|_OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

t Under section 501({c), 527, or 4947{a}(1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation) 0o .
n
Departrmesnt of bty Transry pen to Public

Irtemal Reverss Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginmng OCTOBER 01 , 2001, and ending SEPTEMBER 30 , 2002
D I on number
B oectsiete |2 el lubuallluallllundidllslushilllos il 1Rkl %
Address change |1 '
IB13947 Twhkkkhdea b AUTOF + 3-DIGIT 497 .
[1namechange |®  MACKINAC ASSOCIATES P 14 I 2] E Telephone number
03 innsat retum s PO BOX 567 R 231 ) 436-4100
D Final retum n MACKIUAW CITY MI 49701-0567 B 166 § S F Accountng method: D Cash E}MI
D Amended retum o D Other (specify) »

[ appiicaton pending @ Section 501(c){3) organwzations and 4947(a){1) nonexempt charntable H and | are not apphcable to section 527 organzalons

v

trusts must attach @ completed Schedule A {Form 290 or BOC-EZ) Hia} !s this a group return for aflibates? ves Ko
G Website » H{b) If “Yes " enter number of affiliates » .
Hie) Are all affiliates included? Oves OOne
J OQrganzation type {check only ong) X 501(c) { 3 ) 4 {insert no) ] 4947(a){1) or 1 s27 {If “No,” attach a list See instructions }
H{d) Is this a separate retum filed by an
e e T e et e Tl o 0 e | rganaston coversd by a groing? U ves (e
in the mail 11 should file a retumn wathout financial data Some states require 8 complete retum I Enter 4-digit GEN »
M Check B [] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to hne 12 » 199,940.70 to attach Sch B (Form 990, 990 EZ, or 990-PF)
3 Revenue, Expenses, and Changes in Met Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnbutions, gifis, grants, and similar amounts recewved
a Direct public support 1a {168,025.50
b Indirect public support ib
¢ Government contributions (grants) ic Z
d Total (add Imes tathrough 1c){cash $ . noncash $ _168,025.50 1d 168,025.50
2 Program service revenue including government fees and contracts {from Part VII, hne 93) 2
3 Membership dues and assessrnents 3 15,530.00
4 Interest on savings and temporary cash investments 4 3,775.55
5 Dwvidends and interest from securities 5 (7,808.35)
6a Gross rents 6a
b Less rental expenses 6b %
¢ Net rental ncome or (loss) (subtract ine 6b from line 6a} 6c
g| 7 Other nvestment income (describe » ) 7
€| 8a Gross amount from sales of assets other (Al Secunies {B) Other
K] than inventory 8a
b Less cost or other basis and sales expenses 8b %
¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) (combine hne B¢, columns (A} and (B)} 8d
9 Special events and activities {(attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) 9a| 20,418.00
b Less direct expenses other than fundraising expenses 9b | 23,492,60
¢ Net income or (loss) from special events (subtract ine 9b from Ine 9a) 9c (3,074.60)
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
o ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a} 10c
& 11 Other revenue (from Part ViI, ine 103) 11
(12 Total revenuse (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d,.9¢, 10c, and 11) 12 176,448.10
N . 13 Program services {from line 44, column (B)) R.ECE'VED 3 13 217,222.77
@ 2|14 Management and general (from line 44, colurmh (R 14 17,064.45
(15 Fundraising (from line 44, column (D) &2 8 15 1,265.13
@ |16 Payments to affilates (attach schedule) ol ZEB 1 8 2603 ol 16
17 Total expenses (add lines 16 and 44, columny (A} 7] 17 935.552.35
83 18 Excess or {deficit} for the year (subtract ine 17 iromﬁ% = 18 (59,104.25)
23 19 Net assets or fund balances at begining of ]am’\i_ruﬂ-' 19 211,361.40
= | 20 Other changes In net assets or fund balances (attach explanation 20
LLZ | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 152,257.15

For Paperwork Reduction Act Notice, see the separate mstruchons Cat No 11282Y Form ‘990 (2001)

&



Form 880 {2001)

Page 2

Statement of
Functional Expenses

All organzations must completa column (A} Golumns (8}, (C), and (D) are required for section 501(c)(3) and (4} organizations
and sechon 4947{a)(1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 )

Poret eitesmarts wpersa et 70 7] wrw | Wimm | Oummm ] o
22 @Grants and allocations {attach schedule}
(cash $ noncash $ ) | 22 195,803.79] 195,803.79

23  Specific assistance to indviduals {attach schedule) 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 14,078.24 1,407.82] 11,966.50 703.92
34 Telephone 34
35 Postage and sh;ppmg a5 5,@12-10 897 -94 4.152-95 561-21
36 Occupancy 38
37 Equipment rental and maintenance 37 945.00 945.00
38 Pnnting and publications 38 19,113.22 19,223,227
39 Travel 39
40 Conferences, conventions, and meetings 40
41  interest 41
42 Depreciation, depletion, etc (attach schedule) | 42
43  Other expensas not covered above (temize) a . 43a

b ... 43b

[+ 43c

d 43d

e .. 43e
44  Total functlonal expenses (add Im&s 22 through 43} Oryanizamns

completing cokumns (BHD), carry these totals to Enes 13—15 a4 | 235,552.35| 217,222.77| 17,064.45 1,265.13

Joint Costs. Chack » [] if you are following SOP 98-2
Are any jaint costs from a combined educational campagn and fundraising solicitation reported i (B} Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $

{fii) the amount allocated to Management and general $
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s pnmary exempt purpose? ».PRESERVE/INTERPRET HISTORY.  OF STRAITS

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4}
organizations and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others }

Pa

» [ Yes KINo

, (i} the amount allocated to Program services $
, and {iv) the amount allocated to Fundraising $

Program Service
nsas
{Required for 501(:;(3) and
(4) orgs  and 4947{a){1)
nusts but opb r
athers }

North.blackhouse exhibit.:is_ the newest .exhibit at Fort Mackinac. This
period setting.deplcts.American Soldiers.preparing for _battle at -the.

outbreak--of- the War of 18L2.. 2Z?drg%géﬁé.gﬁgc%ﬁ&san%ualw

67,000.00 )

(Grants and allocailons -

$ 2.3"'66& '2'?2" )

Education Outreach brochure . and BURPOIL. = ..12,000 _Mlchigan.studenks are
provided with_ in..classroom .programs. intaprer_mg histary and natural ..

history of .the.straits.reglon.

"(Grants and allocatlons ’

$ 25 50000 )

French.translation.project..includes.translation. of .Straits. area. -french
language- historical -documents..Qne book. has bheen published.and plans.

for. a-sacond- publication to.be. fr

eleasad 2003-04.

Grants and allocations

$ 15, 500.00

e Other program services (attach schedule)

{Grants and allocations

$ A6 08,79

f Total of Program Service Expenses {should equal line 44, column (B}, Program services)

LU, 220,77

Form 990 2001}



Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24)
L

Note Where requirad, attached schedules and amounts within the descnption (A) (B)
codiumn should be for end-of-year amounts only Beginming of year End of year
45 Cash—non-interest-beanng 397.29 45 396.96
46 Savings and temporary cash investments 170,513.09 48 | 69,547.56
47a Accounts receivable atal 3,572,19
b Less allowance for doubtful accounts 47b 47c] 1,572.19
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable (attach
£ schedule) 51a Z
§ b Less allowance for doubtful accounts 51b 5ic
52 Inventones for sale or use 52
53 Prepaid expenses and deterred charges 53
54 Investments—securities (attach schedule) » [dcost (4 FMv 54 | 78,740,422
85a Investments—iand, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach scheduls) 56
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (descnbe P } 58
59 Total assets (add lines 45 through 58) (must equal line 74) 236,376.35 59 |152,257.15
60 Accounts payable and accrued expenses 25,104,.14 60
61 Grants payable 61
62 Defermed revenue 62
E 83 Loans from officers, directors, trustees, and key employees (attach
E schedule) a3
ﬂ 64a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach scheduls) 64b
85 Other habilities (describe ) 65
66 _Total habilihies {add lines 60 through 65) 25,104.14 66
Organizations that follow SFAS 117, check here » 0O and complete ines
» €7 through 69 and lines 73 and 74
§ 67 Unrestncted 91,554,811 87 [113,752,33
.% 68 Temporanly restricted 7.689.29 68 7,931.36A
o | 89 Permanently restricted 69 [110,573.46
B Organizations that do not follow SFAS 117, check here » (3 and %
c complete ines 70 through 74
6|70 Captal stock, trust principal, or current funds 70
-og 71 Pad-in or capital surplus, or land, building, and equipment fund n
2172 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances {add lines 67 through 69 OR lines '
2 70 through 72,
column (A) must equal ine 19, column (B) must equa! line 21) 211,361.40 73 1152,257.15
74 _Total habilrhes and net assets / fund balances (add lines 66 and 73} 236,376.35 74 |152,257.15

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determtned by the information presented
on #s return Therefore, please make sure the return 1s complete and accurate and fulty descnbes, in Part lll, the organization's
programs and accomplishments




Form 980 (2001)

CIUVEY  Reconciliation of Revenue per Audited

Financial Statements with Revenue

Return (See Specific Instructions, page 26}

N

a Total revenue, gains, and other support
per audited financial statements | 4
b Amounts included on line a but not on
hne 12, Form 990
(1) Net unrealized gains
on investments
(2) Donated services
and use of facilites $
(3) Recovenies of prior
year grants
(4) Other (specify)

Ahh Hunsmmnnee

.8 00000
Add amounts on lines {1} through (4} >

=3

per

Part IV-B

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

L))

()

&)
(4

¢ Line aminus hne b »
d Amounts included on line 12,
Form 990 but not on line a:

7%

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

(2) Other (specify)

_OOE

(1)

)

Total expenses and losses per

F7

N\

audited financial statements »

Amounts included on ine a but not

on hine 17, Form 990
Denated  services
and use of facilities  $

Pnor year adjustments
reported on line 20,
Form 990 $

Losses reported on
ne 20, Form9g0  $

Cther (specify)

$

Add amounts on lines (1) through (4)»

Line a minus line b

Amounts included on ine 17,

Form 990 but not on line a

Investment expenses
not included on line
6b, Form 990

Other (specify)

2 Z
v

ZZATMMHMOmiIIT

>

Nk

2

_

s . S
Add amounts on lines {1} and {2) » | d Add amounts on fines (1} and (2) » |d
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 990
Iine ¢ plus line d) > |e (ine ¢ plus ling d) > le
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
C) C Contributans
{A) Name and address m’;mﬁ%’g;‘g?g’p&:{gﬂpﬂ }H'no?%f;':m ufgwellrafﬂ ﬁl acc‘o?;ge::?é‘::‘:her
Marta Olson. . .. .. .. - President
9308 Beachview, Jerome, MI 49249 5 == =0- =}
Gregory.-Cheeseman e e e Vice President
325 CrahamAvenue,-St.-lgnace ML 49781 -2 =0- =0= =(1—
B6t 881380 Rk kanae 1s1: -wr- 49757 [Seepetary/Treasurpr o ~0- -0-
Penny Barr ... ... ... __. .. . Trustee
17 Masterto Rd Bropxville NY 10708 2 =0- =0- ={-
Qllig Boynton. _... . Trustee
1007 State St St. Ignace MI 49781 2 o -0~ -0-
Joe Brandonisia. .: . . _ ... Trustee
961 Nampa Ct. Troy, MI 48084 2 -0- -0- -0-
Naocy. Campbell. . . e« e ... .. . Trustee
306 N huron Mackinaw City MI 49701 2 =0= =0= -Q-
Wendy Caulkins. el Trustee
8999 Capal Dr, Chebpoygan MT 49721 2 -0- -0- -0
Tadd. Harburn ... .. e el . Trustee
4060 Leeward Dr. Okemos M1 48864 2 =Q= —(= =0=
Alice Myrom.. . .. ... . .. ..._.... Trustee
3130_Monticello Dr Port Huron MI 2 =0- -0- -0-

75 Dd any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O ves CINo

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 2001}



Form 990 (2001)

Page 5

Other Informatlon (See Specific Instructions on page 27 )

Yes

No

76 Odthe orgamz‘atlon engage in any actmvity not previously reparted to the IRS? If “Yes,” attach a detaled descnption of each actmty
77 Were.any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b I “Yes,” has it filed a tax return on Form 890-T for this year?
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
80a Is the organization related (cther than by association with a statewide or nationwide organization) through common
memberstup, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization
. .- e oo .. . and check whether lt IS |:| exempt OR D nonexempt
81a Enter dlrect or indirect polmcal expendltures See line 81 instructions [81a |

76

o]

77

78a

X

78b

79

b Did the orgamization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental value?
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part Il ) [82b |

81b

£t

A

"

B\

83a Dud the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the orgarization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?
85 507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make cnly in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢

A\

J

83b

84b

xn

A\

Section 162(e} lobbying and political sxpenditures 85d

Aggregate nondeduchble amount of section 6033{e){1){A} dues notices 85e

Taxable amount of lobbying and political expenditures (line B5d less 85e) 851

85b

Does the organization elect to pay the section 6033(e) tax on the amount on line 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to iis
reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax
year?

T -0 Q0

86 501(c)7) orgs Enter a Inibation fees and caprtal contnbutions included on line 12 86a
b Gross receipts, included on ne 12, for public use of club facilities 86b

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

b Gross income from other sources {Dc not net amounts due or paid to other
sources against amounts due or received from them ) 87b

88 At any ttme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complets Part IX

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 p , section 4912 p» , section 4955 »

b 501{c)(3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed cn the organization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958 »

d Enter Amount of tax on line 89c, above, retmbursed by the crganization - -

90a UList the states with which a copy of this return 15 filed » . e e
b Number of employees employed in the pay penod that includes March 12, 2001 (See mstructions) ~|20b |

85h

g9b

W

»

\

91 The books are in care of » . Lana Cotton : ... Telephoneno »331 __ 1436-4100

92 Section 4947(a)(1) nonexempt charitable frusts fillng Form 980 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 82 |

Located at » 207 W. Sincla:l.r Ave, Mackinaw City MI z|p+4>49701-0_823_ i




Form 830 (2001) Page ]
IRl  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note: Enter gross amounts uniess otherwise Unrelated business Income Excluded by section 512, 513, or 514 (IE')‘:|

) Related or

indicated {A) (8) (C) D) exempt function
93 Program service revenue Business code Amount  |Exclusion code]  Amount fcome

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties i 1 L !
987  Net rental Income or (loss) from real estate WMWWW//}
a debt-financed property
b not debt-financed property 2
88  Net rental income or (loss) from personal property
99 (Other investment income
100 Gam or (loss) from sales of assets other than inventory
101 Nat iIncome or {loss) from spectal events
102 Gross profit or (loss) from sales of inventory
| 103 Other revenue a

Q@ -0 0000

-

b
| c
d
’ 0 — )
104 Subtotal (add columns (B}, (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) >
Note: Lina 105 plus hine 1d, Part |, should equal the amount on kne 12, Part !
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explan how each actmty for which income 1s reported in column (E) of Part Vil contnbuted importantly te 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 33 )

B) C ©}
Name, address, and EIN of corporation, Percentage of Nature c(;f Lctwrliea Total income End-(c?-year
partnership, or disregarded entity ownership interest assets

%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a} D the organization, during the year, recewe any funds, directly or ndirectly, to pay premums on a personal banefit contract? [ ves [INo

{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? [Jves [INo
Note If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)
Under penatties of perjury, | declal

at | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge
an officar) is based on all information of which preparer has any knowledge

| 2-07-03

Date




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

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501{f}, 501(k},
501(n), or Section 4947(a){1} Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
ttemal Reverue Service P MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ

Dammuudthe'l’msuy‘

OMB No 1545-0047

2001

Name of tha organization
.
Mackinac Assoclates

Employer identiflcation number

38 2328863

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

{a} Name and address of aach employee paid more
than $50 D00

(b} Title and average hours
per week davotad to position

{c} Compensation

(d} Contnbutions 1o
mployee benefit plans &
teterred compensatwon

{#) Expensa
account and cther
allowances

NONE.. ... . e

Total number of other employees paid over

.

$50,000 »
Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a} Name and eddress of each mdependent contractor pad more than $50,000

{b) Type of serice

(c) Compensation

Total number of others receiving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

..

Schedute A (Form 990 or 090-EZ) 2001

Cat No 11285F



Schadule A (Form 990 or 990-EZ) 2001 Pege 2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence nationat, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or raeferendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbymgactvities % ________  (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B)
Organizations 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 Durng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person is affliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 15 "Yes," attach a detalled statement explaimng the
transactions )

a Sale, exchange, or leasing of property?

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 reimbursement of expenses If more than $1,000)7 2d X

e Transfer of any part of its Income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student toans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Mote Attach a statement to explain how the organization deterrmines that individuals or organizations recesving grants
or loans from it in furtherance of is chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it i1s (Please check only ONE applicable box )

£J A church, convention of churches, or association of churches Section 170(0)(1)(A))

O A school Section 170(bX1)(A)) (Also complete Part V)

O a hospital or a cooperative hospital service orgamzation Section 170{b){1){A) (i)

(] A Federal, state, or local govemment or governmental unit Section 170(b){1){A)v)

[J A medical research organization operated tn conjunction with a hospital Section 170(b}{1)(A}l) Enter the hospital’s name, city,

and state » .. __ _. e e e - . e - - e e e e ee e "

10 O An organization operated for the benefit of a collegse or unwversity owned or operated by a governmental unit Section 170(b)(1)(A}iv)
(Also complete the Support Schedule in Part IV-A)

11a L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1){A)v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )}

12 |1 An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross

recepts 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 section 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See section 50%(a)(2} (Also complete the Support Schedule m Part IV-A )

(1IN - I I - T

13 O an organization that 1s not controlled by any disgualified persons (other than foundation managers) and supports orgamzations
descnbed in (1) hnes 5 through 12 abeove, or {2) section 501(c)(4}, (5), or {B), f they meet the test of secthion 509(a)2) (See
section 509(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions }
{b) Line number
from above

]

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public salety Section 509(a){4) (See page 6 of the nsiructions )
Schedule A (Form 990 or 990-EZ) 2001




-

Schedule A (Form 990 or 990-EZ) 2001

SCIMYVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fjscal year beginning in}

>

(23250

B 1859

YT

15

Gifts, grants, and contnbutions received (Do
not inciude unusual grants See line 28)

L

$148,564

T

$129,880

$196,335

{e) Total

. Y

$113,464

$588,243

18

Membership fees received

14,609

13,421

12,572

55,410

96,012

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any acuwti,r that 1s related to the
organization's chantable, etc , purpose

18

Gross income from nterest, dwvidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

1,559

6,564

28,571

10,751.

47,445

19

Net mcome from unrelated business
activities not included in line 18

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

21

The value of services or facilities furmished to
the orgamization by a govemmental urit
writhout charge Do not include the value of
services or faciities generally furmished to the
public without charge

Other income Attach a schedule Do not
include gamn or (loss) from sale of capital assets

Total of ines 15 through 22

4 732

149,865

237,478

179,625

Line 23 minus line 17

16
164,732

149,865

237,478

179,625

Enter 1% of line 23

1,647

1,498

2,374

1,796

Organizations descnbed on lines 10 or 11

a Enter 2% of amount in column (e}, ine 24

b Prepare a list for your records to show the narne of and amount contnbuted by each person (other than a
govemnmental unit or publicly supported organization) whose tctal gifts for 1997 through 2000 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509{a){1) test Enter ine 24, column {e) >
d Add Amounts from column (e) for ines 18 19
22 26b >
e Public support {ine 26¢c minus {ine 26d total) »
t Public support percentage (line 26e (humerator} divided by line 26¢c (denominator)) > | 26f %

27 Organizations descnbed on hine 12. a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each "disgualified person "
Do not file thts [ist wath your return Enter the sum of such amounts for each year

(19eg) 9,103 (ogs) 8,762  iaep 7,228

b For any amount included in ine 17 that was received from each person {other than “disqualified persons"), prepare a hist for your records to
show the name of, and amount receved 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 Iist organizations descnbed in ines 5 through 11, as well as indviduals ) Do not file this hst with your return  After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year

(2000} .___ .. (1999) . _ _ . _ . (1998y ___ . . . ... SRR 1= 1< ¥ 4 T --
¢ Add Amounts from column {e) for ines 15 588,243 16 96,012
17 —0- 20 _—0- 21 0= » |27c] 684,255
d Add Line 27atotal and line 27b total » |2rd| 32,123
e Public support (ime 27¢ total minus ine 274 total) » {27e} 652,132
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) » | 271] 731,700 7 7
g Public support percentage {line 27e (numerator) divided by line 271 {denominator)) > [279] 89%.1 %
h _Investment income percentage (line 18, column (e) {(numerator) dvided by line 27f (denominator)) » | 27h 6.5 %
28 Unusual Grants. For an organization descnbed in iine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file thig list with your return Do not include these grants in ine 15

Schedule A (Form 980 or BO0-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

Y

32

3

Does the organization have a raciaily nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of ts goverming body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration penod if t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, if “No,” please explain (i you need more space, attach a separate statement )

Does the organization maintain the following

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

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

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

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

If you answerad “No" to any of the above, please explan (if you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staft?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracumcular activities?

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

Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes™ to erther 34a or b, please explain using an attached statement /
]

Does the orgarmization 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 35

Schedule A (Form 90 or 990-EZ) 2001



Schedule A (Form 990 or B90-EZ) 2001

mLobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page D

Check »a L[] it'the organization belongs to an affilated group

Check ® b [ 1f you checked "a” and “Iimited control” provisions apply

Limits on Lobbying Expenditures

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

{a}

totats

Affikated group

(b}
To be completed
for ALL electing
organizations

38 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expendituras to influence a legrslative body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpese axpenditures 39
40 Tota) exempt purpose expendriures (add nes 38 and 39} 40
z %
41 Lobbying nontaxable amount Enter the amount from the following table— / /// %
if the amount on line 40 13— The lobbying nontaxable amount 15— /
Not ovar $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 109% of the excess over $1,000,000 41 ] !
p T 7
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 Z %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from Iime 38 Enter -0- if ine 41 1s more than kne 38 44 | s
Caution: If there i1s an amount on either hne 43 or fine 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below
Ses the instructions for ines 45 through 50 on page 11 of the mstructions }
Lebbying Expenditures Dunng 4-Year Averaging Penod
Calendar year {or {a) {b) {c) (d) (e)
fiscal yoar beginning in) & 2001 2000 1989 1998 Total
45 1obbying nontaxable amount
46 Lobbying celling amount (150% of ine 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
o
49 Grassroots ceilling amount (150% of hne 48(e)) 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 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influsnce public opinion on a legislative matter or referendum, through the use of

-0 -0 a0 oo

Volunteers

Paid staff or management (Include compensation in expenses reporied on lnes ¢ through h)

Media advertisaments

Mailings to membears, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, ther staffs, govemment officials, or a legislative body

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendrtures (Add lines ¢ through h)

Yes

No

Amount

k7

7

It *Yes” to any of the above, also attach a statement giving a detaled descnption of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 890 or 990-EZ) 2001

Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization tc a nonchartable exernpt organization of
{f} Cash
{ii) Other assets
b Cther transactions
() Sales or exchanges of assets with a nonchantable exempt organization
() Purchases of assets from a noncharitable exempt organization
(s Rental of facilities, equipment, or other assets
(v) Rewnbursement arangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising sohcitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

¥Yes | No

S51a(i)
afii)

bli)
bfii)
biii)
b{iv)
b{v)
b{vi}
¢

d if the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the far market valua of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(a) m} {c}

()

Line no Amount involved Name of nonchartable exempt organization Description of transfars, transactions end shanng amangementa

52a |s the orgamization directly or indirectly affilated 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,” complete the following schedule

» Ovyes [ No

{a) )
Name of crganization Type of organization

{c}
Descnption of ralatronship

Schedule A (Form 890 or 990-EZ) 2001




MACKINAC ASSOCIATES
FORM 990-2001

38-2328863
Part 11l
Program Service Grant

Admission Scholarship $338 31
Mill Creek Naturalist $5.625 00
Collections Intern $3,750 00
St Anne Research $1,550 00
Adult Uniform Costumes $1,790 91
British Officer Sign $2,595 62
Paddle with Voyagers Program $10,658 95

Archeaology Treasures Publication $20,000 00

$46,308 79
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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

2000
$390 00
$22000
$550 00

$1,605 00
$350 00
$10000
$22500
$450 00

$1,380 00
$11,500 00
$260 00
$17,030 00

1999
$31500
$430 00
$450 00

$1,508 00
$480 00
$300 00
$250 00
$810 00

$1,600 00
$2,500 00

$460 00
$9,103 00

1998
$ 25000
$ 12000
$ 45000
$ 1,64200
$ 32500
$ 10000
$ 40000
$ 62500
$ 12000
$ 96000
$ 377000

$ 8,762 00

1997
$ 37000
$ 7000
$ 30000
$1,698 00
$ 44500
$ 10000
$ 62000
$ 92500
$ 12000
$ 70000
$2,500 00

$7.848 00

1996
$ 35000
$ 7000
$ 25000
$ 1,600 00
$ 22500
$ 9500
$ 25000
$ 7000
$ 7000
$1,250 00
$1,700 00

$5,930 00



Mackinac Associates
Balance Sheet
9/30/02

ASSETS

UNRESTRICTED ASSETS
Cash - Checking

Cash - Savings

Stocks

Accounts Receivable

TOTAL UNRESTRICTED ASSETS
RESTRICTED ASSETS
TEMPQORARILY RESTRICTED

Education Endowment (B)
Education Endowment (B) Savings

PERMANENTLY RESTRICTED
Education Endowment (D)

TOTAL RESTRICTED ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

Accounts Payable
Retained Earnings

NET CHANGE FOR THE PERIOD

TOTAL LIABILITIES AND FUND BALANCE

PAGE 1

396 96
5,745 18
4,038 00
3,572 19

13,752 33

5,889 82
2,041 54

50,446 48

138,504 82

152,257 15

700 00
210,661 40

(59,104 25)

(152,257 15)




INCOME

Membership Income

Friend Memberships

Mackinac Hentage Memberships
Voyager Memberships

Sentinel Memberships

Explorer Memberships
Commandants Circle Memb
Steward Memberships

Guardian Membership

TOTAL MEMBERSHIP INCOME
Other Operating Income

Interest Income

Special Events Revenue

GMW Celeb - Dinner

Annual Meeting

Detroit/Mackinac Event Income
Detroit/Mackinac Sponsors

Special Events Contnb

Contributions - General

GMW Celeb - Contrib

Contnibutions - Annual Appeal Projects
Contributions - Lighthouse Restoration
Contributions - Beaumont Exhibit
Grant Income

Grant-French Trans

TOTAL OTHER QPERATING INCOME

TOTAL OPERATING INCOME

Mackinac Associates
FINANCIAL STATEMENT

9/30/02 PAGE 1

CURRENT BUDGET  VARIANCE  Y-T-DATE BUDGET  VARIANCE  ANNUAL BUDGE
1,045 00 1,995 00 (95000) 10,712 00 15,125 00 (4,413 00) 15,125 00
7,060 00 6,200 00 86000 32,893 50 20,000 00 12,893 50 20,000 00
1,950 00 6,255 00 (4,30500)  21,82500 3375000  (11.92500) 33,750 00
300 00 375 00 (7500) 14,030 00 16 650 00 (2,620 00) 16,650 00
350 00 000 350 00 3,500 00 3,500 00 000 3,500 00
1,000 00 2,000 00 (1,000 00) 8,000 00 12,000 00 (4,000 00) 12,000 00
000 000 000 3,000 00 4,000 00 {1,000 00) 4,000 00
000 000 000 2,530 00 2,500 00 3000 2,500 00
11,705 00 16,825 00 (512000) 96.49050  107,52500 (11,034 50) 107,525 00
4587 550 00 (504 13) 2,076 54 2,200 00 (123 46) 2,200 00
000 000 000 195 00 000 195 00 000
000 000 000 11,195 00 10,500 00 695 00 10 500 00
000 750 00 (750 00) 1,050 00 750 00 300 00 750 00
000 000 000 7,878 00 13,000 00 (5.122 00) 13,000 00
000 000 000 100 00 000 100 00 000
000 000 000 185 00 000 18500 000
000 000 000  27.03500 22,500 00 4,535 00 22,500 00
000 000 000 1.710 00 1,500 00 21000 1,500 00
000 000 000  21,81000 6,000 00 15,810 00 6,000 00
100 00 000 100 00 3,900 00 000 3,900 00 000
000 000 000 5,000 00 5,000 00 000 5,000 00
000 000 000 1,670 00 000 1,670 00 000
000 000 000 2500000 25,000 00 000 25,000 00
145 87 1,300 00 (1154 13} 108,804 54 86,450 00 22,354 54 86,450 00
11,850 87 18,125 00 (6.27413) 20528504 193,975 00 11,320 04 193,975 00




Mackinac Associates
FINANCIAL STATEMENT
9/30/02 PAGE 2

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE

EXPENSES

Management & General

Administrative Expenses 1,023 27 000 1,023 27 1,033 60 000 1,033 60 000
General Postage 000 000 000 359 00 2,500 00 {2,141 00) 2,500 00
Annual Appeal 000 000 000 4,802 07 5,750 00 (947 93) 5,750 00
Membership Appeal 000 000 000 849 95 000 949 95 000
Employee incentive Program 000 000 000 35000 35000 000 350 00
Community Events 000 000 000 186 57 450 00 (263 43) 450 00
Equipment ooo0 000 000 1461 47 2,400 00 (938 53) 2,400 00
Membership Software 000 000 000 945 00 1,000 00 (55 00) 1,000 00
Membership Benefits 362 03 000 362 03 1,650 44 000 1,650 44 0400
Cther Membership Expenses 000 000 000 1,057 80 3,400 00 (2,342 20) 3,400 00
Software Maintenance 000 000 000 000 800 00 (800 00) 800 00
Postage - General 000 1,000 00 (1,000 00) 5,253 10 6,950 00 {1,696 90) 6,950 00
Supplies 4472 000 4472 50 30 000 50 30 000
Letterhead Stationery ¢ oo 000 000 484 50 750 00 (265 50) 750 00
Letterhead Envelopes 000 000 000 1,098 35 2,000 00 (901 65) 2,000 00
Labels, Gift Cert , Misc 16 00 000 16 00 16 00 500 00 (484 00) 500 00
Laser Membership Cards 000 1,000 00 (1,000 00) 837 19 2,000 00 {1,062 81) 2,000 00
Brochure Reprint 1,725 00 000 1,725 00 5,038 50 7.000 00 {1,961 50) 7,000 00
Post Cards & Event Tent 000 000 000 000 1,000 00 {1,000 00) 1,000 00
Total Mgmt & General 317102 2,000 00 1,171 02 25,673 84 36,850 00 (11,176 16) 36,850 CO

Special Events

- Invitations/Postage 000 000 000 1,506 95 1,500 0C 695 1,500 00
- Food/Beverages/Facilities 000 000 000 6,914 80 7,500 00 (585 20) 7,500 00
Red, White & Blue Event 000 000 000 000 1 800 0G0 (1,800 00) 1,800 00
- Invitations Printed o000 000 000 642 80 000 642 80 000
- Food/Dray 000 000 Q00 1,856 40 000 1,856 40 000
Other - Pre/Post Events 000 000 0400 27 46 3,000 00 (2,972 54} 3,000 00

Total Special Events 000 000 0co 10,548 41 13,800 00 {2,851 59) 13 800 00



Program Services

Admussions Scholarships
Volunteer Recognition
Cunosities Newsletter
Support Staffing

- Invitations/Program

- Dinner Expense

- Invitations Pnnted

- Postage

- Dinner

Education Qutreach Brochure
Education Outreach Support

Total Program Services
Special Projects

Mill Creek Naturahst

French Translation Project
Collections Intern

St Anne Research Project

Adult Uniform Costumes

Bntish Officer Sign

Archaeology Treasures Book
Paddle with the Voyagers Frogram
North Blockhouse Exhibit

French Transiation Proj

Total Special Projects
TOTAL EXPENSES

TOTAL OPER PROFIT/LOSS)

Mackinac Associates
FINANCIAL STATEMENT

9/30/02 PAGE 3

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE
000 000 000 338 31 500 00 {161 69) 500 00
000 200 00 (200 00) 000 200 00 {200 Q0) 20000
2,030 97 1,500 00 530 97 11,574 72 17,800 00 (6,225 28) 17,800 00
000 10,920 00 (10,920 00) 24,495 00 24,495 00 000 24,495 00
000 000 000 1,358 80 1,000 00 358 80 1,000 00
000 000 oao 9,843 00 9,500 00 349 00 9,500 00
0 00 000 000 127 80 500 00 (372 20) 500 00
000 000 000 000 150 00 (150 00} 150 00
000 000 ¢o0 1,208 59 1,000 00 208 59 1,000 00
000 0 00 000 2,500 00 2,500 00 000 2,500 00
23,000 Q0 11,500 00 41,500 00 23,000 00 23,000 00 000 23,000 00
25,030 97 24,120 00 910 97 74,452 22 80,645 00 (6,192 78} 80,645 00
000 5,625 00 (5,625 00) 5,625 00 5,625 00 000 5,625 00
10,000 00 000 10,000 00 10,000 00 000 10,000 00 000
000 3,750 00 (3,750 00) 3,750 00 3,750 00 000 3,750 00
000 4,550 00 {1,550 00} 1,550 00 1,550 00 000 1,550 00
1,200 00 1,800 00 (600 00) 1,790 91 1,800 00 (9 09) 1,800 00
000 2,750 00 (2,750 00) 2,595 62 2,750 00 (154 28) 2,750 00
20,000 00 20,000 00 000 20,000 00 20,000 00 000 20,000 00
3,000 00 14,000 00 (11,000 00) 10,658 95 14,000 00 (3,341 05) 14,000 00
000 000 000 67,000 00 67,000 00 ooo 67,000 00
00D ¢ oo 000 25,000 00 000 25,000 00 0o
34,200 00 49,475 00 (15,27500) 147,970 48 116,475 00 31,495 48 116,475 00
62,401 99 75,595 00 (13,193 01) 259,044 85 247,770 00 11,274 95 247,770 00

(50,551 12) (57,470 00) 6,918 88 {53,748 91) (53,795 00) 4509 (53,795 00)




NON-OPERATING INCOME
ENDOWMENT INCOME

Endow Dmidend Income (D)
Dwidend Income - Rest

Endow Unrealzed Gain/{Loss){D)
Endow Interest-Rest (D)

Endow Contnbutions-Rest (D)
NON-ENDOWMENT INCOME
Hazel DeRosa Mem Fund
Interest - Other Donor Rest

TOTAL NON-OPERATING INCOME

Net Change for the Penod

Mackinac Associates
FINANCIAL STATEMENT

9/30/02 PAGE 4

CURRENT BUDGET  VARIANGE  Y-T-DATE BUDGET VARIANCE  ANNUAL BUDGE
0 00 000 000 1375 000 1375 000
000 000 000 594 21 000 594 21 000
(7,822 10) 000 (7.822 10) (7.822 10) 000 (7.822 10) 000
591 18 000 591 18 102918 000 1,029 18 000
10 00 120 00 {110 00) 755 00 3,000 00 (2.245 00) 3,000 00
4459 000 44 59 44 59 000 4459 000
18 47 000 18 47 31 03 000 3103 000
(7,157 86) 120 00 (7.277 86) (5,354 34) 3,000 00 (8,354 34) 3,000 00
(57,70898) (57,350 00) (35898) (59.10425) (50,795 0D) (8,309 25) (50,795 00)




