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Férm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public

2011

Inspection

SEPTEMBER 30 ,20 12
D Employer identification number

38-2328863

For the 2011 calendar year, or tax year beginning OCTOBER 01
Check if applicable |C Name of organization MACKINAC ASSOCIATES

Doing Business As

, 2011, and endirﬂ

Address change

Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial return P O BOX 567 231-436-4100
Terminated City or town, state or country, and ZIP + 4

Amended return MACKINAW CITY Mi 49701 G Gross receipts $ 338,726

oooogde|»

F Name and address of pnncipal officer
ST IGNACE MI 49781
501(c)3)

Application pending MARK MERCER, PRESIDENT

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are ail affiliates included? [ Yes [¥]No
If “No,” attach a list (see instructions)

O s01(g) ¢ ) < (nsert no)) [] 49a7@ynyor [ 527

I Tax-exempt status
J Website: >

H(c) Group exemption number »

K  Form of organization D Corporation [:] Trust Association [_] Other » | L Year of formation 1981 [ M State of legal domicile Ml
Summary
1 Brefly describe the organization’s mission or most significant activities: PRESERVING AND SHARING MACKINAC'S
® HERITAGE
g
g
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 n
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
3‘§ 5  Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 0
g 6 Total number of volunteers (estimate if necessary‘)* VE A 6 0
7a Total unrelated business revenue from Part VIIL.CO] )._ling_]_g__ ol 7a 0
b Net unrelated business taxable income frlom Form 990-T, line 34 W | L. 7b 0
_ 1&[APR 022013 [& urent Year
o | 8 Contributions and grants (Part Vill, line1h) . 1. . . . . . . ez | 266166 328263
2| 9 Program service revenue (Part VI, line 2g) e T T 0 [
% 10 Investment income (Part Vlil, column (A),%]"Wa QQD;-E?’X\, Ui 2473 1882
€141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . -108 1060
12  Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 268531 331205
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 149212 159189
14  Benefits paid to or for members (Part IX, column (A), ne 4) . 24754 14786
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » - oo v oA x . . &
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 34441 18994
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 208407 192969
19 Revenue less expenses. Subtract line 18 from line 12 60124 138236
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 644527 761065
25|21 Total habiltties (Part X, ine 26) . .. 23260 1562
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 621267 759503

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com}lo? Declarat? of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ot L [ 3-27-/3
Sign Signature of officer Date
Here Dhi) Psote—

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use on|y Firm's name » Firm's EIN »
- Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

[ Yes []No
Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . 1
1  Bnefly describe the organization’s mission:
TO PRESERVE AND SHARE MACKINAC'S HERITAGE

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. .. .. <. OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

OYes No

4a (Code: ) Expenses$ . 41157 including grantsof § 6838 )(Revenue$ )
EDUCATION OUTREACH - MICHIGAN STUDENTS ARE PROVIDED IN CLASSROOM PROGRAMS INTERPRETING HISTORY AND
NATURAL HISTORY OF THE STRAITS OF MACKINAC REGION, ADDITIONALLY FINANCIALLY STRESSED SCHOOLS ARE

AWARDED GRANTS TO BRING STUDENTS ON SITE AT OUR OUTDOOR HISTORIC MUSEUMS.

4b (Code: ) (Expenses $ 33000 Including grants of $ ) (Revenue $ )

SUPPORT STAFFING IS PROVIDED TO DISTRIBUTE MAILINGS AND COORDINATE MEMBERSHIP EVENTS AND OTHERWISE
SUPPORT THE MACKINAC ASSOCIATES MEMBERS AND BOARD OF DIRECTORS.

4c (Code: ) (Expenses $ 16787 including grants of $ } (Revenue $ )

MEMBERSHIP EDUCATION PROGRAMS - VARIOUS PROGRAMS AND EVENTS ARE DESIGNED AND PRESENTED TO MEMBERS
AND GUESTS TO EDUCATE THEN ABOUT MACKINAC STRAITS REGION HERITAGE.

4d Other program services (Descnbe in Schedule O.)
{Expenses $ 5493 including grants of $ ) (Revenue $ )
4e Total program service expenses » 102437

Form 990 (2011)
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Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e .. ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI e

Did the organization report an amount for investments — other secunties in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. e
Did the organization report an amount for other hiabilities in Part X, ne 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xill

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year” If "Yes i and if
the organization answered "No°® to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional

Is the organization a school described in section 170(b){(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Vill, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 939
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es'7 If "Yes complete Schedule H.

b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11c| v

11d

11e

111

12a

12b

Y N N N N N

13

14a
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14b
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year‘7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If "Yes 4 complete Schedule N,
Part | . . .o .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets‘7 If “Yes ”
complete Schedule N, Part Il o

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV,and V, Ine 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e,
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No
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Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- ’3 2 1%
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b -0- e
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b |If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) & s
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b v
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accound)? . . . . . . L L L L L L L L L L. Lo ] aa v
b If “Yes,” enter the name of the foreign country: » A
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e 6b v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ?5"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &i
and services provided to the payor? . . . . . . . . - e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b v
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form8282? . . . . . . . e e e e - 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d | ]
© D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting % i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any tme during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ¥
a Did the organization make any taxable distributions under section 4966? . . . . N .o 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person'? e .o 9b v
10  Section 501(c)(7) organizations. Enter: %
a Initiation fees and capital contnibutions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . o 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s kcensed to i1ssue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . .. L. 13¢
14a Dud the organization receive any payments for mdoor tannlng services durlng the tax year‘? e 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b v

Form 990 (2011)




Form 990 (2011)

Page 6

Check if Schedule O contains a response to any question in this Part VI

Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

a

Section A. Governing Body and Management

1a

N O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1] 7%

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e .o

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body”

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

DU |d|w

7b

£

8a

8b

AN

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes?
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts”
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e - e
Did the organization have a written whistieblower poIrcy" . .

Did the organization have a written document retention and destructlon polrcy" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes™ to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization nvest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e s e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

NISS NSRS N7

15a

15b

AN AN

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only)

available for public inspection Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [] Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P LANA COTTON 207 WEST SINCLAIR AVENUE MACKINAW CITY Mi 49701 231-436-4100

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . .. ........ O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week oslslol=lsz] = from related other
(descnbe aa i 2|le| 35| 8 the organizations compensation
housfor | 35| Sl a %g g organization (W-2/1098-MISC) from the
related ag|s| " E § o | = |w-2/1099-MisC) organization
organizations| g o §_ é' ‘53 and related
in Schedule ﬁ 3 2 3 organizations
0) 2| a 2
: g
Q
(1) MARK MERCER
PRESIDENT 1 v 0 0 0
(2) MARY JANE BARNWELL .
VICE PRESIDENT 1 v 0 0 0
(3) KATIE DARROW
SECRETAR/TREASURER 1 v 0 0 0
(4) JACK BARNWELL
TRUSTEE 1 4 0 0 0
(5) BRIAN DUNNIGAN
TRUSTEE 1 v 0 0 0
(6) KELLY COOPER
TRUSTEE 1 v 0 0 0
(7) WESLEY MAURER
TRUSTEE 1 v 0 0 0
(8) ANN PARISH
TRUSTEE 1 v 0 0 0
(9) PETE PELLERITO
TRUSTEE 1 v 0 0 0
{10) KATHY PETERSEN
TRUSTEE 1 v 0 0 0
{11) LINN SHEPPARD
TRUSTEE 1 v 0 0 0
(12)
(13)
(14)

Form 990 (2011)




.

Form 890 (2011)

Page 8

TR/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posttion
@ ®) (do not check more than one © ® ®
Name and trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol xlex] = from related other
{describe | 233 | Z| & 358 the organizations compensation
hours for gg 2181 e 55 g organization (W-2/1099-MISC) from the
relasted | 95| 5| (3|85 |W-21098-MiSC) organization
organizations| = 5 | & g3 and related
in Schedule % 3 3 3 organizations
o) 2la 2
3 =3
a
(15)
{16)
{17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . >

2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated |

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 '
4 Y
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

®)

©

Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who

received more than $100,000 of compensation from the organization P

Form 990 (2011)
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Page 9

d ”’f/’/w’ f‘/ G M ;/’ :{;}4”* l /if ? Total (r‘g/enue Rela(tBe)d or Unn(e(l:e)xted Re\(/gr)we
H [ exempt business excluded from tax
- ' function revenue under sections
R A revenue 512,513, or 514
2L 1a Federated campaigns . 1a x - “
53| b Membership dues 1b 125914} . g R ; 5
45| c Fundrasing events . 1c B ¥ 4 % cor %
55| d Related organizations . 1d ’ ) )
gE| e Government grants (contributions) | 1e e o 2 = %
S| f Al other contnbutions, gifts, grants, 4 e SRR ¢ S S
32 and similar amounts not included above | 1f 202349 ) -
£ 2 g Noncash contributions included in les 1a-1f. $ - % e *,»*
35 h Total. Add lines 1a-1f . | 328263 ’ 7
2 Business Code L7
g 2a
-4 b
S| ¢
g | d
[7,]
£ e
§: f All other program service revenue .
a g Total. Add lines 2a-2f . P & i S ’ -
3 Investment income (including d|V|dends interest,
and other similar amounts) » 1882
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties o .. »
(i) Real (1) Personal & B 2 % 5b
6a Gross rents ' )
b Less: rental expenses H’:g fE, % )
¢ Rental income or (loss) 2
d Net rental income or (loss) . ...
7a  Gross amount from sales of () Secunties (i} Other § S - 8 @fg : ¥
assets other than inventory E R v - i ¥ :
b Less. cost or other basis
and sales expenses . g%v & B
¢ Gainor (loss) . ’ ‘
d Net gain or (loss) »
o =3 g 1 2 %
3 8a Gross income from fundraising ’
g events (notincludng$ %&
& of contributions reported on line 1c). & ‘ ) :
E SeePartlV,line18 . . . . . g 15680
o b Less.drectexpenses . . . . b 14620 |
¢ Net income or (loss) from fundraising events » 1060
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g &
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d [ 2 |
12  Total revenue. See instructions. » 331205

Form 990 (2011)



Form 990 (2011) Page 10

mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIII. otel expenses penses | geners expensss expenses’
1  Grants and other assistance to governments and EEE * % ; LS
organizations in the United States. See Part IV, line 21 159189 159189| g :
2 Grants and other assistance to individuals in Pl %
the United States. See Part IV, line 22 . . . S L S AR & A

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, ines 15 and 16 . o &
4 Benefits paid to or formembers . . . 14786 147865 ~ 7
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan |V I|ne 17 = » o
f Investment management fees .o
g Other . . . 877 877
12  Advertising and promotlon e e e 2319 2319
13 Officeexpenses . . . . . . . . . 14318 8161 6157
14 Information technology
15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to afflhates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . 1480 1480

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

o Qo0 on

All other expenses
25 Total functional expenses. Add lines 1 through 24e 192969 173975 12837 6157

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11

Balance Sheet

A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 5184{ 1 13269
2  Savings and temporary cash investments . 567023| 2 671563
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former of'hcers dlrectors trustees key iy 5 .
employees, and highest compensated employees. Complete Part |l of . qi ‘é@% *“'v
Schedule L .. .
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizattons of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions)
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securnities .
12  Investments—other secunities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 . 72320| 13 76233
14 Intangble assets . 14
15  Other assets See Part IV, line 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 644527] 16 761065
17  Accounts payable and accrued expenses . 23260 17 1562
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ |22 Payables to current and former officers, directors, trustees, key .
E empioyees, highest compensated employees, and dlsquahfled persons. ¢
'é Complete Part Il of Schedule L .. o
=23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26  Total liabilities. Add lines 17 through 25 23260| 26 1562
Organizations that follow SFAS 117, check here b [] and complete S 1 3N 3]
§ lines 27 through 29, and lines 33 and 34. 1
£ 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
2 29  Permanently restnicted net assets . . 29
o Organizations that do not follow SFAS 117, check here > . and = i
5 complete lines 30 through 34.
&2 |30 Capital stock or trust principal, or current funds . . 30
qé 31 Paid-In or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 621267| 33 759503
34  Total habilities and net assets/fund balances . 644527| 34 761065

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 331205
2 Total expenses (must equal Part IX, column (A), ine 25) 2 192969
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 138236
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 621267
§  Other changes in net assets or fund balances (explain in Schedule O} . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33,
coumn@B)) . . . . . . . 6 759503

- 1s® {8 Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ Separate basis [JConsolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

{Form 990 or 990-EZ)

2011

4947(a)(1) nonexempt charitable trust. Open to Publ
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

MACKINAC ASSOCIATES 38-2328863

ic

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

(4}

section 170(b){1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated

d [ Type iI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the orgamzation received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting

organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

O

No

(i) A person who directly or indirectly controls, erther alone or together with persons descrnibed in (n) and Yes
(iii) below, the governing body of the supported organization? . . e 11g0)

(ii)) A family member of a person descnbed In (1) above? . 11g(i)|

(iii} A 35% controlled entity of a person described in () or (i) above" . 11g(i|i)|

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you nohify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) sted In your | the organization In | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)
(8)
©
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

i

L s
fo

N
e

4

e
N

i

”z,# R

SO e

& &7 ed

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources Co. ..
Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

{a) 2007

(c) 2009

(d) 2010

(e) 2011

(f) Total

:

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f} divided by line 11, column {f))
Public support percentage from 2010 Schedule A, Part Il, ine 14 .
33113% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘m% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> O
> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

» O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see

instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2Z) 2011

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.”) 159096 713866 76166 266166 328236 1543557
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
; 5 The value of services or facilities
‘ furmshed by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 159096 713866 76166 266166 328263 1543557
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from RN g = =
ine 6.) . . e L 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 P 159096 713866 76166 266166 328263 1543557
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1882
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1882
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV . ..
13 Total support. (Add lines 9, 10c, 11
and 12.) .. . 1545439
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
156  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 99.87 %
16 _ Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 99.81 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) . 17 12 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 A0 %
19a 33'1s% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line

20

17 is not more than 33's8%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

33113% support tests—2010. If the orgamzation did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and

line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

udll Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10;
Part ll, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additiona! information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treas: )
|n$§ma] Revenue Sen,,ceury » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MACKINAC ASSOCIATES 38-2328863

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []J Yes [J No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o O Yes ] No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic stru_\cture
[J Preservation of open space ~—
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
{Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No

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

7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)BY1)? . . . . . . . . . . L oo e e e O Yes [J No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

a4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)} Revenues included in Form 990, Part Viil,lne1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . .P» $

b Assetsincluded in Form 990, Part X . . . . C e e e e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
mj)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No
CIl'l  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . C e e e e e e oo .o o oo o o 1 Yes O No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . .o .o .o e 1c
d Addtions during theyear . . . . . . . . . . e e e 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . .. 1e
f Ending balance . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21’7 . e . . . . . . . . . .. OYesNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . Rz
b Contnibutions . T
¢ Net investment earnings, galns and e

losses . . . . . . . . . . I
d Grants or scholarships . . . .. ) ¥
e Other expenditures for faciities and “

programs . ’

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: - . Yes| No
() unrelated orgamizations . . . . . . . . . . . . o Lo o ..o oL 3a(i)
(i) related organizations . . . e e 3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R'? e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othern) depreciation

ia Land .
b Bundlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) . . . .M

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 3
EET  investments—Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) ) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
©)
D)
B
F)
Q)
H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.) » o e . . Yar. S
Investments — Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) MUTUAL FUNDS 68224 | END OF YEAR MARKET VALUE
(2) STOCKS 6619|END OF YEAR MARKET VALUE
3
@
()]
©
0]
()]
9)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13.) » 76233| %0 &5 il
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1
@
3 o
]
O]
6
U]
@
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15.) . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liabtity (b} Book value

(1) Federal income taxes
]
3
)
{5)
(6)
@)
8 .
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} e 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

1 Total revenue (Form 990, Part VIll, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), ine 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior penod adjustments .

8  Other (Describe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

s @ N Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIIi, Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

(1 I = N o N = i )

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 )

SEs @Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b

[ = N+ T« i ]

5 Total expenses. Add lines 3 and 4c (I'hls must equal Form 990 Part/ Ilne 18 )

1
2
3
4
5
6
7
8
9
10
1
2a §
2b
2c
2d .
2e
3
4a v
4b e
4c
5
1
2a
2b
2c
2d e -
2e
3
4a
4b
4c
5

A  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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@'  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O

" OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for. responses to spepific que§ﬁons on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MACKINAC ASSOCIATES

38-2328863

PART Il -4D $5493 CURIOSITIES NEWSLETTER - EDUCATIONAL AND INFORMATIVE NEWSLETTER TO SHARE MACKINAC HERITAGE

AND CURRENT MACKINAC REGION EVENTS TO 3500+ MEMBERS AS WELL AS GENERAL PUBLIC

PART V1 - 19 MACKINAC ASSOCIATES GOVERNING DOCUMENTS ARE KEPT ON FILE AT 207 WEST SINCLAIR AVENUE, MACKINAW CITY

Ml AND ARE AVAILABLE FOR REVIEW UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization . Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




0-000 -1000-000
0-000 -1010-000
0-000 -1025-000
0-000 -1027-000

0-000 -1040-000
0-000 -1040-001

0-000 -1039-000
0-000 -1039-001
0-000 -1039-002
0-000 -1039-003
0-000 -1026-000
0-000 -1041-000
0-000 -1035-001
0-000 -1035-002

0-000 -2000-000
0-000 -3000-000

Mackinac Associates
Balance Sheet
9/30/2012

ASSETS

UNRESTRICTED ASSETS

Cash - Checking
Cash - Savings
Stocks

Stocks - Unrestricted

TOTAL UNRESTRICTED ASSETS

RESTRICTED ASSETS
TEMPORARILY RESTRICTED
Education Endowment (B)
Education Endowment (B) Savings

PERMANENTLY RESTRICTED
Education Endowment (D)
State St. Bank & Trust (Ed.Endowment)
T Rowe Price Equity (Ed Endowment)
Vanguard Portfolio (Ed Endowment)
Stocks - Restricted(Ed.Endowment)
Hazel DeRosa Mem Fund

Library Acquisition Fund
Dwightwood Spring Memorial Fund

TOTAL RESTRICTED ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

Accounts Payable
Retained Earnings

NET CHANGE FOR THE PERIOD

TOTAL LIABILITIES AND FUND BALANCE

PAGE 1

13,269 35
537,301 47
1,389.00
2,524.16

554,483.98

6,917 17
2,138 30

116,157.21
21,909.22
26,226 51
20,089.25

4,095 00
3,070 98

185.13
5,792.29

206,581.06

761,065.04

1,662.40
621,266 92

138,235 72

(761,065.04)




INCOME

Membership Income

Friend Memberships

Mackinac Hentage Memberships
Voyager Memberships

Sentinel Memberships

Explorer Memberships
Commandants Circle Memb
Steward Memberships

Business Memberships
Guardian Membership

PAY PAL CONTRA ACCOUNT

TOTAL MEMBERSHIP INCOME

Other Operating Income

Interest Income

Investments Unrealized Gain/(Lo:

Special Events Revenue

GMW Celeb. - Dinner

Annual Meeting

Special Events - Golf Fundraiser

Special Events - 25th Anniversan

(_)ther events

Detroit/Mackinac Event Income

Detroit/Mackinac Sponsors

Special Events Contrib

Contnbutions - General

GMW Celeb - Contrib

Contnbutions - Annual Appeal Pr

Contributions - Lighthouse Resto

Contnbutions - PRINTING PROJI
~ Contnbutions - Special Purchase:

Pledge Income
Donation Expense
Grant income

Mackinac Associates

FINANCIAL STATEMENT PAGE
9/30/2012 1

CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGET
2,080 00 2,000 00 8000 13,983 50 16,575 00 (2,591 50) 16,575 00
6,288 00 2,350 00 3,938 00 22,686 50 28,800 00 (6,113 50) 28,800 00
13,260 00 4,462.50 8,797 50 46,504 50 40,375 00 6,129 50 40,375 00
2,275 00 2,500 00 (225 00) 24,415.50 24,500 00 (84 50) 24,500 00
800 00 1,000.00 (200 00) 9,085 00 8,800.00 28500 8,800 00
1,800 00 1,200 00 600 00 15,600 00 15,000 00 600 00 15,000 00
1,085 00 1,000 00 8500 17,180 00 13,000 00 4,180 00 13,000 00
000 000 000 000 000 0.00 000
000 000 000 5,000 00 5,000 00 000 5,000 00
000 000 000 (7,098 84) 000 (7,098 84) 000
27,588 00 14,512 50 13,075 50 154,455 00 152,050 00 2,405 00 152,050 00
442 33 1,000 00 (557 67) 1,425 94 3,000 00 (1,574 06) 3,000 00
000 000 000 0.00 000 000 000
0.00 000 000 3,211 00 000 - 3,21100 000
000 000 000 11,099 00 13,500 00 (2,401 00) 13,500 00
24 00 000 24 00 1,370 00 1,500 00 (130 00) 1,500 00
000 000 000 000 000 000 000
000 000 000 000 000 0.00 000
000 000 000 000 2,000 00 (2,000 00) 2,000 00
000 000 0.00 000 000 000 000
000 000 000 000 000 000 000
000 000 000 000 000 000 000
21,385 42 1,000 00 20,395 42 87,679.42 30,000 00 57,679 42 30,000 00
000 000 000 000 000 000 000
5,250 00 000 5,250 00 8,250 00 000 8,250 00 000
000 000 000 330 00 000 330 00 000
000 000 000 000 0.00 000 000
000 0.00 000 17,800 00 000 17,800 00 000
000 000 000 000 000 000 000
000 0.00 000 650 00 0.00 650 00 000
000 000 000 000 000 000 000
000 0.00 000 000 000 000 000
2,500 00 0.00 2,500 00 4,000 00 10,000 00 (6,000 00) 10,000 00
43,000 00 000 43,000 00 48,000 00 000 48,000 00 000
000 000 0.00 000 000 0.00 000
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 0.00 000 000




Mackinac Associates
FINANCIAL STATEMENT

TOTAL OTHER OPERATING INt 72,611 75

9/30/2012 PAGE 2
N
CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGET
2,000 00 70,611.75 183,815 36 60,000.00 123,815.36 60,000 00
16,512 50 83,687 25 338,270 36 212,050 00 126,220 36 212,050 00

TOTAL OPERATING INCOME 100,199 75




Mackinac Associates

3 FINANCIAL STATEMENT
9/30/2012 PAGE 3
CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGET

EXPENSES
Management & General
Administrative Expenses 000 000 000 877 05 000 877 05 000
Operations/General 000 000 000 0.00 000 000 000
Contractual Services 000 000 000 000 000 000 000
Fund Development 000 000 000 000 000 000 000
General Postage 36 00 750 00 (714 00) 1,864 45 7,500 00 (5,635 55) 7,500 00
Annual Appeal 000 000 000 000 400 00 (400 00) 400 00
Membership Appeal 000 000 000 227 49 000 227 49 000
Logo/lmage Design 000 000 000 000 000 000 000
Computer,Monitor,Printer, Soft 000 000 000 000 000 000 000
Donor Recognition 000 000 000 101 90 1,400 00 (1,298 10) 1,400 00
Liability Insurance 1,480 00 000 1,480 00 1,480 00 2,200 00 (720 00) 2,200 00
Advertising 000 000 000 000 1,200 00 (1,200 00) 1,200 00
Equipment 000 000 000 000 000 000 000
Computer,Monitor,Printer, Soft 000 000 0.00 000 000 000 000
Membership Software 000 000 000 000 1,100 00 (1,100 00) 1,100.00
Membership Premiums 000 000 000 (25 00) 000 (25 00) 000
Internet Web Page 000 000 000 000 2,000 00 (2,000 00) 2,000 00
Membership Services 000 000 000 000 000 000 000
Membership Benefits 1,496 20 000 1,496 20 2,846 20 6,000 00 (3.153 80) 6,000 00
Other Membership Expenses 000 000 000 000 000 000 000
Software Maintenance 000 000 000 1,060 00 000 1,060 00 000
Consulting Services 000 000 000 60 00 000 60 00 000
Postage - General 000 000 000 4,394 09 000 4,394 09 000
Supplies 1,562 40 000 1,562 40 2,135 55 000 2,13555 000
Letterhead Stationery 000 000 000 000 300 00 (300 00) 300 00
Letterhead Envelopes 000 000 000 432 85 900 00 (467 15) 900 00
Labels, Gift Cert , Misc 000 000 000 000 1,250 00 (1,250 00) 1,250 00
Laser Membership Cards 000 000 000 992 68 1,500 00 (507 32) 1,500 00
Folding Tables & Chairs 000 000 000 000 000 000 000
Brochure Reprint 000 000 000 4,498 78 3,500.00 998 78 3,500 00
Post Cards & Event Tent 000 000 000 000 250 00 (250 00) 250 00
Total Mgmt & General 4,574 60 750 00 3,824 60 20,946 04 29,500 00 (8.553 96) 29,500 00
Special Events

Event 000 000 000 000 000 000 000
- Invitations/Postage 000 000 000 000 000 000 000
- Miscellaneous 000 000 000 000 000 000 000
25TH Anniversary Event 000 000 0.00 000 000 000 000

Red, White & Blue Event 000 000 000 0.00 0.00 000 0.00




Mackinac Associates

4 FINANCIAL STATEMENT
9/30/2012 PAGE 4
CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGET
- Invitations Printed 000 000 000 000 400 00 (400 00) 400 00
- Postage 000 000 000 000 400 00 (400 00) 400 00
- Food/Dray 000 000 000 2,82172 3,200 00 (378 28) 3,200 00
- Decorations 000 000 000 000 000 000 000
- Music/Ad/Other 000 000 000 000 000 000 000
Invitations Printed 000 000 000 000 000 000 000
Postage 000 000 000 000 000 000 0.00
Food/Beverages 000 0.00 0.00 000 0.00 000 000
Flowers/Music 000 000 000 000 000 000 000
Other Event Expenses 000 000 0.00 000 000 0.00 000
Other Event Expenses 000 000 000 3320 2,000 00 (1,966 80) 2,000 00

Total Special Events 000 000 000 2,854 92 6,000 00 (3,145 08) 6,000 00




‘_II'J

Mackinac Associates

5 FINANCIAL STATEMENT
9/30/2012 PAGE 5
CURRENT BUDGET VARIANCE Y-T-DATE BUDGET VARIANCE ANNUAL BUDGET

Program Services

Admissions Scholarships 000 000 0.00 6,838 25 7,500 00 (66175) - 7,500 00
Education Endowment Fund 000 000 000 000 500 00 (500 00) 500 00
Volunteer Recognition 000 000 000 000 000 000 000
Program Services 000 000 0.00 000 000 000 000
Curniosities Newsletter 000 3,000 00 (3,000 00) 5,493 15 9,000 00 (3,506 85) 9,000 00
G Mennen Willams Celebration 000 000 000 245 49 000 245 49 000
- Mailing List Prepared 000 000 000 000 000 00C 000
- Invitations/Program 000 000 000 1,140 15 000 1,140 15 000
- Mailing House 000 000 000 000 000 000 000
- Postage 000 000 000 000 000 000 000
- Dinner Expense 000 000 000 14,375 00 16,000 00 (1,625 00) 16,000 00
- Speaker Travel/Other 000 000 000 000 000 000 000
- Other Event Expenses 000 000 000 000 000 000 000
Annual Meeting 0 00 000 000 000 000 000 000
- Invitations Printed 000 000 000 3988 000 3988 000
- Postage 000 000 000 000 000 000 000
- Dinner 000 2,000 00 (2,000 00) 960 00 2,000 00 (1,040 00) 2,000 00
- Program 0.00 000 000 000 000 000 000
- Other Event Expenses 000 000 000 2598 000 2598 000
Report to Membership 000 000 000 000 000 000 000
Education Outreach Support 22,543 01 15,750 00 6,793 01 32,000 00 32,000 00 000 32,000 00
Support Staffing 39,000 00 000 39,000 00 39,000 00 39,000 00 000 39,000 00
Education Outreach Brochure 000 000 000 2,318 84 2,100 00 218 84 2,100 00
Total Program Services 61,543 01 20,750 00 40,793 01 102,436 74 108,100 00 (5,663 26) 108,100.00
Special Projects

Marquette Park Lilac Beds 0.00 000 000 000 000 000 000
Arch Rock Restroom Rehabilitatic 000 000 000 000 000 000 000
Cannon Tube Replacement 000 000 000 000 000 000 000
Native American Interpreter 000 000 000 000 000 000 000
Kid's Quarters Costumes 000 000 000 000 000 000 000
MISPC Visitor Center Upgrade 000 000 000 000 000 000 000
MSHP promotional Video Update 000 000 000 000 000 000 000
MSHP Programs 000 0.00 000 000 4,000 00 (4,000 00) 4,000 00
Audio System 000 000 000 000 4,100 00 (4,100 00) 4,100 00
Adventure Tour Improvements 000 000 000 000 000 000 000
St Anne Church Window Replac: 000 000 000 000 000 000 000
Archival Cabinet 000 000 000 000 000 000 000
Marquette Park Kiosk Signage 000 000 000 000 000 000 000
Large Format Printer 000 000 000 000 000 000 000
Marquette Park Playground Fibar 000 000 000 000 000 000 000

Old Mackinac Point Lighthouse D 000 000 000 000 000 000 000
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Mill Creek Directional Signs 000 0.00 000 000 000 000 000
Fort Mackinac Restroom Upgrade 000 000 000 000 000 000 000
Depeyster Bowl 000 000 000 000 000 000 000
Bark Chapel Exhibit 000 000 000 000 000 000 000
National Archives Research Proje 000 000 000 000 000 000 000
Old Mackinac Point Lighthouse D 000 000 000 000 000 000 000
Arch Rock Interpretive Panels 000 000 000 000 000 000 000
Mackinac Geography Inter. Pane 000 000 000 000 000 000 000
Mackinac Natural History Inter F 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 0.00 000 000 000 000 000
Adult Uniform Costumes 000 000 000 000 000 000 000
British Officer Sign 000 000 000 000 000 000 000
Archaeology Treasures Book 000 000 000 000 000 000 000
Paddle with the Voyagers Prograi 000 000 000 000 000 000 000
North Blockhouse Exhibit 000 000 000 000 000 000 000
French Translation Proj 000 000 000 10,000 00 000 10,000 00 000
MANNOGIAN ART MUSEUM 000 000 000 000 000 000 000
FORT MACKINAC CANNON CAl 14,600 00 15,000 00 (400 00) 14,600.00 15,000 00 (400 00) 15,000 00
EAST BLOCKHOUSE EXHIBIT 10,000 00 10,000 00 000 10,000 00 10,000 00 000 10,000 00
REPLACEMENT CANNON WHE 4,495 69 5,350 00 (854 31) 4,495 69 5,350 00 (854 31) 5,350 00
WAR OF 1812 POSTERS 5,250 00 5,250 00 000 5,250 00 5,250 00 000 5,250 00
WAR IF 1812 UNIFORMS & WE, 14,600 00 14,600 00 000 14,600 00 14,600 00 000 14,600 00
EXHIBIT DESIGNER SOFTWAR 2,500 00 2,500 00 000 2,500 00 2,500 00 000 2,500 00
AVENUE OF FLAGS BOOTH 8,600 00 8,600 00 000 8,600 00 8,600 00 000 8,600 00
GAZEBO UPGRADES 1,250 00 1,250 00 000 1,250 00 1,250 00 000 1,250 00
BL RESTROOM RENOVATIONS 10,055 80 12,800 00 (2,744 20) 10,055 80 12,800 00 (2,744 20) 12,800 00
Total Special Projects 71,351 49 75,350 00 (3,998 51) 81,351 49 83,450 00 (2,098 51) 83,450 00
TOTAL EXPENSES 137,469 10 96,850 00 40,619 10 207,589 19 227,050 00 (19,460 81) 227,050 00

TOTAL OPER PROFIT/(LOSS) 37,269 35 80,337 50 (43,068 15) (137,780 01) 15,000 00 (152,780 01) 15,000 00
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NON-OPERATING INCOME

ENDOWMENT INCOME

Endow Dividend Income (D) 000 000 000 675 000 675 000
Dwvidend Income - Rest 000 000 000 29 40 000 29 40 000
Endow Unrealized Gain/(Loss)(C 000 000 000 000 000 000 000
Endow Interest-Rest (D) 419 56 000 419 56 419 56 000 419 56 000
Endow Contributions-Rest (D) 000 000 000 000 000 000 000
Endow Interest-Rest (B) 000 000 0.00 000 000 000 000
Interest - Other Donor Rest 000 000 000 000 000 000 000
TOTAL NON-OPERATING INCO 419 56 000 419 56 455 71 000 455 71 000

Net Change for the Period (36,849 79) (80,337 50) 43,487 71 138,23572 (15,000 00) 153,23572 (15,000 00)




