e I e e R —

—y ey T e

Form 990 Return of Organization Exempt From Income Tax 2@0 5
Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning J/L , 2005, and ending 9/30

/

B Check if applicable | lllll”llllllll”lllllll““llllllllllIII'III]I’IIII"I“II'I'
[_] Address change |

2006

1

D Employer identification number

38 2328863

0000 s | E Telephone number
306

(

) h=410(

S F Accounting method: [ ] Cash 4 | Accrual

Name chanqe i 29 IB 200609 03 16 3
%,mt,a,rtmg MACKINAC ASSOCIATES R
o PO BOX 567
(] Final return MACKINAW CITY MI 49701-0567
[ ] Amended return L . !

D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ2).

G Website: »

J _Organization type (check only one) » 501(c) { 3) « {insert no.) [ ] 4947(a)(1) or _I:I 527 |

K Check here » [ ] 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 chooses to file a return, be
sure to file a complete return Some states require a complete retum.

[_] Other (specify) »

H and | are not applicable to section 527 organizations

H{a} Is this a group return for affiliates? ] Yes [x] No

H(b) If “Yes,” enter number of affiiates » ___________._.___
H(c) Are all affillates included? [ ] Yes [ ] No

(If “No,” attach a list See instructions )

H(d) is this a separate retumn filed by an
organization covered by a group ruling? [_] Yes [x] No

=) FEB 26 2007

L Gross recelipts. Add lines 6b, 8b, 9b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Part |

Revenue
o0
o)

1 11
12
13
14

15

16
17

18

19

20
21

NI
pense

Net Assets ' 1@1

| Group Exemption Number »

Contributions, gifts, grants, and similar_amounts received: k
Direct public support . . . . . . . . . . . . . |a 152,551.18 |

Indirect public support . . . . . . . . . . . . 1b — :
Government contributions (grants) . 1c -

Total (add lines 1a through 1c¢) (cash $ _l_"12_,_'i5_1_._LB ncncash $ )
Program service revenue including government fees and contracts (from Part Vi, line 93)
Membership dues and assessments . Coe
Interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents

Less: rental expenses .

Net rental income or (loss) (subtract Ime 6b from Ime Sa)
Other investment income (describe »

M Check » [x] if the organization I1s nct_required
to attach Sch B (Form 990, 990-EZ, or 990-PF).

241042, 50 .

18,023, 05

Gross amount from sales of assets other | ) Secunties (B) Other

than inventory . . . L 8a _ ]
Less: cost or other basis and sales expenses. 8b

Gain or (loss) (attach schedule} . . . m

Net gain or (loss) (combine line 8¢, columns (A) and (B)) :
Special events and activities (attach schedule). If any amount is from gaming, check here > L__I

 8d

Gross revenue (not including $ _ of :
contributions reported on line1a) . . . . . . . . . | %] 23,541.00 |
Less: direct expenses other than fundraising expenses . 9b| 22,589.13

Net income or (loss) from special events (subtract line 9b from line 9a)

Other changes in net assets or fund balances (attach explanation).
Net assets or fund balances at end of year (combine lines 18, 19, and 20)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Gross sales of inventory, less returns and allowances . 10a —
Less: cost of goods sold . . . . . . . . Qob !
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). [10¢ _ R
Other revenue (from Part VII, ine 103) . . 11
(Tota '_, _;__,,m C,m 4, 5, 6¢, 7, Bd Qc 10c ‘and 11) L 12 [195,568.60 o
Prograrm-copsees-rem-negdfl, column (B)) | 13 ]152,691.15 _
iMdnagement a al % ine 44, column (C)) | 14 ] 15,597.13 _
) %&% (ﬂ:org ﬁ?ﬁl? tdlmn (D)) 15 879.52 _
I?a ments to affiliates (attagi lschedule) . . 16

and 44, column (A)) ~ 17 1169,167.80

2 (subtract line 17 from line 12) . 18 | 26,400.80
Net assets or fund balances at beginning of year (from line 73, column (A)) 184:___669 .68

' 21 211,069.68

Form 990 (2005)



Form 990 (2005) Page 2

x:1agll Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

l
l
1
|
|
!
Do not include amounts reported on line (B) Program (C) Management {
22 Grants and allocations (attach schedule) . .
(cash § _____ __noncash & ) 29 | | ; "
If this amount includes foreign grants, check here » D 146 : 890.40 146,890.40

23 Specific assistance to individuals (attach
schedule) . . . . . . . .

24 Benefits paid to or for members (attach H--
schedule) . . . . . . . .

25 Compensation of officers, dlrectors etc. .

26 Other salaries and wages .

27 Pension plan contributions
28 Other employee benefits

m

20 Payrolitaxes . . . . . . . . . . . |29
«a = 2 & » 30

31

32

34

35

36

37

38

30 Professional fundraising fees .
31 Accounting fees .
32 Legal fees .

33  Supplies 16,965.79 14,420.92] 848.29
34 Telephone . . . I :
35 Postage and shlpplng 312.44 231,211 31.23 :
36 Occupancy : Co 945.00 575 00 :
37 Equipment rental and malntenance . }
38 Printing and publications . . . . . . . 4,054 iLLLOé4 17 _
39 Travel . . . . . . . e e . 39 T _
40 Conferences, conventions, and meetings. . | .40 _ !
41 Interest . . . . . 41 I S -
42 Depreciation, depletlon etc. (attach schedule) 42 _ _
43 Other expenses not covered above (itemize): |
B 43a I I SN
D 43b I
C 43cC _ _ _ _
d 43dI ) - B B
- 43e _ _ _ _L_ _ 1
43f B . o 1
R 439 . B - 1

44 Total functional expenses. Add lines 22 l
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines |

13-15) . . . | - . . . . . |44]169,167.80|152,691.15 | 15,597.13 | 879.52

Joint Costs. Check » I'___] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [] No
If “Yes,” enter (i) the aggregate amount of these joint costs $ —_; {ii) the amount allocated to Program services $_________ ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)
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Form 990 (2005) Page 3

a:lggll] Statement of Program Service Accomplishments (See the instructions.)

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.

What is the organization’s primary exempt purpose? E’rese.rxe-&..in_ter.pret;-hi-stor-y--of--st-rai-tﬁ ngmm Service
. xpenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (required for 501(0;(3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4) orgs, and 494 a}ﬁ)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) [ ™ ';‘t';e"rg“}”“a of

a Ed}.l."éﬁ'.:.i.gll-.Q!!!Z_l:!’-:élch.-s.upp.o.rt.:._lZ,D(lO..Michigan..s.tudents-ar-e--previ-ded-w-it-h-
1n classroom. programs. interpretin g.history..and -natural--his toryRt.. the......
Straits..af . Mackinac.region... ... e

(Grants and allocations $ . | ) I this w:gn grants, che_ck Ilere > I:I 34.054.17

---------------------------------------------------------------------------------------------------------------------

(Grants and allocations $ 33,252,78 ) If this amount includes foreign grants, check here B Ol 33,252.78

(Grants and aliocations $ 12000 T ) 7 this amount includes foreign grants, check here B ]| 12.000. 00
e Other program services (attach schedule) B -
(Grants and allocations $ 28,836.78 ) If this amount includes foreign grants, check here » [ 1/ 152.691.15

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W
Form 990 (2005)




Form 990 (2005) Page 4

Assets

Liabilities

Net Assets or Fund Balances

51a

56

b57a

Organizations that follow SFAS 117, check here » ] and complete lines

67
68
69

Organizations that do not follow SFAS 117 check here P D and

70
71
72
73

74

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

r

F-Iad\'"A Balance Sheets (See the instructions.
Note:

Cash—non-interest-bearing. . . . . . . . . . Lo 12,552.49 [45| 1,000:16
Savings and temporary cash investments . 209,892.27 219 480.86
Accounts receivable . . . . . 47a

l_ess: allowance for doubtful accounts . _

Pledges receivable .. :
LLess: allowance for doubtful accounts .
Grants receivable

Recelvables from officers, directors, trustees, and key employees
(attach schedule)

Other notes and loans receivable (attach
schedule} . . . . . o1a

Less: allowance for dcubtful accounts : m_
Inventones forsaleoruse . . . . . . . . . . . . . . _m
Prepaid expenses and deferred charges . . —m
Investments—securities (attach schedule) . . > D Cost . FMV E. 110,714,

Investments—Iland, buildings, and
equipment: basis . . . . . . . . o5a

Less: accumuiated depreciation (attach &-
scheduley . . . . . . . . :

Investments—other (attach schedule) .
Land, buildings, and equipment: basis . S7a

lL.ess: accumulated depreciation (attach ._
schedule) . . . . . . . . . . . 97b

Other assets (descCribe P .o e

Total assets (must equal line 74). Add lines 45 through 58. .

Accounts payable and accrued expenses . . . . . . . . . 150. 00 | 60 | 61, 609. 00
Grantspayable . . . . . . . . . . . . ... 65,810.00 |61 | 9,764.03
Deferredrevenue . . . . . . . . . . . . . « . . . —m

Loans from officers, directors, trustees, and key employees (attach
schedule) .

Tax-exempt bond Ilablhtles (attach schedule)

Mortgages and other notes payable (attach schedule) . . . . .
Other liabilities (describe P e

Total liabilities. Add lines 60 through 65

65,960.00 ~71,373.03

67 through 69 and lines 73 and 74.
Unrestricted .

Temporarily restricted .

Permanently restricted

S
L]

complete hnes 70 through 74.
Capital stock, trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund :
Retained earnings, endowment, accumulated income, or other funds 184,669.68 259,822.28

Total net assets or fund balances (add lines 67 through 69 or lines -l
70 through 72; i
column (A) must equal line 19; column (B) must equal line 21) . . 184,669.68 73 (211,069.68
Total liabilities and net assets/fund balances. Add lines 66 and 73. 331,195, 31
Form 990 (2005)
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' 'Form 990 (2005)

Part IV-A

instructions.)

Page O

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements .

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities .
3 Recoveries of prior year grants .
4 Other (specify):
Add lines b1 through b4
¢ Subtract line b from line a : C .
d Amounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b .

2 Other (specify):

Add linesd1 andd2 .
e Total revenue (Part |, line 12) Add Ilnes c and d

---------------------------------------------------------------

----------------------------------------------------------------

Part |IV-B

Reconciliation of Expenses per Audited Fmancnal Statements Wlth Exenses ner Return

]
b
c
| d1
| d2 _

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities .

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, ine 20

£ WO N -

-----------------------------------------------------------------------------------

Add lines b1 through b4
¢ Subtract line b from line a Ce e e e
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b .
2 Other (specify):

Add linesd1 and d2 .
e Total expenses (Part |, ine 17) Add lines ¢ and d

----------------------------------------------------------------

b1
b2
b3

d1

d2

UMY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B)
Title and average hours per
week devoted to position

(A) Name and address

(C) Compensation { (D) Contributions to employee | (E) Expensa account
(If not paid, enter benent plans & deferred  |and other allowances
-0-.) compensation plans

L GLENN. YOUNG ..o el PRESIDENT ’—|
ot RGREEDN PETOSK v Q77C 5 1 =Q=0r —(Q=". _I_ =1 § N I R
JOSEPH:-BRANDINISIOQ. ... VICE PRESIDENT
3 6 NAMP A 2 v o101
PETER MARABEL. .. . SEC./TREASURER
? O BOX 780 MACKINA AND M C 2
OLLIE. BOYNTON ... i iiiaaae. TRUSTEE
NC A NA v Q78 __ 2
PENNY. BARR ... - TRUSTEE
M A < SON _BROND VA ) /()
LINN.SHEPPARD .Y o, TRUSTEE
a \ ad s AMDERDA i)
THOMAS . LOCKWOOD ... ... TRUSTEE'
N MC JEOQRTE NTON M 18430 .2 —={)~ == —{)—
KATHLEEN DABRROW . oo e TRUSTEE 1 \
16 SERID ON MACKINA \d AQ /L — _I—_D__—— SE 1 ==
CBRIAN DUNNIGAN. . e TRUSTEE
v A *4h { A A M : ’ _ _ | T § R _ o _ | ==
JTRACY HARDIN ... TRUSTEE
8648 BACKLANE CHEBOYGAN MI 49721 ~()— == .

Form 990 (2005)



Form 990 (2005) Page ©-
E1@'MY Current Officers, Directors, Trustees, and Key Employees (continued No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board l
75b \

meetings . . . . . . . . . . . . . 0 e e e e e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ; g o

employees listed in Schedule A, Part |, or highest compensated professional and other independent .+ - :
contractors listed in Schedule A, Part li-A or lI-B, receive compensation from any other organizations, whether [|—= B

tax exempt or taxable, that are related to this organization through common supervision or common control? +75.‘? r
Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s)) and describes the compensation arrangements, o
including amounts paid to each individual by each related organization. £ i

d Does the organization have a written conflict of interest policy? .. Ce e e 75d - |
cIAA:] Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatron or Other Benefits (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensatlon or other benefits in the approprrate column. See the instructions.)

{D) Contnbutrens to empleyee (E) Expense
(A} Name and address (B} Loans and Advances | {C) Compensation benefit plans & defermed account and other
. B . . _ _ _ . compensation plans allowances
—_— —_— — — — - e —— — - - — — — — — —

- am e ds i A N o s wm o wm o w g mm o O r wm o wr v g EmaEam m m w wm g Em E o m wr w w o mam wm s m wr vl e AR N W R W R

----------------------------------------------------------------

---------------------------------------------------------------

Z1a8l] Other Information (See the instructions.) -
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled ll-

description of each activity Ce e e . . '--
77 Were any changes made in the organizing or governing documents but not reported to the IFIS’?
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 return? . : : : ..
b If “Yes,” has it filed a tax return on Form 990 T for thls 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, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . N :

b If “Yes,” enter the name of the organlzatlon b .....................................................................

________________________________________________________ and check whether it is L] exempt or L] nonexempt

81a Enter direct and indirect poltical expenditures. (See line 81 instructions.) . . |81a |
b Did the organization file Form 1120-POL for this year? . Ce e e e .

Form 990 005)

e A _mmm Amis e el s n e S e aa Ll el el o o, s sl el e e s, el S g, e a ale S e e e i e o el el e G b i, SN,  _EEEE wEER  dhies e ot el Sl sl e



Form 990 (2005) Page 7
x:14841 Other Information (continued) | Yes| No

82a

b

= 0 -0 a O

89a

92

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . .|b82a

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 |l.

(See instructions n Partlll) . . . . . . . . . . . . . . . . . |82 .

Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . m
Did the organization solicit any contributions or gifts that were not tax deductible?

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

gifts were not tax deductible? . . . . C. : : . .. . . .|84b]

501(c)@4), (5), or (6) organizations. a Were substantlauy aII dues nondeductlble by members’? .. . . .|B5a] |
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . .|85b 1

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization | ]
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . .|8%¢

Section 162(e) lobbying and political expenditures . . . . L. .. .| 85

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces : m

Taxable amount of lobbying and political expenditures (line 85d less 85e) . EI—

Does the organization elect to pay the section 6033(e) tax on the amount on Ime 85f? . . . 859

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

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on

line 12 . . . . .. Ce e e Coe e .363
Gross receipts, mcluded on line 12 for public use of club faculltles .o
501(c)(12) orgs. Enter: a Gross income from members or shareholders . _

Gross income from other sources. (Do not net amounts due or pald to other ._
sources against amounts due or received from them.) . . . .

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 Regulations sections 301.7701-2
and 301.7701-37? If “Yes,” complete Part IX .

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durung the year under:
section 4911 W _ ... rsection 4912 W -section 4955 ...

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 disqualified persons during the year

under sections 4912, 4955, and 4958 . . . . . . ‘_@

Enter: Amount of tax on line 89¢, above, reimbursed by the organizaton . . . . . . . . . WP
List the states with which a copy of this return is flled P> e e e e e e e e e ee e e

Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . e .. [90b

The books are in care of P L[w\.u CO\'\“OV\ ________________________________ Telephone no. » (.23 ). N3¢ 4/
Located at Pg.ll’l-_@_ﬁm_"ﬁﬂfm N\W\M@U"\ M\ zP+ap» yaiol. ..o

At any time durnng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial |,
account)? . . . . . .o ... O .51

If “Yes,” enter the name of the forelgn country b __________________________________________________________________ |

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91c

At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes,” enter the name of the foreign Country P> e

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 . . . P | 92

Form 990 (2005)




Form 990 (2005) Page 8

aclaf'lll  Analysis of Income-Producing Activities (See the instructions. _ _ _
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 el a(g)d or
indicated. (A) (B) (C) (D) exempt function
93 Program service revenue: Business code AnIJ_Liﬂ Exclusion code Amount income

e
S S e - — — e N - - > ]
— el T T i — e — N L e S
I
L - _____"F - e .

Medicare/Medicaid payments . . . . . — -
Fees and contracts from government agencies R — — —_—
94 Membership dues and assessments . :
95 |Interest on savings and temporary cash investments _ —
96 Dividends and interest from securities —— E——
97 Net rental income or (loss) from real estate: ST R AN AP
debt-financed property . . . . . . . _
not debt-financed property . . . | - — ' .
98 Net rental income or (loss) from personal proper‘ty A — _
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 Q O O L
|
|

0

O

® Qoo
|
|
|
l
|
|
|

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

il  Relationship of Activities to the Accomplishment of Exempt Purposes (See 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 organization’s exempt purposes (other than by providing funds for such purposes).

— e el ——— e ol — e e

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (C) (D) (

| Mameaddiess andENofcoporaton, | Perceiage o | atre Shvitos | Totamhomo | Endolyenr
——re— e — e — e — % s - —
— 0 _ % _

_ ) _

% :
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) .
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [] Yes [] No

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

Under pen lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel and complete Declaration of preparer (other than qfficer) 1s based on all nformation of which preparer has any knowledge

of perjury, |

Please ’ 2
S A~
Sign = S I - __|_ Z _Y /
Here Signature of officer Dato
ENT, PHII. PORTER
Type or print name and title

Paid Preparer's ’ Date g;}f'ck i Preparer's SSN or PTIN (See Gen Inst W)
Preparer’s ilgnature employed » [ ]

Firm’s name (or yours > :
Use OI'I‘Y If self-employed), ) — EIN

address, and ZIP + 4 Phone no #» | )

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@05
Department of the Treasury
Intamal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.") -
(a) Name and address of each employee paid more (b} Title and average hours (d) Contnbutions 1o (e) Expense
than $50,000 per week devoted to position | (€} Compensation . jempoyee Eg"me;gnps':ﬂgn& account and other

---------------------------------------------------------

Total number of other employees paid over $50,000 . > < £ 3 a 2 i

xRN 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
DONE

Total number of others receiving over $5_0,_000 for

— _ I . - - : I —
professional services. . . . . . . . . P == 2 :

xSl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service ‘ {c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 2

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

1 Durmg 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 line i of Part VI-B.) .

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other

organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 Dunng 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 i1s affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .
Lending of money or other extension of credit?
Furnishing of goods, services, or facilities? . . Ce e e e Ce e e
Payment of compensation (or payment or reimbursement of expenses If more than $1 000)'? Coe e X
Transfer of any part of its mcome orassets? . . . . . . . . . . . . . . ... o0 .. X
Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . 3a | . )‘
Do you have a section 403(b) annuity plan for your employees? . . . . . e e e e e 3b L X,
During the year, did the organization receive a contrnibution of qualified real property Interest under section 170(h)? 3¢

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on

the use or distribution of funds? . N 4a s
Do you provide credit counseling, debt management credlt repalr or debt negotlatlen serwces’? e . m

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

® oaooco

o

O

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

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
[] A school. Section 170(b)(1}(A)n). (Also complete Part V.)

] A hospital or a cooperative hospital service organization. Section 170(b){(1){(A)(1i).

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

[_] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)mi). Enter the hospital’'s name, city,
and state 0

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A.)

11a [ 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 [ Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
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 [V-A.)

O 00 ~N O

13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization: » L] Type 1 ] Type 2 [] Type 3
Provide the following information about the supported organizations. (See page 6 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 safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page 3

c1a9\'A:N 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) P (a) 2004 (b) 2003 (c) 2002 |  {d) 2001 (e) Total
18  Gifts, grants, and contnbutions received. (Do

not include unusual grants. See line 28.) . 8,590 112,09 24,527 L, 8025 | %4d 735
16 Membership fees received . . . . . 22 5% 13590 15,600 5 530 13275

17  Gross receipts from adm:ssuons merchandise
sold or services performed, or furmishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose .

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

19 Net income from unrelated business
activities not included n line 18.

A —— e - e —— A A

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 facilities furnished 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 .

Q"
L
La

2109 | (Ho33) | 17415

| | -

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

23 Total of lines 15 through 22. . . . . 185, 1,08 55 40,2% 179 S £50,925
24 Line23 minusihne 7. . . . L L
25 Enter1%oflne23 . . . . . . . B3S6 [ 4S 1402 \749$
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne24 . . . . P @
b Prepare a list for your records to show the name of and amount contributed by each person (other than a —J
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b _
¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .bp |26C
d Add: Amounts from column (e) for lines: 18 _ 19 _ 5 I
22 26b ____ .
e Public support (line 26c minus line 26d total) . . . . . . . | 26e
f Public support percentage (line 26e (numerator) dmded by Ilne 26c (denomlnator)) S - %

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

(2004) ... )2, HOD... ... 2003) ... 10,95 ... ... 002) ...b; 5 .. ... oo) .. 6,909 ...

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 described in lines 5 through 11b, as well as individuals.) Do not file this list 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:

(2004) ... (2003) ... ... (2002) .. .. (2001) . _ ...

¢ Add: Amounts from column (e) for ines: 15 5 16 M5 ,
17 @ 20 o B e |2e| 633518

d Add: Line 27a total. M and line 27b total . g . | 27d gﬁﬂj;_
e Publc support (ine 27c total minus ine 27d total). . . . . . . > | 27e f 7
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) P Mﬁﬂ,ﬁ@ __
g Public support percentage (line 27e {numerator) divided by line 27f (denommator)) . 27g 1/, 85 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) I» 27h D A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durnng 2001 through 2004,
prepare a list 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) 2005




Schedute A (Form 990 or 990-E2Z) 2005 Page 4

Part V 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 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? .

30 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?

31 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; iIf “No,” please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

b 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 public dealing
with student admissions, programs, and scholarships?

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

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

- e m m wm o i F E E N L mam mewm m m oww S o mmoEmm o w m owm sl E S E o m o m mmmwm RN L aomrw o v ok E O A E EEEEE W w W R AR E E R mEmwmw e v R RO E R E S g oww e S R A E R EE S g ow % S aE R R EE W™ W m oW

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athiletic programs?.

h Other extracurricular activities? .

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? if “No,” attach an explanation

Schedute A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Paae D

FTad'/IN:Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) B

Check P a D__If the organization belongs to an affiliated group  Check WP b (] if you checked “a” and "limited control” prow_ao_ns apply.

.. . . (b)

Limits on Lobbying Expenditures | (a) To be completed
Affilated group for ALL electing

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

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures . . . . . . .

40 Total exempt purpose expenditures (add lines 38 and 39)

41 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% oftheamountonlnedl., . . . .
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
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 .

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

Subtract line 42 from hne 36. Enter -0- if line 42 1s more than line 36.

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

E&R

Caution: If 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 Period

Calendar- year (or | | (a) (b) (c) (e)

fiscal year beginning in) P 2005 2004 2003 Total
45 Lobbying nontaxable amount
e bbbt 3 S U —
46 Lobbying celling amount (150% of line 45(e)) | . s ow
47 Total lobbying expenditures .
48 Grassroots nontaxable amount. . . . .

o _ﬁ‘* 1 s N o |

- s Bt .
49  Grassroots ceiling amount (150% of ine 48(e)) |7 v "

50 Grassroots lobbying expenditures . . . . -

F1a@' B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 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:

Volunteers : .
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .
Media advertisements. Ce e e .

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body.

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

Total lobbying expenditures (Add lines c through h.) . .. . . . . . . . . . . . . .
if “Yes” to any of the above, also attach a statement giving a detailled description of the lobbying activities.

- JQ =0 QO O T

Schedute A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page 6

Part Vi 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 described 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: Yes | No
() Cash . . . . e sa
(i) Otherassets . . . . . . . . . . . . . . . . ... e

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . byi

(ii) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . | bl ]

(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . | bfi

(iv) Remmbursement arrangements . . . . . . . . L L L ..o e, b(iv

(v) Loansorloanguarantees . . . . . . . . . . . . ... bty

(vi) Performance of services or membership or fundraising solictatons . . . . . . . . . . . . | b |
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . Coe .. c |

d [f 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 far market value in any
transaction or sharing arrangement show In column (d) the value of the goods other assets, or services recewed

(a)

Line no

(b) (G) (d)

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

S S el L Nl i S SR

_ S S e | — —

52a Is the organization directly or indirectly affihated 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 n secton527? . . . . . .» L[] Yes L[] No
b If “Yes,” complete the following schedule o _ o

(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 890 or 990-EZ) 2005
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Part Ili

PROGRAM SERVICES

Admission Scholarship
Mill Creek Naturalist
Home To Mackinac

Old Mackinac Point LH
Restoration

Poratble Sound System

Grant
$850 50
$8,500 00
$6,500.00
$9,000 00

958 85




Mackinac Associates

Balance Sheet
9/30/2006

ASSETS

UNRESTRICTED ASSETS

Cash - Checking 1,000 16
Cash - Savings 165,262 18
Stocks 1,372 95
TOTAL UNRESTRICTED ASSETS 157,635 29
RESTRICTED ASSETS
TEMPORARILY RESTRICTED
Education Endowment (B) 6,091 32
Education Endowment (B) Savings 2,102 29
PERMANENTLY RESTRICTED
Education Endowment (D) 57,337 54
State St Bank & Trust (Ed.Endowment) 24,001 14
T Rowe Price Equity (Ed.Endowment) 28,643 39
Vanguard Portfolto (Ed.Endowment) 22,151 14
Stocks - Restricted(Ed Endowment) 27,123 00
Hazel DeRosa Mem Fund 2,704 30
Library Acquisition Fund 182 01
Dwightwood Spring Memorial Fund 3,223 89
TOTAL RESTRICTED ASSETS 173,560 02
TOTAL ASSETS 331,195 31
LIABILITIES & EQUITY
Accounts Payable 61,609.00
Deferred Revenue 9,764 03
Retained Earnings 233,421 48
NET CHANGE FOR THE PERIOD 26,400 80

TOTAL LIABILITIES AND FUND BALANCE

PAGE 1

(331,195 31)




Mackinac Associates

Balance Sheet
9/30/2006

ASSETS

UNRESTRICTED ASSETS

Cash - Checking 1,000 16

Cash - Savings 165,262 18

Stocks 1,372 95

TOTAL UNRESTRICTED ASSETS 157,635 29

RESTRICTED ASSETS

TEMPORARILY RESTRICTED

Education Endowment (B) 6,091.32

Education Endowment (B) Savings 2,102.29

PERMANENTLY RESTRICTED

Education Endowment (D) 57,337 54
State St Bank & Trust (Ed.Endowment) 24 001.14
T Rowe Price Equity (Ed.Endowment) 28,643 39
Vanguard Portfolito (Ed Endowment) 22,151.14
Stocks - Restricted(Ed.Endowment) 27,123.00

Hazel DeRosa Mem. Fund 2,704 30

Library Acquisition Fund 182 01

Dwightwood Spring Memorial Fund 3,223.89

TOTAL RESTRICTED ASSETS 173,560 02

TOTAL ASSETS 331,195 31

LIABILITIES & EQUITY

Accounts Payable 61,609 00

Deferred Revenue 9,764 03

Retained Earnings 233,421 48

NET CHANGE FOR THE PERIOD 26,400 80

TOTAL LIABILITIES AND FUND BALANCE

PAGE 1

(331,195 31)




Mackinac Associates
FINANCIAL STATEMENT PAGE

9/30/2006 1

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

INCOME

Membership Income

Friend Memberships 1,289 50 2,300 00 (1,010 50) 14,464 00 22,750 00 (8,286 00) 22,750 00
Mackinac Hentage Memberships 6,708 00 7,000 00 (292 00) 37,010 00 28,800 00 8,210 00 28,800 00
Voyager Memberships 6,825 00 6,255 00 570 00 33,102 00 30,000 00 3,102 00 30,000 00
Sentinel Memberships 1,550 00 875 00 675 00 20,770 00 17,250 00 3,520 00 17,250 00
Explorer Memberships 700 00 000 700 00 9,065 00 8,750 00 315 00 8,750 00
Commandants Circle Memb 500 00 2,000 00 (1,500.00) 7.750 00 7,500 00 250 00 7,500 00
Steward Memberships 0 00 000 000 8,000 00 5,000 00 3,000 00 5,000 00
Business Memberships 0 00 0 00 000 000 0 00 0 00 000
Guardian Membership 000 000 000 2,500 00 2,500.00 000 2,500 00
TOTAL MEMBERSHIP INCOME 17.572.50 18,430 00 (857 50) 132,661 00 122,550 00 10,111 00 122,550 00

Other Operating Income

Interest Income 715 58 500 00 215 58 2,494 42 1,500 00 994 42 1,500 00
Investments Unrealized Gain/(L.oss) 13,728 57 000 13,728 57 13,728 57 000 13,728 57 000
Special Events Revenue 650 00 000 650 00 1,476 00 1,700 00 (224 00) 1,700 00
GMW Celeb - Dinner 000 000 000 12,335 00 14 500 00 (2,165 00) 14,500 00
Annual Meeting 0 00 1,000 00 (1,000 00) 0 00 1,000 0O (1,000 00) 1,000 00
Special Events - Golf Fundraiser 0 00 0.00 0 00 000 000 000 000
Special Events - Boat Cruise Dinner 000 000 0 00 8,515 00 10,000 00 (1,485 00) 10,000 00
Detroit/Mackinac Event Income C 00 0 00 000 1,215 00 9,000 00 (7,785 00) 9,000 00
Detroit/Mackinac Sponsors 0 00 000 000 0 00 000 0 00 000
Special Events Contrib 0 00 0 00 0 00 0 00 000 0 00 0 00
Contributions - General (12,192.32) 1,125 00 (13,317 32) 29,252 68 25,000 00 4,252 68 25,000 00
GMW Celeb. - Contnb 000 000 0 00 000 000 000 000
Contributions - Annual Appeal Projects 2,940 00 000 2,940 00 13,930 00 000 13,930 00 000
Contnibutions - Lighthouse Restoration (500 00) 000 (500 00) 000 000 000 000
Contributions - PRINTING PROJECT 000 000 000 000 0 00 000 000
Contributions - Beaumont Exhibit 000 000 0 00 0 00 000 0 00 0 00
Hazel DeRosa Mem Fund 000 0 00 000 0 00 000 000 000
DWIGHTWOOD SPRINGS CONTRIBUT 000 0 00 0 00 500 00 0 00 500 00 000
Grant Income 000 0 00 0 00 250 00 10,000 00 (9,750 00) 10,000 00
Grant-French Trans 000 0 00 0 00 000 0 00 0 00 000
Grant-Nature Signs 000 000 0 00 000 000 000 000
Grant - Ford Motor Exhibit 000 000 0 00 000 000 000 0 00
Donor-Historical Marker Care 000 0 00 0 00 0 00 0 00 0 00 000
Chrysler Grant 000 0 00 000 0 00 000 0 00 000
AAA Michigan 0 00 0 00 0 00 000 0 00 0 00 000
Grants - Soldiers Barracks Exhibit 000 000 0 00 000 0 00 0 00 0 00

TOTAL OTHER OPERATING INCOME 5,341 83 2,625 00 2,716 83 83,696 67 72,700 00 10,996 67 72,700 00




Mackinac Associates
FINANCIAL STATEMENT

9/30/2006 PAGE 2

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

TOTAL OPERATING INCOME 22,91433  21,055.00 1,85933 216,357 67 19525000 21,107 67 195,250 00




EXPENSES

Management & General

Administrative Expenses
Operations/General
Contractual Services
Fund Development
General Postage

Annual Appeal
Membership Appeal

Employee Incentive Program
Computer,Monitor,Printer, Soft

Donor Board Update

Community Events
Bequest Brochure

Equipment
Computer,Monitor,Printer,Soft

Membership Software

Membership Premiums
Internet Web Page
Membership Services
Membership Benefits

Other Membership Expenses
Software Maintenance
Computer Software Upgrade
Postage - General

Supplies

| etterhead Stationery
Letterhead Envelopes
Labels, Gift Cert , Misc.
Laser Membership Cards
Folding Tables & Chairs
Brochure Reprint

Post Cards & Event Tent

Total Mgmt & General

Special Events

Detroit/Mackinac Event
- Invitations/Postage

- Food/Beverages/Facilities

Al wcnm o -
- IVIIQ LT HAalIGCWVUYD

Boat Cruise

CURRENT

1,895 39

0 00
0 00
0 00

N NN

LT I Y B

000

BUDGET

0 00
0 00
0 00
0 00
000
000
000

0 00
0 00

0 00

0.00
000

000
000
0 00

250.00

0 00
000

1,200 00

000
0 00
0 00
0 00
0.00
000
0 00
000
0 00
000
0 00
000

1,450 00

000
000
000

N NN

w w

000

Mackinac Associates
FINANCIAL STATEMENT

9/30/2006
VARIANCE ~ Y-T-DATE
20 00 2,544 20
0 00 0 00
0 00 0 00
0 00 0 00
0 00 1,733 87
0 00 4,253 86
637 50 1,321 90
150 00 850 00
0 00 0 00
0 00 0 00
0 00 0 00
0.00 0 00
0 00 0 00
0 00 0 00
0.00 0 00
(30.60) 219 40
0.00 270 00
0 00 0 00
(60000) 3,290 65
0 00 0 00
0 00 945 00
0 00 0 00
0 00 312 44
0 00 0 00
208 75 498 75
0 00 790 78
0 00 217 01
59 74 975 37
0 00 0 00
0 00 2,189 00
0 00 0 00
44539 20,412 23
0 00 0 00
0 00 884 62
0 00 0 00
0 00 58 64
0 00 0 00

BUDGET

000
000
000
000
5,000 00
7,500 00
0 00

800 Q0
0 00

0 00

50 00
0 00

0 00
0 00

0 00

400 00
500 00
000
4,200 00
2,100 00
1,000 00
0 0O

0 00

0 00

400 00
1,800 00
1,000 Q0
2,000 Q0
0 00
4,500 00
300 00

31,550 00

0 00

500 00
9,500 00
000

5,000 00
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VARIANCE

2,544 20
0 00
0 00
0 00
(3,266 13)
(3,246 14)
1,321 S0

50 00
0 00

0 00

(50 00)
000

0 00
0 00

0 00

(180 60)
(230 00)

0 00
(909 35)
(2,100 00)
(55 00)

0 00

312 44

0 00

98 75
(1,009 22)
(782 99)
(1,024 63)
0 00
(2,311 00)
(300 00)

(11,137 77)

000

384 62
(9,500 00)
AR A4

(5,000 00}

ANNUAL BUDGE

0 00
000
0 00
0 00
5,000 00
7,500 00
000

800 Q0
000

0 00

50 00
000

0 00
000

0 00

400 00
500 00

0 00
4,200 00
2,100 00
1,000 00
0 00
000

0 00
400 00
1,800 00
1,000 00
2,000 00
0 00
4,500 00
300 00

31,550 00

0 00

500 00
9,500 00
N oo

5,000 00
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CURRERNT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE

Red, White & Blue Event 000 0 00 0 00 0.00 2,500 00 (2,500 00) 2,500 00
- Invitations Printed 0 00 0 00 0 00 352 78 0 00 352 78 0 00
- Postage 0 00 0 00 0 00 0 00 000 0 00 0 00
- Food/Dray 000 000 0 00 0.00 0 00 0.00 000
- Decorations 000 0.00 0 00 0.00 0.00 0 00 000
- Music/Ad/Other 000 0 00 0 00 0 00 0 00 000 000
Invitations Printed 000 0 00 000 482 78 0 00 482 78 0 00
Postage 0 00 0 00 0 00 0 00 000 000 0 00
Food/Beverages 0 00 0.00 0 00 776 Q0 0 00 776 00 0 00
Flowers/Music 000 000 0.00 0 00 000 0 00 0 00
Other Event Expenses 000 000 000 1,500 00 000 1,500 00 000
Other - Pre/Post Events 75 47 0.00 75.47 234.30 1,850.00 (1,615.70) 1,850 00
Total Spectal Events 75 47 000 75 47 4,299 12 19,350 00 (15,050 88) 19,350 00




Program Services

Admissions Scholarships
Volunteer Recognition
Curiosities Newsletter
Support Staffing

G Mennen Willlams Celebration
- Mailing List Prepared

- Invitations/Program

- Mailing House

- Postage

- Dinner Expense

- Speaker Travel/Other

- 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 Naturalst

"Home To Mackinac" Chapter Book
Histoic Mill Creek AV Program

Old Mackinac Poitn LH Restoration
Wireless Portable Sound System
Mackinac Associates Collections Intern
Trall Stairway

MSHP Programs

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

Chrysler Grant

100 Years Reprint Grant

Beaumont Memonal Exhibit

Old Mackinac Point Lighthouse

Old Mackinac Point Lighthouse Donation
MI Education Assessment

Coiiecyons iniern

Depeyster Bowl

CURRENT

0 00
000
1,496 04
37,000 00
000

0 00
000

0 00

0 00
000
0.00

0 00

0 00
101 20
0 00
1,900 11
0 00
000

0 00

0 00

40,497 35

8,500 00
6,500 00
0 00

0 00

958 85
0 00
000
25,000 00
0.00

0 00

0 00
000

0 00

0 00

0 00

0 00

0 00

'alals
WV U

000

BUDGET

0 00
200 00
1,500 00
18,500 00
0.00
0.00

0 00

0 00
0.00
000
0.00

000
000
0 00
0 00
000
0 00
0 00
000
15,000 00

35,200 Q0

8,500 00
6,500 00
0 00
0 00
000
0 00
0 00
0 00
0 00
0 00
0 00
0 00
0 Q0
0 00
000
000
0 00

ANNALA
LY B V) ¥

0 00

Mackinac Associates
FINANCIAL STATEMENT

9/30/2006
VARIANCE Y-T-DATE
0.00 850 50
(200.00) 0 00
(3 96) 8,828 27
18,500 00 37,000 00
0 00 0 00
0 00 0 Q0
0.00 4,324 70
0 00 000
0 00 36 00
0 00 11,928 00
0 00 0 00
0.00 0 00
0 00 0 00
101 20 101 20
0 00 000
1,900 11 1,900 11
000 0 00
000 0 00
000 1,865 17
(15,000 00) 30,000 Q0
5,297 35 96,833 95
0.00 8,500 00
000 6,500 00
000 12,000 00
0 00 9,000 00
958 85 958 85
0 00 0 00
0 00 0 Q0
25,000 00 33,252 78
0 00 0 Q0
000 0 00
0 GO 000
0 00 0 00
G 40 0 40
000 0G0
000 000
0 00 0 00
0 Q0 000
0 CO 0oo
0 00 000

BUDGET

650 00
200 00
12,000 00
37,000 00
000

0G0

000

000

0 00
13,000 0O
0 00

0 00

0 00

0 00

0 00
2,000 00
000

0 00
2,500 00
30,000 00

97,350 00

8,500 00
6,500.00
12,000 00
9,000 00
1,000 00
0 00

000
10,000 00
000

0 00

0 00

0 00

0 00

000

0G0

0 00

000

N NN

L

0 00
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VARIANCE

200 50
(200 00}
(3,171 73)
000
0.00

0 00
4,324 70
0 00

36 00
(1,072 00)
0 00

0 00

0 00

101 20

0 00
(99 89)

0 00
000
(634 83)
0 00

(516 05)

0 00
0 00
0 00
0 00
(41 15)
0 00
0 00
23,252 78
0 00
0 00
0 00
0 00
0 00
0 00
0 00
0 00

000
0 00

w W

0 00

ANNUAL BUDGE

650 00
200 00
12,000 00
37,000 00
0 00

000

000

0 00

000
13,000 00
000

0 00

0 00

000

000
2,000 Q0
000

0 00
2,500 00
30,000 00

97,350 00

8,500 00
6,500 00
12,000 Q0
9,000 00
1,000 00
000

0 00
10,000 00
000

0 00

0 00

0 00

000

0 00

0 00

0 GO

0 00

000

0 00
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CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE

Bark Chapel Exhibit 0 00 0 00 0 00 0 00 000 0 00 0 00
National Archives Research Project 000 0 00 0 00 000 000 0 00 000
Old Mackinac Point L.ighthouse Donation 0 00 0.00 0 00 000 000 000 0 00
Arch Rock Interpretive Panels 0 00 0 00 0 00 000 000 0 00 0 00
Mackinac Geography Inter Panels 000 000 000 000 0 00 0 00 000
Mackinac Natural History Inter Panels 000 000 000 000 0 00 000 0 00
Mill Creek History Inter Panels 0 00 000 0.00 000 0 00 0 00 0 00
Children's Discovery Room 000 000 000 000 0 00 0 00 000
Collections Intern 000 000 0 00 C 00 0 00 0 00 0 00
St Anne Research Project 0 00 000 000 0.00 000 0 00 0 00
Adult Uniform Costumes 000 0 00 0 00 0 00 000 000 0 00
British Officer Sign 000 000 000 000 0 00 000 000
Archaeology Treasures Book 0 00 0 00 0 00 0 00 000 0 00 0 00
Paddle with the Voyagers Program 000 000 000 0 00 000 000 000
North Blockhouse Exhibit 000 0 00 000 000 0 00 0 00 000
French Translation Proj 000 000 0 00 000 0 00 0 00 000
Summer of Sports Video 000 000 0 00 000 000 0 00 0 00
Furnishings for St Anne's Church 0 00 0 00 0 00 0 00 000 0 00 000
VIRTUAL TOUR GRANT 0 00 0 00 0 00 000 0 00 0 00 000
Audio Tour Project - CM 0 00 0 00 0 00 0 00 0 00 0 00 000
Old Mackinac Point LH Access Video 0 00 000 000 0 00 0 00 0 00 000
Elm Tree Preservation 000 000 0 00 0 00 0 00 0 00 0 00
VC Ventilation Fan 000 000 0 00 C 00 0 00 0 00 0 00
Total Special Projects 40,958 85 15,000 00 25,958 85 70,211 63 47,000 00 23.211 63 47,000 00
TOTAL EXPENSES 83,427 06 51,650 00 31,777 06 191,756 93 195,250 00 (3,493 07) 195,250.00

TOTAL OPER PROFIT/(LOSS) (60,512 73) (30,595 00) (29,917 73) 24,600 74 000 24,600 74 0 00
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CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGE
NON-OPERATING INCOME
ENDOWMENT INCOME
Endow Dividend income (D) 000 000 000 000 000 0 00 0 00
Dividend Income - Rest 000 0 00 000 1,225 06 0 00 1,225 06 0 00
Endow Unrealized Gain/{L.oss)(D) 000 0 00 000 0 00 0 00 000 000
Endow Interest-Rest (D) 0 00 0.00 000 000 000 0 00 000
Endow Contnbutions-Rest (D) 000 000 000 575 00 000 575 00 000
Endow Interest-Rest. (B) 0 00 000 0 00 000 0 00 0 00 0 00
NON-ENDOWMENT INCOME
Interest - Other Donor Rest 000 000 000 000 0 00 000 0 00
TOTAL NON-OPERATING INCOME 000 0.00 000 1,800 06 000 1,800 06 000
Net Change for the Penod (60,512 73) (30,595 00) (29,917.73) 26,400 80 000 26,400 80 000




