~ 990

Department of the Traasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code {except black lung

| OMB No 1545-0047

2003

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2003 ¢ T T "9 9/30n~~ , 200/,
B Check if applicable. Il'lI”IIIIIIll"lllllll“"lIlIIIIII"IIlIIIII"IIllll”lllll DEmp'loyerldentlﬁcatlonnumber
[ Address change #11214 *k*® kX ¥ *AUTO**3-DIGIT 497 38 ' 2328863
O name change MACKINAC ASSOCIATES I v/suite | E Telephone number
O ot PO BOX 567 P13 R @31 ) 436-4100
Intial return MACKINAW CITY MI 49701-0567 B85 S
[ Finat retum F Accounting method: [ ] Cash K] Accrual

D Amended retum
D Application pending Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable

G Woebsite: >

(] other (specify) »

n anu | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group retum for affiliates? ves KINo

J Organization type (check only one) » "3 501(c) (3 ) « (insert no.) O 4947(a)(1) or O s27

K Check here » D if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but If the organization received a Form 990 Package

H(b) If “Yes,” enter number of affiliates » ._.........__..
Hic) Are all affilates included? [ ves l:] No
(If “No,” attach a list See instructions.)

H(d) Is this a separate retum filed by an
orgamization covered by a group ruling? O ves KINo

in the mail, 1t should file a retumn without financial data Some states require a complete return. I Group Exemption Number »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » [] if the organization is not required
to attach Sch. B (Form 9390, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . | 1a1112093.24
J b Indirect public support . . . O |
. ¢ Government contributions (grants) e e e e e e 1c
g d Total (add lines 1a through 1c) (cash $ noncash $ __112093,24) 1d | 112093 24
e | 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
&N | 3 Membership dues and assessments . 3 18590.00
D | 4 |Interest on savings and temporary cash investments. 4 | 14330.21
8 § Dividends and interest from securities . .. 5 545,82
L-| 6a Grossrents . . . . . . . . . . . . . . . . |s6a
b Less: rental expenses . . . . L6b
p| ¢ Net rental income or (loss) (subtract hne 6b from I|ne 6a) e e e e e 6c
:%, 7 Other investment income (describe » ) 7
ZE | 8a Gross amount from sales of assets other () Securties {8) Other
than inventory . . 8a
P b Less: cost or other basis and sales expenses 8b
3 hedule) . . . . 8c
figombing line 8c, columns (A) and (B)) 8d
ay (attach schedule). If any amount 1s from gamlng, check here > D
inelging $ of
nedonlineta) . . . . . . . | 9a 25027,00
X ggpfher than fundraising expenses . L9b P4351,17
0@@% @ K) fro special events (subtract line 9b from line 9a) 9c 675.83
1 lentoryl less returns and allowances . . |10a
b Less: costofgoodssod. . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a). |[10¢
11 Other revenue (from Part VI, line 103) . . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c ‘and 11) 12 |146235.10
|13 Program services (from line 44, column (B)) 13 |117247.63
2{14 Management and general {from line 44, column (C)) . 14 | 19663.27
§ 15 Fundraising (from line 44, column (D)) 15| 1145.62
16 Payments to affiliates (attach schedule) . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 {138056.52
8118 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 8178.58
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 [169990.52
% 120 Other changes in net assets or fund balances (attach explanation) defrred rev. 201 72460 .58
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 lvenraq £8
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y " Form 990 (2003)

= Vot



Form 990 (2003)

Statement of

Page 2

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See pags 22 of the instructions.)

R wr | oz | O | e
22 Grants and allocations (attach schedule) . 7// / %/
(cash $ noncash $ ) 22 107927.97 107927.97
23  Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule), [ 24 %
25 Compensation of officers, directors, efc. . 25
26 Other salaries and wages . 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes .o 29
30 Professional fundrasing fees . 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 $9813.95 1981.40| 16841.85 990.70
34 Telephone . 34
35 Postage and shipping 35 1549.22 247.88| 1146.42 154.92
36 Occupancy . . . . . . . . 36
37 Equipment rental and maintenance . 37 1675.00 1675.00
38 Printing and publications 38 7090.38 7090.38
39 Travel e e e e e e 39
40 Conferences, conventions, and meetings . 40
41 Interest . N |
42 Depreciation, depletion, etc. {attach schedule) | 42
43  Other expenses not covered above (itemize):a ......._. 43a
[ Y 43b
[« 2 43c
L 43d
C o 43e
44  Total functional expenses (add ines 22 through 43). Organizations
completing columns (BJ-{D), camy these totals to lines 13—15 . | 44 | 138056.52 117247.63 [ 19663.27 1145.62

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [Jyes ONo
; (if) the amount allocated to Program services $_______ ;

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? PPreseruve/interpret. straits history......

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501(0;(3) and
(4) orgs , and 494 a)(l)
trusts, but optional for
others )

""""""""""""""""""""""" (Grants and aliocations  § Y 26548.28
Support staffing provides education & services to 3000+ membershipo&
information to thousands of public visitors. Brochure, flyers and
personal correspondence are genmerated. . .
(Grants and allocations $ ) 40771.38
Historic .markers used to.inform and educate visiting public of . .
important. historic. .sites..on. Mackinmac. Island.. ... ...
""""""""""""""""""""""""""""" (Grants and aliocations g~y | 3900..00
Mill Creek Naturalist funds a 16 week position to staff a guided
nature_tour for school groups and others at Historic Mill Creek.
""""""""""""""""""""""""""""""""" (Grants and aliocations § O 77TTTTTTY 8100.00
e Other program services (attach schedule) {(Grants and aliocations $ 37827.97 ) 37927.97
f_Total of Program Service Expenses (should equal line 44, column (B), Program services). > 117247.63

Form 990 (2003)



Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing .o 950.00 45 689.50
46 Savings and temporary cash investments . 117096.99 46 | 153011.26. -
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts 47b 3572.19 47¢c
o777
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . S0
51a Other notes and loans receivable (attach %
8 schedule). 51a
3 b Less: allowance for doubtful accounts 51b S1c
62 Inventories for sale or use , 52
83 Prepaid expenses and deferred charges e e e e 63
84 Investments—securitles (attach schedule), . . » [JCost KlFMmv | _78771.34 64| 96928,92
88a Investments—land, bulldings, and
equipment:baste ., . . . . ., . ., . [88a %
b Less: acoumulated depreclation (attaoh
schedule) . . . . . . .. .. . LBEB 880
88 Investments—other (attaoh eohedule) . o e e 86
87a Land, bulldings, and equipment: basis . . | 878 %
b Less: acoumulated depreciation (attach
sohedule). . . . Coe e e . LBTD 87
88 Other assets (dosorlbo > ) 88
89 Total assete (add lines 45 through 68) (must equal line 74) . . . . 1200390.52 89 |250629,68
60 Accounts payable and accrued expenses, . . 30400,00 60 150,00
61 Grants payable 61
62 Deferred revenue . . 62 | £5810.00
.g 63 Loans from officers, dlrectors, trustees. and key employees (attach
schedule). e e e e 63
§ 64a Tax-exempt bond IIabIIItIes (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabliities (describe » ) 65
66__ Total liabilities (add lines 60 through 65) . . . . . 130400.00 66 | 65960.00
Organizations that follow SFAS 117, check here > O and complete lines %
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. 67
S]/68 Temporarily restricted 68
Q3|69 Permanently restricted . . . 69
2 Organizations that do not follow SFAS 117 check here b D and %
i complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds . . 70
£|71  Paid-in or capital surplus, or land, building, and equipment fund n
#1172 Retained earnings, endowment, accumulated income, or other funds 169990.52 72 1184669.68
5 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72; 169990.52 184669.68
column (A) must equal line 19; column (B) must equal line 21). * 73 *
74 Total liabilities and net assets / fund balances (add lines 66 and 73) | 200390.52 74 1250629.68

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.



Form 990 (2003)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

N

a Total revenue, gains, and other support
per audited financial statements. . »
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 facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

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

b

a Total expenses and losses per
audited financial statements . . »

b Amounts included on line a but not

on line 17, Form 990:

Donated services

and use of facilites  $

Prior year adjustments

reported on line 20,

Fomgo . . . . $

Losses reported on

line 20, Form 990 , $

Other (specify):

)

)

)
4

¢ Lineaminuslineb, . . . . . P |
d Amounts included on line 12,
Form 990 but not on line a:

c Lineaminuslineb . . . . . P>
d Amounts included on line 17,
Form 990 but not on line a:

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

WY
7

Z

_

> Z AMAILINIIININHmnINw N

(1) Investment expenses {1} Investment expenses
not included on fine not included on line
6b, Form 990 . 6b, Form 990,
(2) Other (specify): (2) Other (specify): /
...................... s e 8 //
Add amounts on lines {1) and (2) » Add amounts on lines (1) and (2) » [d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslned) . . . . . .» le (inecpluslined) . . . . .» le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
{A) Name and address (B)“Tllt(li%r;?/;\;%ratgepggﬁlrgnper ﬁ)ngg?g-l?ir.‘s:t:g; e&%&ngag:ﬂg:i;u%na acc?;gi::p:?g:csther
Marta OLSOm e President -0- -0- -0-
2136 Welsheimer Rd Harbor Springs,MI 5
Glenm Young. ...oooooiii e, Vice President -0- -0- -0-
880 Evergreen Ct. Petoskey, MI 2
Peter Marabelr ... Sec./Treasurer -0- -0- -0-
PO BOX 780 Mackinac Island MI 2
Penny Barr. .. Trustee -0- -0- -0-
17 Masterton RD Bronxville NY 2
Ollie.BOyntom ....oooooimimiii e, Trustee -0- -0-' -0-
PO _BOX 312 St Ignace MI 2
Joseph-.Brandondgio-.--coveeeeienin Trustee -0- -0- -0-
361 Nampa Ct Troy MI 2
Wendy Caulkins . .. .. ... Trustee -0- -0- -0-
8999 Carol Dr Cheboygan MI 2
Todd Harburn . .................................[|Trustee -0- -0- -0-
4060 Leeward Dr Okemos MI 2
Alice MyXQn. . Trustee -0- -0- -0-
3130 Monticella Port Huron MT 2
Tracy. Hardin.. ... Trustee -0- -0~ -0-
8648 E Blacklane Cheboygan mi

75 Did any officer, director, trustee, 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? P 0] Yes Q No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)

1

|
|



Form 980 (2003)

Page D

Yes

Other Information (See page 28 of the instructions.)

76 Did the drganization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
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 organization have unrelated business gross income of $1,000 or more during the year covered by this retum?.
b If “Yes,” has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If “Yes attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If “Yes,” enter the name of the organization P ... e
....................................................... and check whether it is []exempt or [ nonexempt.

76

77

78a

78b

79

81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a]
b Did the organization file Form 1120-POL for this year?.
82a Did the organization receive donated services or the use of materials, equnpment or facmtres at no charge
or at substantially less than fair rental value? .

If “Yes,” you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part ill.) . . [82b |

N

»

b
83a Did 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 contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons
or gifts were not tax deductible? .
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductrble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatron
received a waiver for proxy tax owed for the prior year.

N

LR

A\

Dues, assessments, and similar amounts fommembers . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . . . . |85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f

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 Ilne 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the following tax
year?,

T =-000

88 501(c)(7) orgs. Enter a lnltletlon fees and capttal contrlbutions lncruded on llne 12 . (86a
b Gross receipts, included on line 12, for public use of club facilittes. . . . . |88b

87 507(c)(12) orgs. Enter: a Gross Income from members or shareholders. . . . |87@

b Gross Income from other sources. (Do not net amounts due or pald to other
sources against amounts due or received fromthem.)) . . . . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regu|atlons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 » ; section 4912 ; section 4955 b

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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 on the organization managers or drsqualmed persons dunng the year under
sections 4912, 4955, and 4958. . . . . .

86h

89b

A\

\

™

D

7%

d Enter: Amount of tax on line 89c, above, rermbursed by the organlzatnon A S
90a List the states with which a copy of this return is filed P> . e

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) ~ [90b |

—Q-

81  The books are in care of b .....L_émf.i..QQ.t.t.Qn ................................. Telephone no. »(231..)436-4100
................................................ ZIP+4» .497.0.1:.-05.61............._...(.j
. »

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » | 92 |

Form 990 (2003)



Form 990 (2003) Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section §12, 513, or 514 & |(tEe)d
elated or

indicated. (A) (8) (C) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income

Medicare/Medicaid payments .
Fees and contracts from government agenmes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Diwvidends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . .
98 Net rental income or (loss) from personal property
99 Other investment income
| 100  Gain or (loss) from sales of assets other than mventory
| 101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

Q -0 Qa0 g

[ - I -

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E)). . A
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part ],

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the Instructions.)

Line No. | Explain how each activity for which Income Is reported in column (E) of Part Vil contributed Importantly to the accomplishment |
of the orgenization’s exempt purposes (other than by providing funds for such purposes). |

|
1
information Regarding Taxable Subsidlaries and Disregarded Entitles (See page 34 of the Instructions.)

C (D) A
e GG |y | Nawroofkcies | Towlmeome | E2

%
%
%
%

ZEXEH  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Cves ElNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes Kl No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltigg of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, corregt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| tanuary 27, 2005

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
3 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information—(See separate instructions.) 2@03
Interal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Mackinac Associates 38 12328863

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.”)

l (d) Contnbutions to (e) Expense
(a) Name and addn::::fsg(a)c(;logmployee paid more ?r)v:-:lei adr::‘Il ;\;%re:ge hz;:zn (c) Compensation jemployee benefit plans & account and other
. P po deferred compensation allowances
...... NONE s

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 address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

et sy o o1 SR Y ) »»>* 5HI#I N N B@w

| For Paperwork Reduction Act Nbﬁee, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 2

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ __________ (Must equal amounts on line 38,
Part VI-A, or Iine i of Part VI-B.)

Organizations that made an election under section 501(h) by flhng 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
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.) ///
a Sale, exchange, orleasing of property? . . . . . . . . . . . . . 0 . e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . . .. 2b X
¢ Furnishing of goods, services, or facilities? . . . . Coe e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)7 e e e e 2d X
e Transfer of any part of its income or assets? . . . . 2e X
3a Do you make grants for scholarships, fellowships, student Ioans etc. ? (If “Yes ” attach an explanatlon of how
you determine that recipients qualify to receive payments)) . . . . . . . . . . . . . . . . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . 3b X
4 Did you maintain any separate account for partncnpatlng donors where donors have the nght to provnde advnce
on the use or distribution of funds? , . . . . . e e e e e e e e e e e e e e 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

J A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

O A schoo!. Section 170(b)(1)(A)ii). (Also complete Part V.)

O A hospltal or a cooperative hospital service organization. Section 170(b)(1)(A)ill).

O A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1). Enter the hosphal’s name, city,

AN BEaEE B e rcieeierameeeeaoteitaeseassimeoeesseasremsaseantenttnseasaccrntentenioacaananntarenen

10 O Anorganization 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 8chedule in Part IV-A))

11a [J An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

110 OO A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, 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 organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines § through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 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

-2 -

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

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2003




Schedule A (Form 990 or 930-E2) 2003 ' Page 3

ARV 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.

Calendar year (or fiscal year beginning in) . » (a) 2002 (b) 2001 {c) 2000 (d) 1999 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See Ine 28.), . | 121527 168025 148564 129880 67996
16 Membership fees received . . . . 15600 15530 14609 1342]1 59160

17  Gross receipts from admissions, merchanduse
sold or services performed, or furmishing of

faciliti tivity that lated to th
organzation's thartable, eic. purpase . . | 3109 | (4033) 1559 6564 7199

18 Gross Income from interest, didends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in fine 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 facnlmes fumushed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. ..

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

23 Totalofines15through22, . . . . . | 140236 179522 164732 149865 34355
24 Line23minuslinel7. . . . . . . . [140236 179522 164732 149865 D
25 Enter1%ofline23 . . . . . . . . 1402 1795 1647 1498
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line24. . . . » |26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported orgamzation) whose total gifts for 1999 through 2002 exceeded the Z
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .bp |26¢
d Add: Amounts from column (e) forlines: 18 19 __ Z
2 _____ 2%b_______ . . ... .p |2
e Public support (line 26c minus line 26d total) .. .. . . .b» [26e
f Public support percentage (line 26e (numerator) dlwded by lme 260 (denommator)) . e . . | 26t %

27 Organizations described on line 122 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 received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2002) 6215 oo (2001) 6895 - monrmreenne (2000) 17030 cueroemnenes (1999) 9103 ecrmemeenes

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records 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.) Do not file this list with your retum. 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:

(2002) ..., (2001) .o (2000) .. (1999) i
¢ Add: Amounts from column (e} for lines: 15 M’é_ 16 29160
17 20 21 . . .. . .» |21c}627156
d Add: Line 27atotal . 39243 andline27btotal . . . . ., . . .» |21d] 39243
e Public support (Iine 27¢ total minus line 27d total), ) . . . . . . . .» 211587913
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . » 27634355 %
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .o » [279] 92 .48 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denomlnator)) » | 27h 1.13 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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 brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV) ’

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory 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 nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period 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)

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 catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . .
Copies of all material used by the organization or on its behalf to sohcrt contnbutrons’?

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

Doses the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular activities?

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

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

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, covering racial nondiscrimination? If “No,” attach an explanation .

Yes | No

31

_

Z

_

35

Schedute A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

3]

Page

Lobbying Expenditures by Electing Public Charities (See page 9 of the
 (To bé completed ONLY by an eligible organization that filed Form 5768)

instructions.)

Check » a [ if the organization belongs to an affilated group.

Cheek » b [T] if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affihated group
totals

(b)
To be completed
for ALL efecting
organizations

37

39

41

282

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
Total lobbying expenditures (add lines 36 and 37) . 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) .o 40
Lobbying nontaxable amount. Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $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 10% of the excess over $1,000,000 H
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

42

Grassroots nontaxable amount (enter 25% of line 41) .,

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Cautlon: /f there is an amount on either line 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) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

(®)
2002

(c)
2001

Calendar year (or
fiscal year beginning In) »

(a)
2003

(@
2000

Lobbylng nontaxable amount.

Lobbying celling amount (1509 of line 46(e))

47

Total lobbying expenditures . . . . . .

——

48

Qrassroots nontaxable amount , , ,

40

Grassroots celling amount (150% of line 48(e))

———

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

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

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

- TR -0 Q00U

Volunteers. .
Paid staff or management (Include compensatlon in expenses reported on Ilnes c through h)
Media advertisements |, . .

Mailings to members, legislators, or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offlcuals, ora |eg|slat|ve body

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

Total lobbying expenditures (Add hnes ¢ through h.) .
If “Yes” to any of the above, also attach a statement gwmg a detailed descrlptlon of the Iobbymg

Yes | No

Amount

Z;

actlvmes

Schedule A (Form 990 or 990-EZ) 2003
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Page 6

Exempt Organizations (See page 12 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 organmization 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 to a noncharitable exempt organization of:

®
(i)

Cash
Other assets .

b Other transactions:

®
(0]
@ii)
(iv)
v)
{vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .

Performance of services or membershlp or fundralsmg sohcntatlons

¢. Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the falr market value 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes | No

51a(i)
afii)

b(i)
b(ii)
b(ili)
b(iv)
b{v)
b(vi)
c

(a)
Line no.

®) ()

(@

Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277

b_If “Yes," complete the following schedule:

.» O vYes [ No

(e) )
Name of organization Type of organization

(c)
Description of relationship

Schedute A (Form 990 or 990-EZ) 2003



Mackinac Associates
Balance Sheet

9/30/2004
ASSETS
UNRESTRICTED ASSETS
Cash - Checking 689 5045
Cash - Savings 90,846.8146
TOTAL UNRESTRICTED ASSETS 91,536.31
RESTRICTED ASSETS
TEMPORARILY RESTRICTED )
PERMANENTLY RESTRICTED
TOTAL RESTRICTED ASSETS 159,093 37
TOTAL ASSETS 250,629 68
LIABILITIES & EQUITY
Accounts Payable 150 00 6o
Deferred Revenue 65,810.00
Retained Earnings 176,491.10
NET CHANGE FOR THE PERIOD 8,178 58
TOTAL LIABILITIES AND FUND BALANCE (250,629 68)

PAGE 1



Mackinac Associates
Balance Sheet

9/30/2004
ASSETS
UNRESTRICTED ASSETS
Cash - Checking 689.50
Cash - Savings 90,846 81
TOTAL UNRESTRICTED ASSETS 91,536.31
RESTRICTED ASSETS
TEMPORARILY RESTRICTED
PERMANENTLY RESTRICTED
TOTAL ASSETS 250,629 68
LIABILITIES & EQUITY
Accounts Payable 150.00
Deferred Revenue 65,810 00
Retained Earnings 176,491.10
NET CHANGE FOR THE PERIOD 8,178.58
TOTAL LIABILITIES AND FUND BALANCE (250,629.68)

PAGE 1



INCOME

Membership Income

Friend Memberships

Mackinac Herntage Memberships
Voyager Memberships

Sentinel Memberships

Explorer Memberships
Commandants Circle Memb
Steward Memberships

Business Memberships
Guardian Membership

TOTAL MEMBERSHIP INCOME

Other Operating Income

Interest Income
Investments Unrealized Gain/(Loss)

Special Events Revenue
GMW Celeb - Dinner

Annual Meeting
Detroit/Mackinac Event Income
Detroit/Mackinac Sponsors

Special Events Contrib
Contnbutions - General

Contributions - Annual Appeal Projects

Grant Income

TOTAL OTHER OPERATING INCOME

TOTAL OPERATING INCOME

Mackinac Associates
FINANCIAL STATEMENT

9/30/2004 PAGE 1

CURRENT BUDGET  VARIANCE  Y-T-DATE BUDGET VARIANCE  ANNUAL BUDGE
480 00 000 480 00 10,788 50 12,925 00 (2,136 50) 12,925 00
118.00 7,000 00 (6,88200) 2473725 30,000 00 (5,262 75) 30,000 00
1,275 00 6,255 00 (4,980 00) 24,469 75 25,125 00 (655 25) 25,125 00
450 00 87500 (42500) 17,355 00 16,800 00 555 00 16,800 00
700 00 000 700 00 6,825 00 4,200 00 2,625 00 4,200 00
000 2,000 00 (2,000 00) 6,500 00 8,000 00 (1,500 00) 8,000 00
000 000 000 4,000 00 5,000 00 (1,000 00) 5,000 00
000 000 000 000 000 000 000
000 000 000 2,500 00 2,500 00 000 2,500 00
3,023 00 16,13000  (13,10700)  97,17550 104,550 00 (7,374 50) 104,550 00
3,101 02 500 00 2,601 02 4,214 20 1,500 00 2,714 20 1,500 00
8,389 61 000 8,389 61 8,389 61 000 8,389 61 000
000 000 000 000 000 000 000
000 000 000 15,145 00 12,500 00 2,645 00 12,500 00
000 1,700 00 (1,700 00) 82200 1,700 00 (878 00) 1,700 00
000 000 000 8,975 00 10,000 00 (1,025 00) 10,000 00
000 000 000 8500 000 85 00 000
000 000 000 000 000 000 000
(18,057 73) 000  (18,05773) 27,346 27 32,000 00 (4,653 73) 32,000 00
000 000 000 000 000 000 000
(43,810 00) 000 (43,810 00) 2,000 00 000 2,000 00 000
(50,377 10) 220000  (52,57710) 71,138 55 57,700 00 13,438 55 57,700 00
(47,354 10)  18,33000 _ (65,684 10) 168,31405 162,250 00 6,064 05 162,250 00



CURRENT

BUDGET

Mackinac Associates
FINANCIAL STATEMENT

9/30/2004

VARIANCE Y-T-DATE

BUDGET

PAGE 2

VARIANCE

ANNUAL BUDGE




Program Services

Admissions Scholarships
Volunteer Recognition
Cunosities Newsletter
Support Staffing

G Mennen Williams Celebration
- Mailing List Prepared

- Invitations/Program

- Mailing House

- Postage

- Dinner Expense

- Speaker Travel/Cther

- Other Event Expenses
Annual Meeting

- Invitations Printed

- Postage

- Dinner

- Program

- Other Event Expenses
Education Outreach Brochure
Education Outreach Support

Total Program Services

Special Projects

Mill Creek Naturalist

Education Packet Redesign & Reprint
Guest Research & Evaluation

Marketing Video

Bntish Officer Historic Figure

Mackinac Associates Collections Intern
Trail Starrway

MSHP Programs

Colomal Michiimackinac British Soldier's
Membership Strategic Planning Seminar
Fort Holmes vista platform

Beaumont Memonial Exhibit
Old Mackinac Point Lighthouse

MI Education Assessment
Collections Intern
Depeyster Bowl

Mackinac Associates
FINANCIAL STATEMENT

9/30/2004 PAGE §

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE
000 000 000 416 50 750 00 (333 50) 750 00

000 20000 (200 00) 2990 200 00 (170 10) 20000
1,000 00 1,500 00 (500 00) 9,042 97 12,000 00 (2,957 03) 12,000 00
17,000 00 17,000 00 000 34,000 00 34,000 00 000 34,000 00
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 1,178 20 2,000 00 (821 80) 2,000 00

000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 13,552 00 10,000 00 3,552 00 10,000 00

000 000 000 000 000 000 000
000 000 000 117 35 000 117 35 000
000 000 000 000 000 000 000
000 000 000 1190 000 1190 000
000 000 000 000 000 000 000
000 000 000 1,334 71 2,000 00 (665 29) 2,000 00

0.00 000 000 210 00 000 21000 000

000 000 000 33373 000 33373 000

000 000 000 2,548 28 2,500 00 48 28 2,500 00
12,000 00 12,000 00 000 24,000 00 24,000 00 000 24,000 00
30,000 00 30,700 00 (700 00) 86,775 54 87,450 00 (674 46) 87,450 00
8,100 00 8,100 00 000 8,100 00 8,100 00 000 8,100 00
000 000 000 000 000 000 000

000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 3,900 00 000 3,900 00 000

000 000 000 000 000 000 000

000 000 000 000 000 000 000

000 000 000 000 000 000 000

000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000



Mackinac Associates
FINANCIAL STATEMENT
. ' 9/30/2004 PAGE 6

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

Bark Chapel Exhibit 000 000 000 000 000 000 000
. French Translation Project 000 000 000 000 000 000 000
Arch Rock Interpretive Panels 000 000 goo 000 000 000 000
Mackinac Geography Inter Panels 000 000 000 000 000 000 000
Mackinac Natural History Inter Panels 000 000 000 000 000 000 000
Mill Creek History Inter Panels 000 000 000 000 000 000 000
Children's Discovery Room 000 000 000 000 000 000 000
Collections Intern 000 000 000 000 000 000 000
St Anne Research Project 000 000 000 000 000 000 000
Adult Uniform Costumes 000 000 000 000 500 00 (500 00) 500 00
British Officer Sign 000 000 000 000 000 000 000
Archaeology Treasures Book 000 000 000 000 000 000 000
Paddle with the Voyagers Program 000 000 000 000 000 000 000
North Blockhouse Exhibit 000 000 000 000 000 000 000
French Translation Pro} 000 000 000 000 000 000 000
Summer of Sports Video 0.00 000 000 000 000 000 000
Benches for St Anne's Church 000 000 000 000 000 000 000
Audio Tour Project - CM 000 000 000 12,198 00 10,000 00 2,198 00 10,000 00
Lighthouse Restoration 10,000 00 000 10,000 00 10,000 00 10,000 00 000 10,000 00
Elm Tree Preservation 000 000 000 000 1,100 00 (1,100 00) 1,100 00
VC Ventilation Fan 000 000 000 000 250 00 (250 00) 250 00
Total Specia! Projects 18,100 00 8,100 00 10,000 00 40,438.60 29,950 00 10,488 60 29,950 00
TOTAL EXPENSES 51,911 00 41,550 00 10,361 00 162,407 69 162,250 00 157 69 162,250 00

TOTAL OPER PROFIT/LOSS) (99,265 10) (23,220 00) (76,045.10) 5,906 36 000 5,906 36 000




Part Ill

Admission Scholarships
Volunteer Recognition
Curiosities Newsletter

MACKINAC ASSOCIATES
FORM 890- 2004

Program Service

Virtual Tour Web Page

Lighthouse Restoration

Total

38-2328863

Grant

416.50
298.90
9,042.97
6,240.60

Aam smam A~

$ 10,000.00

PR PN AP H

$ 37,927.97
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NON-OPERATING INCOME
ENDOWMENT INCOME

Endow Dividend Income (D)
Dividend Income - Rest

Endow Unrealized Gain/(Loss)(D)
Endow Interest-Rest (D)

Endow Contributions-Rest (D)

Endow Interest-Rest (B)
NON-ENDOWMENT INCOME
Interest - Other Donor Rest

TOTAL NON-OPERATING INCOME

Net Change for the Penod

Mackinac Associates
FINANCIAL STATEMENT

9/30/2004 PAGE 7

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE
000 000 000 000 000 000 000
000 000 000 1,176 40 000 1,176 40 000
000 000 000 000 000 000 000
505 41 000 505 41 545 82 000 545 82 000
27500 000 27500 550 00 000 550 00 000
000 000 000 0.00 000 000 000
000 000 000 000 000 000 000
780 41 000 780 41 227222 000 227222 000
(98,484 69) (23,220 00) (75,264 69) 8,178 58 000 8,178 58 000




Mackinac Associates
FINANCIAL STATEMENT
~ 9/30/2004 PAGE 3

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

EXPENSES

Management & General

Administrative Expenses 000 000 000 2,071 00 000 2,071 00 000
Operations/General 000 000 000 000 000 000 000
Contractual Services 595 00 000 595 00 595 00 000 595 00 000
Fund Development 000 000 000 000 000 000 000
General Postage 150 00 000 150 00 534 93 5,000 00 (4,465 07) 5,000 00
Annual Appeal 000 000 000 7,112 64 7,500 00 (387 36) 7,500 00
Membership Appeal 000 000 000 736 10 350 00 386 10 350 00
Employee Incentive Program 000 000 000 850 00 25000 600 00 25000
Computer,Monitor Printer,Soft 000 000 000 000 000 000 000
Donor Board Update 000 000 000 000 000 000 000
Community Events 000 000 000 70 47 000 7047 000
Bequest Brochure 000 000 000 000 000 000 000
Equipment 000 000 000 000 000 000 000
Computer,Monitor,Printer,Soft 000 000 000 000 000 000 000
Membership Software 000 000 000 000 000 000 000
Membership Premiums 000 250 00 (250 00) 365 04 25000 115 04 250 00
Internet Web Page 140 00 000 140 00 140 00 2,200 00 (2,060 00) 2,200 00
Membership Services 000 000 000 000 000 000 000
Membership Benefits 73772 1,500 00 (762 28) 3,087 72 3,000 00 8772 3,000 00
Other Membership Expenses 000 000 000 000 2,500 00 (2,500 00) 2,500 00
Software Maintenance 000 000 000 945 00 1,000 00 (55 00) 1,000 00
Computer Software Upgrade 000 000 000 73000 70000 3000 700 00
Postage - General 31102 000 31102 1,549 22 000 1,549 22 000
Supplies 000 000 000 4200 000 42 00 000
Letterhead Stationery 000 000 000 644 25 350 00 294 25 350 00
Letterhead Envelopes 943 00 000 943 00 1,388 70 1,500 00 (111 30) 1,500 00
Labels, Gift Cert , Misc 000 000 000 307 77 25000 5777 250 00
Laser Membership Cards 934 26 1,000 00 (65 74) 1,868 33 2,800 00 (931 67) 2,800 00
Brochure Reprint 000 000 000 4,542.10 4,000 00 54210 4,000 00
Post Cards & Event Tent 000 000 000 000 300 00 (300 00) 30000
Total Mgmt & General 3.81100 2,750 00 1,061 00 27,580 27 31,950 00 (4,369 73) 31,950 00

Special Events

Detroit/Mackinac Event 000 000 000 000 000 000 000
- Invitations/Postage 000 000 000 1,17278 1,500 00 (327 22) 1,500 00
- Food/Beverages/Facilities 000 000 000 5,491 09 7,500 00 (2,008 91) 7,500 00
- Miscellaneous 000 000 000 89 91 000 89 91 000
Red, White & Blue Event 000 000 000 000 2,900 00 (2,900 00) 2,900 00

- Invitations Printed 000 000 000 41000 000 410 00 000



- Postage

- Food/Dray

- Decorations

- Music/Ad/Other

Other - Pre/Post Events

Total Special Events

Mackinac Associates
FINANCIAL STATEMENT

9/30/2004 PAGE
CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
000 000 000 449 50 1,000 00 (550 50) 1,000 00
000 000 000 761328 12,900 00 (5,286.72) 12,900 00



