000)

25



Form 990 (2000) ' Page 2
Statement of All organzatons must complete coumn (4) Columns (B), (C), and (D) are requred for Section 501(::',(3) end (4) organzzations
Functional Expenses and sectron 4947{a)1) nonexernpt chantable trusts but optional for others (See Specrfic Instructrons on page 20)
o e ™ wion | @y | @ [ o s
22 Grants and allocations (attach schedule)
(cash $ 129.106 .5 Inoncash $ )y |122[129,106.58 ] 129,106.51
23  Specific assistance to indmwduals (attach schedule) | 23
24 Benefits paid to or for members {attach schadule) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contrnbutions 27
28 Other employee benefits 28
20 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies a3 11,186.87 1,118.68 9,508584 559.35
34 Telephone 34
35 Postage and shipping 35 3,072.00 491.52 2,273.28 307.20
36 Occupancy 36
37 Equipment rental and maintenance 37 795.00 795.00
38 Pnnting and publications 38| 14,398.12] 14,398.12
39  Travel 39
40 Conferences, conventions, and meetings 40
41 Interest M
42 Depreciation, depletion, etc (attach schedule) | 42
43  Other expenses (temize} a 43a
b . . 43b
C© e 43¢
d . . 43d ¢,
@ ... il 43e =
44 Totalfunchonal expenses (add lies 22 through &%) Organczatins 1
completing columns (BID), cany theso fotsis to fnes 13—15 | 44 | 158,558.50| 145,114.83| 12,577.12 866.55 ¥
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined o
educational campaign and fundraising sohcitation? » [Jves [ No
If “Yes,” enter {i) the aggregate amount of these joint costs $ , (i) the amount allocated to Programservices $________
(illi) the amount allocated to Management and genaral $ , and {iv) the amount allocated to Fundraising $ '
Statement of Program Service Accomplishments (See Specific Instructions on page 23) fe
What 1s the organization's pnmary exempt purpose? PPTeserve/interpret histoxy. of Mackinac |Program Service (2
All organizations must descnbe therr exempt purpose achisvements in a clear and concigse manner State the number maqwm#(o:;a 4
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{(c)(3) and (4) (‘l orgs and 434 (I}U) el
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )| " g ostona for
aChildren's Discovery Room_ is the newest "hands on"_ exhibit at Fort Mackingc
on Mackinac Island. Geared to chaildren, it offers exhibigg, games and
activities of_ familly and_ soldier life at Fort Mackinac in_ the 1880.
Serves 375,000+ visitors annuallyGrants and allocations $ 55,000 ) 61,819.62
bSupport_Services provides education and service to 3000+ members and.
and. 1nfiormation services to thousands of public visitors. Brochures,. flyers
and..personal correspondence are created. . . e e e e
(Grants and allocatons $ 15,000.00 ) | 16,859.91
c loterpretive panels provide outdoor interpretive signs to educate the
visiting public aon the sublects of geqggraphy and natural history of the
Straits.axea. Tese panels. will serve 1.2 million visitors apnually.
(Grants and allocations  $ 11.700.00 ) 13,150.72
dEducation Qutreach Brochure and Support- 12000+ Michigan students are
prov_i_c_lgd with in c¢lass_ programs interp.l_'_qp_gng history R natura_l_ b_i:gtory s
and Native American history of the Stralts region. . ..
(Grants and allocations $22,624.66 ) 25,429.97
@ Other program services {attach schedule) (Grants and allocations $24,781.85 ) 27,854.61
f Total of Program Service Expenses {should equal ine 44, column (B}, Program services) » 145,114.83

Form 990 (2000)



Form 990 {2002)

Pege 3

Batance Sheets (See Specific Instructions on page 23 )

Note: Where required, attached schodules and amounis withun the descnpton (A) B
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 15 .452.51 |45 397.29
48 Savings and temporary cash investments 134,654.54 46| 170,513.09
47a Accounts receivable 47a] 1,464.12 /
b Less allowance for doubtful accounts 47b 834.12 |47c 1,464.12
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) %ﬂ
518 Other notes and loans recewvable (attach /
3 schedute) S1a
3 b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepard expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [cost [X] Fmv 79,098.50 | 54 74,019.85
58a Investments—and, buildings, and %
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a %
b less accumulated depreciation (attach
schedute) 57b 57¢c
58 Other assets (descnbe P ) 58
59 Total assets (add lnes 45 through 58) (must equal line 74) 215,039.67 59 246,394.35
60 Accounts payable and accrued expenses 400.00_ | 60 25,104.14
61 Grants payable 61
62 Defarred revenue 62
&(83 Loans from officers, directors, trustees, and key employees (attach %’
£ schedule) 63
S | 84a Tax-exempt bond liabilities {attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 84b
65 Other habihtres (descnbe W ) 65
668 Total hlabilities (add lines 60 through 65) 400.00 |68 25,104.14
Organizations that follow SFAS 117, check here & (] and complete lines
@ 67 through €9 and Lines 73 and 74
8|67 unrestncted 68,346.12 | 67 91,554.81
8|68 Temporanly restricted 7,081.16 |68 7,689.29
@ |69 Permanently restncted 139,212.39 (69| 122,046.11
2 | Organizations that do not follow SFAS 117, check here » [_] and %%
o complete lines 70 through 74
6|70 Capital stock, trust principal, or current funds 10
71 Pad-in or capital surplus, or fand, buliding, and equipment fund [4
5 72 Retaned earnings, endowment, accumulated income, or other funds /72
« | 73 Total net assets or fund balances {add Ines 67 through 69 OR lines
z" 70 through 72, column (A) must equal iine 19 and column (B) must 214.639.67 221,290.21
equal line 21) * : 73 ! )
74 Total habilities and net assets / fund balances (add lines 66 and 73) 215.039.67 74 246 .304.35

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizaton How the public perceves an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the orgarization's

programs and accormphshments



Form 990 (2000}

Reconciliation of Revenue per Audited

Financial Statements with Revenue

Return (See Specific Instructions, page 25)

a Total revenue, gains, and other support
per audited financial statements > |
b  Amounts included on line a but not on

line 12, Form 990

{1} Net unrealized gans
on Investments

{2) Donated services
and use of faciities $

{3) Recovenes of prior
year grants

(4) Other (specify)

Page 4

per
Return

Total expenses and losses per
audited financial statements >
Amounts included on line a but not
on hine 17, Form 9390

Donated services

J

OO E

. 000

Add amounts on lines (1) through (4) ™

¢ Line a minus line b >
d Amounts included on iine 12,

Form 990 but not on line a:

{1) Investment expenses
not included on line
6b, Form 990

{2) Other (specify)

e $
Add amounts on Iines (1) and {2) W

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

7

N
A\

and use of facilites $
Pnor year adjustments
reported on line 20,
Form 990 $
Losses reported on %
line 20, Form 980 $ %
Other (specify)

_
Add amounts on ines (1) through (4)» {b
Line a minus line b » /c

Armounts included on Ine 17,
Form 990 but not on Ine a

Investment expenses
not included on line
6b, Form 990

Other (speciy)

S

Add amounts on lines (1) and (2) » | d

e Total revenue per ine 12, Form 990

»>

N

Total expenses per line 17, Form 990
{ine ¢ plus ine d) >

ine ¢ plus ine d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25}

(A} Name and address (B)Igéi %rédv;\é%ratgapggsgnper gg)n%?r;ﬁ':s:rtlg: e!i;éz:m mplarﬁ ) acég:gixgasg:ﬁher
Lorna P. Straus President
5642 Kimbark Ave, Chicago, IL 60637 5 -0- -0- -0-
Gregory Cheeseman Vice President
325 Graham Ave, St Igance MI 49781 2 ~0- -0~ -0-
quert Benjamin Secretary/treasurer
P O Box 497, Mackinac Island, MI 49797 2 -0- -0- -0-
Oliver Boynton o Trustee
1007 S State Street St Ignace, MI 49781 2 -0~ -0- -0-
Nancy Campbell ) o Trustee
P 0 Box 893 Mackinaw City, MI 49701 2 -0- -0- -0-
Wendy: Caulkins N ) Trustee
8999 Canal Dr Cheboygan, MI 49721 2 =-0- -0- -0-
Todd Harburn L Trustee
4134 Leward Dr Okemos, MI 4B864 2 -0- -0- -0-
Marta Olsen Trustee
9809 Beachview Jerome MI 49249 2 -0- -0- -0-
Peter Marabell o Trustee
P O Box 780 Mackinac Island MI 49757 2 -0- =0- -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organrzation and all related organizations, of which mere than $10,000 was prowided by the related organizations? W (O Yes No

If “Yas,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)




Fou'rnQWtZGiJ)

76
7

78a
b
79

Page 5
Other Information (See Specific Instructions on page 26 } N/A|Yes| No
Drd the organization engage In any actity not previously reported to the IRS? If “Yes,” attach a detarled descnpbion of each actmity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes Z Z
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this relum? | 78a X
If “Yes,” has 1t filed a tax return on Form 890-T for this year? 78b x
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement | 79 X
Is the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
If “Yes,” enter the name of the organization ™ _.__ _ ___. . . . ... .. . ...
...................... and check whether n ] D exempt OR |:| nonexempt
Enter the amount of political expenditures, direct or indirect, as descnbed in the /
instructions for line 81 |81a | 2 //A
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge a2a X

T O = a0

or at substantially less than fair rental value?

i “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue n Part | or as an expense in Part || {See instructions for reporting in

Part itt) 182b | G
Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a X
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b LS
Did the organization solcit any contributions or gifts that were not tax deductible? 84a X

If “Yes,” did the organization include with every solicitatiton an express statement that such contnbutions AW
or gifts were not tax deductible? 84b

501(c)(), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a

D the organzation make only in-house lobbying expenditures of $2,000 or less? a5b

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgarization

received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢

Section 162(e) lobbying and political expendrtures as5d

Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) ast ZZ
Does the omganization elect to pay the section 6033(e) tax on the amount in 85?7

If section 6033{e)(1)(A) dues nolices were sent, does the organization agres to add the amount in 851 to its reasonable

estimate of dues allocable to nondeductible lobbying and political expendiures for the following tax year? 85h

501(c)(7) orgs Enter a Iniiation fees and capital contnbutions included on line 12 86a

Gross recetpts, Included on line 12, for public use of ¢lub facilities 86b

501(c)(12) orgs Enter a Gross income from members or shareholders . 87a

Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or receved from them ) 87b /%
At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 b , section 4612 » . section 4855 » 7%
501(c)(3) and 501{c)4) orgs Did the orgamzation engage in any section 4958 excess benefit transaction

dunng the year or cid it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaiming each transaction 8s8b | X
Enter- Amount of tax imposed on the organization managers or disqualified persons dunng the year under 0
sections 4912, 4955, and 4958 > _
Enter Amount of tax on line 89¢, above, reimbursed by the organization > ~0-
List the states with which a copy of thisreturns filed ™ ____ .. .. . ... . . . ... .
Number of employees emplo I;:ed in the pay penod that includes Ma.rch 12, 2000 (See mst) | 90b | —0-
The books are in care of p L@na Cotton . .. . ... Telephoneno »(231 ) 436-4100
Located at »207. W_Sinclair Mackinaw City MI.. N ZIP code » 49701... . ... .. ..
Saction 4947(a)(1) nonaxempt charitable trusts filing Form 990 in lleu of Form 1041—Check hera » O

and enter the amount of tax-exempt interest mceived or accrued during thetaxyear . P | 82 |




Form 290 (2000} ' ' Page 8
Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 Aet étEe)d or
indicated (A) {B) (C) o exempt function
93 Program service revenue Business code Amount Exclusion code Amount Income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 03 14,609.0(
95 Interest on savings and temparary cash investments 14 3,379.07
98 Dvidends and interest from secunugs 1,820.24

14
97 Net renta! ncome or (loss) from real estate WWWW//////AW

a debt-financed property
b not debt-financed property
98  Net rental income or (loss) fram personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory
101 Net income or {foss) from special events 01 466.713
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
e
104  Subtotal (add columns (B}, (D), and (E) V7774 V77774 16,634.54
105 Total (add Iins 104, columns (B), {D), and (E}) > 16,634.54
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 31)

Name, address, and EIN of corporation, Peroegat!:ge of Nature (gﬂlctwmes Total(g)coma End-(oEf)- ear
partnership, or disregarded entity ownership interast assefs
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? [JYes &iNo
(b) Dud the crgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves &lNo
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

, including accompanying schadules and statements, and to the best of my knowledga
{other than officer) is based on all information of which preparer has any knowledge

1/31/02

Carl R. Nold,Administrative Agent




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990- (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary informaton—{See separate instructions.)
intemal Revanue Service » MUST be completed by the above organizations and attached to their Form 890 or 980-E2

Owpartment of tha Troasury

OMB No 1545-0047

2000

Name of the organization
Mackinac Associates

38 " 2328863

Employer Identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None "}

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per woeak devoted 1o position

(d) Contributions to
({c) Compenaetion Empioyse benefil pians &
deferreq compensation

{e) Expensa
account and other
allowances

JNONE

Total number of other employees paid over
$50,000 >

.

m_ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter “None ™)

{a) Name and address of sach independent contractor paid more than $50,000

{b) Type of serice

(c) Compensation

.. NONE

Total number of others receving over $50,000 for
professional services »

..

For Paperwork Reduction Act Notice, tee page 1 of the Instructions for Form 980 and Form 990-EZ. CaL No 11285F Scheduls A (Form 990 or $90-EZ) 2000



Schadule A {Form 890 or 890-E2) 2000 : Page 2

CEREI Statements About Activities Yes | No
1 Dunng the year, has the organizatton attempted to influence national, state, or local legislation, including any X
attempt to influence public opinion on a legislative matter or referendum? 1

If “Yes,” enter the total expenses paid or incurred tn connection with the lobbying activittes » §
Organizattons that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person i1s affiltated as an officer, director, trustee, majonty owner, or pnncipal

beneficiary //
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ts income or assets? 20 X
If the answer to any question I1s “Yes,” attach a detaled staternent explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 ;
4a Do you have a section 403(b) annuity plan for your employees? 4a

b Attach a statement to explan how the organization determunes that individuals or argarnzations receiving grants
or loans from it in furtherance of its charttable programs qualify to receve payments {See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions }

The organizatton i1s not a pnvate foundation because 1t 1s (Please check only ONE applicable box }

O A church, convention of churches, or association of churches Section 17D 1 XA

[OJ A school Section 170(b)1)(A)i) (Also complete Part V, page 5)

Oa hospital or a cooperative hospital service organization Section 170{b)(1)(A) ()

O A Federal, state, or local government or govemmental unit Section 170(b)(1)}{A)(v}

O A medical rasearch organization operated in conjunchon with a hospital Section 170{b)(1)(A)(it) Enter the hosprtal's name, city,

andstate > . .__ . e . . el . . el e e e e el .. e ..

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)iv)
{Also complete the Support Schedule 1n Part V-A)

11a O An organization that normally recerves a substantial part of is support from a governmental unit or from the general public
Section 170N NA)VD {Also complete the Support Schedule in Part [V-A)

11b [J A community trust Section 170[B)(1}A}vi) {Also compiete the Support Scheduls in Part IV-A)

12 O an organization that normally recewves (1) more than 33%4% of s support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of

its support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 50%(a)(2} (Alsc complete the Support Schedule in Part IV-A )

13 [0 An organization that Is not controlled by any disqualified persons (other than toundation managers) and supports organizations
descnbed In (1) Iines 5 through 12 above, or (2) section 501(c){4), (5), or (6}, if they meet the test of section 509(a)(2} (See
saction 509(a)(3) )

Provide the followmng information about the supported orgemizations (See page 5 of the instructions )

(b} Line number

from above

LI - -

(a) Narne(s) of supported organzation(s)

14 [ An organization orgamzed and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }
Scheduls A (Form 980 or 990-EZ) 2000




Schedule A {Form 890 or 890-EZ) 2000 Page 3

Support Schedule (Complete only if you checked a box on ine 10 11, or 12} tise cash method of sccounting
Note You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) » (a) 1999 (b) 1998 (c) 1997 {d} 1936 (e} Total
15  Gifts, grants, and contnbutions received (Do FYUU FY99 FYYB FYO7

not include unusual grants See line 28) 129,880 196,335 113,464 152,750 592,429
16 Membership fees recewved 13,421 12,572 55,410 47,453 128,856
17 Gross receipts from admissions,

merchandise sold or services performed, or

fumishing of faciities in any activity that 13

not a business unrelated to the organization’s

chantable, etc , purpose
18 Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income ({less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 __6.564 28.571 10,751 5.957 51.147%
18 Net income from unrelated Dbusiness

actities not included in ine 18
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

its behalf
21 The value of services or faciities furnished to

the organization by a governmental unit

without charge Do not include the value of

services of facilities generally furmished to the

public without charge
22 Other incomse Aftach a schedule Do not

include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 149,865 237,478 179,625 208,460 272,428
24 Line 23 minus line 17 149,865 237,478 179,625 205,460 | 7
25 Enter 1% of line 23 1.498 2,374 1,796 2,085 7
26 Orgamizations descnbed on lnes 10 or 11. a Enter 2% of amount in column (&), hne 24 » 263

b Attach a hst (which 1s not open to public inspection} showing the name of and amount ¢ontributed by each / // //
person (other than a governmental unit or publicly supported orgamzation} whose total gifts for 1996 through %
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts » T

9 7
¢ Total support for section 509(a)(1) test Enter hne 24, column (e) > | !
Y /

d Add Amounts from column (e) for ines 18 19 7

22 26b > | 26d
e Public support {ine 26¢ minus ine 26d total) > | 26
t Public support percentage (line 28e (numerator) dinided by line 26¢ (denominator}) > | 28f %
27 OQOrgamizations descnbed on line 12 a For amounts included in lnes 15, 16, and 17 that were recewved from a “disqualfied
person,” attach a list (which 15 not open to public inspection) to show the narne of, and total amounts received in each year from,
each "disqualified person ™ Enter the sum of such amounts for each year
(1eggy 9,103 - .. (1998) . ..8,762 . {1997y 7,228 .. . ... (1996  5,930..

b For any amount included in ine 17 that was received from a nondisqualfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list
organizations descnbed in lines 5 through 11, as well as individuals ) After computing the difference between the amount recewed
and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess amounts) for each year
(l9sey . . .. {1998) . ....... 1997y . _ .. __ (1996) I,

¢ Add Amounts from column (g) for ines 15 _592,429 16 128,856

17 == 20 =0- 21 =0- » [27c| 72] 285

d Add Line 27atotal 31,023 and ne 27b total » |27¢] 131,023

e Public support {line 27¢ total minus line 27d total) » |27 690,262

f Total support for section 509(a)(2) test Enter amount on line 23, column (g) > 278} 772,428 Z 7

g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) » |27 89.4 %

h Investment income percentage (line 18, column (8) (numerator) divided by line 27f {[denominator]} » | 27h 6.6 %

28 Unusual Grants: For an orgamzation descnbed in ine 10, 11, or 12 that recewved any unusual grants dunng 1996 through 1999,

attach a list (which is not open to public tnspection} for each year showing the name of the coninbutor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions )

Schedule A (Form 880 or 990-EZ) 2000




Schedule A (Form 890 or 990-EZ} 2600 .

1 Page 4

Pnivate School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doss the organization have a racially nondiscnminatory policy toward students by statement in s charter, bylaws,
other governing nstrument, or in a resolution of its govermning body?

30 Does the organization include a statement of ts racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships?

31 Has the orgamzation publhicized its racially nondiscnrminatory pohcy through newspaper or broadcast media during
the perod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if “No," please explain {if you need more space, attach a separate statement )

32 Does the orgamzation maintain the following

Records indicating the racial composition of the student body, faculty, and adminustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

-]

If you answered “No” to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization dlscr-u-'nlnate by rac;a- m a;1y way with re-s.pect to
a Students' nghts or pnvileges?
b Adrmissions policies?
¢ Employrment of faculty or admimistrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurnicular activities?

If you answered “Yes” 10 any of the above, please explam {if you nesed more space, atflach a separate statement )

JMa Does the organization recewve any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No.” attach an explanation

Yes | No
29
/ 7
30
_
31
Z //A
32a
32h
32c

35

Z

Scheduls A (Form 990 or 980-EZ) 2000



Scheduls A (Form 890 or 980-EZ) 2000

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
{Tc be completed ONLY by an eligible organization that filed Form 5768)

Pags 5

Check here » a [ o the orgamization belongs to an affihated group
Check hera ® b [ if you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred }

(a) )
Aftiiated group | To be completed
totals for ALL electing
organizations

36 Total lobbying expenditures to iInfluence public opinion {grassroots lobbying) 35
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
It the amount on line 40 is— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 159 of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 §1,000,000 7
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than kne 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44
Caution® f there 15 an amount on erther ine 43 or line 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elsction do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Perlod
Calendar year {or {a} (b} (c} {d} {e)
fiscal year beginming in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45{(e)) /
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots ceiling amount (150% of ine 48(e)) : 7 % 7
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

Ounng the year, did the organization attempt to influence national, state or focaf fegisiation, including any | yas | No Amount
attempt to influence public opinion on a tegislative matter or referendum, through the use of

- T @O -0 a0

Volunteers

Paid staff or management {Include compensation In expenses reported on lines ¢ through h}

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislalors, their staffs, govemment officials, or a legislative body

Rallles, demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add fines ¢ through h}

_

Y/

If “Yes" to any of the above, also attach a statement giving a detalled dascnption of the lobbying activities

Schedule A {Form 980 or $90-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000

' Page 6

Exempt Organizations (See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501{c}{3) orgamizations} or in section 527, relating to political organizations? ,
a Transfers from the reporting organization to a nonchantable exempt arganization of Yes | No ,
{ii Cash 51a(i) |
(1) Other assets a(in) !
b Other transactions
(1) Seales or exchanges of assets with a noncharitable exempt crganization b(1)
{n} Purchases of assets from a nonchantable exermpt organization b(n)
{m) Rental of faciities, equipment, or other assets b{im)
{w} Rembursement arrangements b{iv}
(v} Loans or loan guarantees bfv}
(v} Performance of services or membership or fundraising solictations b{vi)
c .

¢ Shanng of factlities, equipment, mailing hsts, other assets, or paid employees

d |If the answer to any of the above 15 “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair markst value in any
transaction or shanng arrangement, show in column {d} the value of the goods, other assets, or services received

(a)

Line no

(b ()

@

Amount involved Name of noncharitable exempt organization Description of transfers, transactions and shanng arangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c}3)) or In section 5277

b If “Yes," complets the following schedule

» [(Jves [ No

(a) (b}

Name of prganizatmon Type ol orgamzanon

(e}
Descnplion of relabonshp

Schedule A (Form 990 or 990-EZ) 2000
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Mackinac Associates
FINANCIAL STATEMENT

9/30/01 PAGE

CURRENT  BUDGET VARIANCE Y-T-DATE BUDGET  VARIANCE  ANNUAL BUDGET
INCOME
Membership Income
990 50 139600 (405 50) 783000 12 925 00 {5,095 00) 12,925 00
6,569 00 1,250 00 5.319 00 21,175 50 5 000 00 16,175 50 5,000 00
3,631 00 4442 00 (811 00) 21,525 00 3315000 (11,625 00) 33,150 00
300 00 1,43200 (1,132 00) 13,170 00 17,250 00 {4,080 00) 17,250 00
000 400 00 {400 00} 1 750 00 2 800 00 {1,050 00) 2,800 00
1,508 00 500 00 1 008 00 10 508 00 11 000 0O (492 00) 11,000 00
000 000 000 4 000 00 3000 00 1,000 00 3,000 00
TOTAL MEMBERSHIP INCOME 12,998 50 9,420 00 3578 50 79 958 50 B5 12500 (5,166 50) 85 125 00
Other Operating Income
Interest Income 1,327 72 337 00 990 72 337905 4000 00 (620 95) 4000 00
{5,078 65) 000 (5 078 65) (5 078 65) 000 (5,078 65) 000
000 000 000 206 00 000 206 00 000
000 000 000 10095 Q0 637500 3,72000 6 375 00
000 000 000 525 00 750 00 (225 00) 750 00
000 000 000 12,095 00 17 000 00 (4,905 00) 17 000 00
0 00 000 000 2,000 00 000 2,000 00 000
g oo 000 000 30500 000 305 00 000
125 00 000 125 00 21,546 00 17 500 00 4,046 00 17 500 00
000 000 000 1,71500 1,500 00 21500 1500 00
150 00 000 150 00 34,199 €0 16,500 00 17,695 00 16 500 00
000 000 000 25,450 00 30,000 00 (4,550 00) 30 000 00
TOTAL OTHER OPERATING INCOME (3 475 93) 337 00 (3,81293) 106,436 40 93,625 00 12,811 40 93 625 00
TOTAL OPERATING INCOME 9,522 57 9,757 00 (234 43)  186,33490 178,750 00 7,644 90 178 750 00
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SCHEDULE A

OFFICERS AND
DIRECTORS

ROBERT BENJAMIN
OLIVER BOYNTON
NANCY CAMPBELL
WENDY CAULKINS
GREG CHEESEMAN
TODD HARBURN
ALICE MYRON
MARTA OLSON

RAY ROTH

LORNA STRAUS
CLAYTON TIMMONS
PETER MARABELL

1999
$ 31500
$ 43000
$ 45000
$1,608 00
$ 48000
$ 30000
$ 25000
$ 81000

$1,600 00
$2,500 00
$ 46000

$9,103 00

1998
$250 00
$120 00
$450 00

$1.642 00
$325 00
$100 00
$400 00
$625 00
$120 00
$960 00

$3,770 00

$8,762 00

1997
$37000
$7000
$300 00
$1,698 00
$445 00
$100 00
$620 00
$925 00
$12000
$700 00
$2,500 00

$7.848 00

1996
$3500Q0
$7000
$250 00
$1,600 00
$225 00
$95 00
$250 00
70 00
$70 00
$1,250 00
$1,700 00

$5,930 00

1995
$150 00
$70 00
$250 00
$2,784 00
$325 00
$70 00
$32000
$7000
$120 00
$1,600 00
$7,500 00

$13,259 00



Mackinac Associates
Balance Sheet
9/303/01

ASSETS

UNRESTRICTED ASSETS
Cash - Checking

Cash - Savings

Stocks

Accounts Recelvable

TOTAL UNRESTRICTED ASSETS

RESTRICTED ASSETS
TEMPORARILY RESTRICTED
Education Endowment (B)

PERMANENTLY RESTRICTED
Education Endowment (D)

Stocks - Restricted(Ed Endowment)
Hazet DeRosa Mem Fund
Library Acquisition Fund
Dwightwood Spring Memonial Fund
French Research Grant

TOTAL RESTRICTED ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

Accounts Payable
Retained Earnings

NET CHANGE FOR THE PERIOD

TOTAL LIABILITIES AND FUND BALANCE

PAGE 1

397 29
88,185 40
1,508 0
1,464 12

91,554 81

7,689 29

109,190 71
23,085 00
2,523 91
173 51
1,598 #1
10,678 71

154,839 54

246,394 35

25,104 14
214,649 67

6,640 54

(246,354 35)




EXPENSES
Management & General

Administrative Expenses
Fund Development
Donor Board Update
Community Events
Membership Premiums
Membership Services
Supplies

Brochure Repnnt

Total Mgmt & General
Special Events

Detroit/Mackinac Event
Other - Pre/Post Events

Total Special Events

Mackinac Associates
FINANCIAL STATEMENT

9/30/01 PAGE 2

CURRENT  BUDGET VARIANCE Y-T-DATE BUDGET  VARIANCE  ANNUAL BUDGET
10 00 000 10 00 599 82 000 599 B2 0 00
82500 100 00 72500 6498 90 4850 00 1,648 90 4,850 00
000 000 0 00 396 00 1000 00 (604 00) 1,000 00
000 000 000 422 31 750 00 (327 69) 750 00
000 250 00 {250 00) 163 90 250 00 (86 10) 250 00
654 75 750 00 (95 25) 3,278 90 6,800 00 {3521 10) 6,800 Q0
1,238 40 000 1,238 40 3694 04 380000 (105 98) 3,800 00
000 000 000 3,599 21 6,000 00 (2.400 79) 6,000 00
2,728 15 1100 00 1,628 15 18,653 08 23,450 00 (4 796 92) 23,450 00
000 000 000 11,718 09 13,700 00 (4,981 91) 13,700 00
48515 1,000 00 (514 85) 1,430 39 3,000 00 (1,569 61) 300000
48515 1,000 00 (514 85) 13,148 48 16 700 00 (3,551 52) 16 700 00



Program Services

Admissions Scholarships
Volunteer Recognition
Cunosities Newsletter

Support Staffing

G Mennen Willlams Celebration
Annual Meeting

Education Outreach Brochure
Education Qutreach Support

Total Program Services
Special Projects

Mill Creek Naturalist

Education Packet Redesign & Repnnt

Guest Research & Evaluation
Native Amencan Histonc Figure
Arch Rock Interpretive Panels

Mackinac Geography Inter Panels
Mackinac Natural History Inter Panels

Ml Creek History Inter Panels
Children’s Discovery Room

Total Special Projects

TOTAL EXPENSES

TOTAL OPER PROFITHLOSS)

Mackinac Associates

FINANCIAL STATEMENT
9/30/01 PAGE 3

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE = ANNUAL BUDGET
172 06 000 172 06 172 06 500 00 (327 94) 50000
200 00 200 00 000 200 00 200 00 000 20000
4028 82 2,300 00 1,728 82 8,174 25 11,500 00 (332575) 11 500 00
000 7,500 00 (7,500 00) 15,000 00 15,000 00 000 15000 00
000 000 000 10,179 79 6 500 00 3,67979 6,500 00
901 00 000 901 00 1,126 00 1,650 00 {524 00) 1,650 00
000 000 000 2,624 66 230000 324 66 2,300 00
20,000 00 20,000 00 000 20,000 G0 20,000 00 000 20,000 00
25,301 88 30,000 00 (4,698 12) 57476 76 57,650 00 (173 24) 57 650 00
000 000 000 4,000 00 4,000 00 000 4,000 00
000 000 000 B 284 45 9,300 00 {1,015 55) 9,300 00
5,500 00 000 5500 00 7 500 00 7,500 00 000 7,500 00
000 000 000 725000 7.250 00 000 7,250 00
2,600 00 260000 000 2 600 0C 2,600 00 000 2,600 00
1950 00 ¢0oo 1950 00 1,950 00 1,950 00 000 1,950 00
390000 000 3500 00 3,900 00 3,900 00 000 3,900 00
325000 000 325000 3,250 00 3,250 00 000 3,250 00
20,000 00 000 20 000 00 55,000 00 35,000 00 20,000 00 35,000 00
37,200 00 2,600 00 34 600 00 93,734 45 74,750 00 18,984 45 74,750 00
65,715 18 34,700 00 3101518 183,012 77 172,550 00 1046277 172,550 00
(56,192 61) (24,943 00) (31,249 61) 3,382 13 6 200 00 (2,817 87) 6 200 00




NON-OPERATING INCOME
ENDOWMENT INCOME
Endow Dwidend Income (D)
Dividend Income - Rest
Endow Interest-Rest (D)
Endow Contributions-Rest (D)
NON-ENDOWMENT INCOME

TOTAL NON-OPERATING INCOME

Net Change for the Period

Mackinac Associates

FINANCIAL STATEMENT
9/30/01 PAGE 4

CURRENT  BUDGET VARIANCE Y-T-DATE BUDGET  VARIANCE  ANNUAL BUDGET
000 000 000 158 06 000 158 06 000
57 51 000 57 51 74617 0 00 746 17 000
(230 87) 000 (230 87) 268 68 000 268 68 ¢ 00
130 00 250 00 (120 00 2,085 50 3,000 00 {914 50) 3,000 00
(43 36) 250 00 (293 36) 3,258 41 3,000 00 258 41 3,000 00
(56,235 97) {24,693 00) (31 542 97) 5640 54 9,200 00 (2,559 46) 9,200 00




MACKINAC ASSOCIATES
FORM 990- 2000

38-2328863
Part Il
Program Service Grant

Admission Scholarships $ 17308
Volunteer Recognition $ 20000
Education Qutreach $ 20,624 66
Mill Creek Naturalist $ 4,00000
Education Packet $ 828445
Guest Research & Evaluation $ 7,50000
Native American Historic Figure $ 7,25000
Geography & Natural History Panels $ 11,700 00
Support Staffing $ 15,000 00
Children’s Discovery Room $ 55.000 00

Total $129,106 51



