. 990 Return of Organization Exempt From Income Tax 201 1

Uitder section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

o tof the Treesury benefit trust or private foundation)

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and endin
B checkit  |C Name of organization D Employer identification number
applicable:
[(J%&e' | MACKINAC CENTER FOR PUBLIC POLICY o
[ | _Doing Business As 38-2701547
I:l!:'m"‘:,’, Number and street (or P.0. box if mall Is not delivered to strest address) Room/sulte | E Telephone number
[ Jrgmin- 140 WEST MAIN STREET, P. O. BOX 568 (989)631-0900
| City or town, state or country, and ZIP + 4 G Gross receipts § 5,778,257.
D@gfu’“f"' MIDLAND, MI 48640 H(a) Is this a group retum
* | F Name and address of principal officerJOSEPH G. LEHMAN for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes {__INo
| Tax-exempt status: @ 501{c}{3) [:I 501(c) ( Yy« (nsert no) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website; » WWW.MACKINAC.ORG H({c) Group exemption number P>
K_Form of organization; Comporation [ _JTrust | ] Association [ | Other > [ L Year of formation: 19 88] M Stats o Isgal domicile: M T

Partd{ Summary

o | 1 Bnefly descnba the organization’s mission or most significant activities: CONDUCT SCHOLARLY RESEARCH AND
‘:; ANALYSIS OF THE STATE OF MICHIGAN PUBLIC POLICY ISSUES TO IMPROVE
E 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 259 of its net assets.
5 | 3 Number of voting members of the goveming body (Part VI, ine 18)___...,.......cc.cce . ceoc verres cormrs coes e s oo 3 13
g 4 Number of independent voting members of the govemlng body (Part Vi} line 1 b) 4 12
@1 5 Total number of individuals employed in calendar r year.2011 (Part V, line 2a) ,;_; ___________________________________ 5 46
S| 6 Total number of voluntesrs (estimate if neoessary) ................................... s e e [ 0
E 7 a Total unrelated business revenue from Part VIII oo[ﬁr'g'n’f(C),)hne 120]] ‘;’l __________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 . ... J ................................... 7 0.
AR co i Prior Year Current Year
g | 8 Contributions end grants (Part VIll, ine 1h) _.....8 285 oot s Lo 3,383,147.[ 5,583,456.
E1 9 Program service revenue (Part VIIL i@ 20) ... ... ..o 11,769. 48,521.
& 10 Investment income (Part Vi, column (A), Ines 3,4,&nd 7d) ... ..o coeevn 116,243. 146,280.
11 Otherrevenue (Part Vill, column (A), lines 5, 6, B¢, 8¢, 10c,and 1) . ... .. 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) . ...... 3,511,159. 5,778,257.
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) ... 1,000. 6,500.
14 Benefits pald to or for members (Part IX, column (A), line4) ... ... .. .. ... . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. ... 2,264,396, 2,374,284,
£ | 18a Professional fundrasing fees (Part IX, column (A, line11e) ... ... . 0 . 0 .
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 322,671 . | T s S PR U L
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) ... ... . 1 135 856 . 1,544,72 l .
18 Total expenses Add lines 13-17 (must equal Part [X, column (A),line25) . ... .. . 3,401 L252 . 3,925,505.
19 Revenue less expenses. Subtract line 18 fromline@ 12 . ... ... ... ... ... 109,907. 1,852,752.
S8 Baginning of Currant Year End of Year
25(20 Total assets (Part X M@ 16) .. ..o 71,694,444, 9,610,116.
;.'”: 21 Total iabilities (Part X, M@ 26) . _.............ccers cooooees ceoeeereeeorees ceee ooereee cemneeres seereeeee 113,338, 86,541.

——— Y T FX-E1-1
=2 assets or fund balances. Subtract line 21 fromiN@ 20 ... ... ccoiiiiiiiiiniin e 7,581,106. 9,523,575.
Hnﬁ 5S|gnature Block

Under penatties of perjury, | declare that | 2% W accompanying schedules and statements, and to the best of my knowledge and bellef, it is
offi ased on all information of which preparer has any knowledge. /

’ — I 7'//¢// g_
Sign Signature of officer Date / /
Here JOSEPH G. MAN, PRESIDENT
Type or print nama and{lie .
Print/Type preparer's name | Prepgsr= ure Date oex [ ]| PTIN

Pald WICKI L. VANDENBERG, cpm CA5 3//4//  mterpions [P00100422
Preparer |Am'sname p PLANTE & MORAN, PLLC ¢ - AmsEiNg 38-1357951
Use Only | Firm's address > 750 TRADE CENTRE WAY, STE 300

PORTAGE, MI 49002 Phoneno. (269) 567-4500
May the IRS discuss this return with the preparer shown above? (see instructions)  ...................... e e i .. EXI Yes E;,] No
1a2001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fo 990 (2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 2
{ Statement of Ptogram Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. .. ...... .. . .o i oiiue i i .. . @
1  Brisfly describe the organization’s mission:
OUR MISSION IS TO BE THE MOST RESPECTED AND INFLUENTIAL SOURCE OF
PUBLIC POLICY RESEARCH, ANALYSIS AND EDUCATION IN MICHIGAN. THE
MACKINAC CENTER FOR PUBLIC POLICY IS COMMITTED TO PROVIDING THE
FREE-MARKET PERSPECTIVE, RESULTING IN SUPERIOR OPPORTUNITIES AND

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 ... .. U i | R B 4] 1T
If *Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . ... [ IYes XINo

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 expensss.
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.

43 (Code: ) (Exp $ 251 359 . g grants of $ ) (Ravenue$
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO THE STATE’S EDUCATIONAL SYSTEMS, AND
COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN
CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALI, MICHIGAN
CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY , LIMITED
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4b (Code ) (Expenses $ 232 8210 inciuding grants of $ ) (& )
CONDUCT SCHOLARLY RESEARCH AND ANALYSTS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO STATE'S BUDGET AND FISCAL RESPONSIBILITY, AND
COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN
CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALI, MICHIGAN
CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4¢c  (Code ) (Exp s 1921263- ! Ing grants of $ ) (Revenus s
PUBLIC INTEREST LAW FIRM THAT ADVANCES INDIVIDUAL FREEDOM AND THE RULE
OF LAW IN MICHIGAN THROUGH STRATEGIC LITIGATION AND EDUCATION OF THE
PUBLIC TO SECURE THE LIBERTIES OF MICHIGAN'S RESIDENTS, WORKERS,
STUDENTS AND ENTREPRENEURS.CONDUCT SCHOLARLY RESEARCH AND ANALYLSIS OF
STATE OF MICHIGAN PUBLIC POLICY ISSUES RELATED TO THE RULE OF LAW AND
LITIGATION, AND COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS
TO MICHIGAN CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL
MICHIGAN CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY,
LIMITED GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4d Other program services (Describe in Schedule O.)

(Expenses s 2,671,151, nadanggmntsors 6,500.) (Revenes 48,521,
4e__Total program service expenses > 3,347,594.
Form 980 (2011)
132002
02:09-12
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Form 990 (2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Paged
miizcmmlist of Required'Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complate Schedule A e e e e e e e 11 X
2 [s the organization required to complete Schedule B, Schedule of Contributor®? ... .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part] ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orga.nizatlon that rwetvee membership dues. assessments. or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, ° complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part]! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Scheduile D, Part Il . . A 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ........ ... .. .. | 8 X
8 Did the organization report an amount in Part X. Ilne 21 serve as a custodlan for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ° complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... . . 10 _)5,
11 If the organization's answer to any of the following questions is *Yes,* then complete Schedule D Parts VI VII VIII IX orX ’f"’ *v\iflf
as applicable. 23 A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
PartVI | oo e e e s e e e e 1a| X
b Did the organization report an amount for Investments - other securmes in Part X. Ilne 12 that Is 5% or more of lts total
assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 16| X
¢ Dd the organization report an amount for investments - program related in Part X, line 13 that |s 5% or more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIil . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, Irne 25? If “Yes, complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrosses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XIl, @nd XIll ... .. . .. .. ... s s e et e e e e 12a| X
b Was the organization included in consolldated |ndependent audlted f nanclal statements for the tax year’f
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xill is optional.. ... . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ .. . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
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 land IV ... ....... R 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or asslstanoe to any organlzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part LX, column (A), line 3, more than $5,000 of aggregate grants or essrsta.nce to lndeuaIs
located outslde the United States? If °Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profeesnona.l fundralsrng services on Part IX,
column (4), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . .. ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Inoome and oontribuhons on Part VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Part Il . . L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll Ilne 9a? If "Yes
complete Schedule G, Part Il . o e X
20a Did the organization operate one or more hosprtal facllmes? If "Yes, complete SCheduIe H . el 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 paged
m&heckﬁst of Refjuired Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 if "Yes, " complete Schedule I, Parts [ and Il .. S 1 X
22 Did the organization report more than $5,000 of grants and other assistancae to individuals in the Unrted States on Part IX, .
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il ] 2| X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the organlzatlon s cument
" and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
SCHEOUIB U . ... .. oo e o e et e e e e et e e+ e e e e e e e e 23 | X
24a Dud the organization have a tax-exempt bond issue wrth an outstandlng pnnc|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line@25 . ... ... .. . . . . . e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... i i s e L e e s e et e e et e e e e e e . |2
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any tlme dunng the year? . U 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dnsqualrf ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complste
Schedule L, Part! .. ... .. . ... 25b X
268 Was aloan to or by a cumrent or former officer, dlrecter. trustee, key employee, hlghly compensated employee. or dlsqualrl' ed
person outstanding as of the end of the organization’s tax year? /f 'Yes," complete Schedule L, Partll ... . .. .. .. .. 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor 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 il . . ... .. . .. .. .. . ... ..
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L. Part v
instructions for applicable filing threshokds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . . ... i, X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedulo M ... .. .. .. .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part! .. ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, complete
Schedule N, Partll ... .. .. e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Partsll, lll, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 135b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related orga.mzatlon?
If *Yes," complete Schedule R, PartV, line 2 .. 36 X
37 Did the organization conduct more than 5% of lts actlvltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V1 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ...... ... 38| X
Form 890 (2011)
orzai2
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MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

Page§

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ....... ......... 1a
b Enter the number of Forms W-2G included In line 1e. Enter O-# notapplicable . ........................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambilng) WINNINGS 10 PHZO WINNEIBT .. ..ottt ietteveesreestosteens ovesmereesoenessabesararsrersnseseesans sesrera sesesss
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment taxretums? ..._..........................
Note. If the sum of [ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...............c.o.cooovveiveine ceene .
b U "Yes," hastt filed a Form 890-T for this year? If “No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? ... ... ... 4a | X
b If *Yes,” enter the name of the foreign country: P> %@z f o 'o
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank end Financial Accounts. g i
Sa Was the organization a party to a prohibited tax shelter transaction at eny time during the taxyear? ............................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... ... 5b X
o If "Yes,” to line 5a or 5b, did the organization fle FOMM BBBE-TT ... ... it ot s e et ee e eeeeeen 6c
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the crganization sclicit
any contributions that were nat tax deductible? ... .. ... e e s+ e onrne
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX AOAUCHIDIE? ... ... .. ... ... e eeeren e e ee e eeeneeeatreaee et staeesbeneeraeaeeeeann seee abaree s
7 Organizations that may recelve deductible contributions under section 170(c). 3 S
@ Did the organkzation receive a payment In excess of $75 made partly as a contribution and pastly for goods and services provided to the payor? | 7a X
b Hf "Yes," did the organization rotify the donor of the value of the goods or services provided? ... .c.cccocovoiieie e e ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMIB2B2? ... .. oo e emee eovmeeesaeteaes or reeene e aeeetonae @ ee eee eee een et 7c X
d If *Yes,® indicate the number of Fonms 8262 filed during the year b,
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. X
@ If the organization recelved a contribution of qualified Intellectual property, did the organtzation file Form 8899 as required? ...
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advized funds and section 509(a)(3) supporting organtzations. Did the supponting
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
® Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... ........ ... ... .o coeociieccceeneerrsr e+ e
b Did the organization make a distribution to a donor, donor advisor, of related Person? ... .ccccooooeveecveeerevenssens oo
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, fine 12 . ... ... ... 10a
b Gross recelpts, included on Form 890, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
& Grossincome frommembersorshareholders .. ... ... e s s e e e i1e
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... .. ... e eeeeen e 11b
128 Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Fonn 10417
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year ............ ..... I 12b |
13 Section 501(c){26) qualified nonprofit health insurance issuers.
8 |s the organization ficensed to Issue qualified health plans in mofethanone state? .................ccccccoceee corerrernnens covnrrerees o
Note. See the instructicns for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organtzation Is required to maintain by the states in which the
organization Is ficensed to issue qualified healthplans ... it 13b
¢ Entertheamount of reSBIVES ONN@NG ......................coeoviiis ettt eecene s e aen e 13¢
14a Did the organization recelve any payments for indoor tanning services duringthetaxyear? ..o coooiiveeeenn.
b if "Yes," hes it fled a 720 to re, these ts? I "No, " provide an expianation in Schedule O ......... ......... ...... . | 14b
Form 990 (2011)
132008
01-23-12
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to fine 8a, 8, or 10b below, describe the clrcumstances, processes, or changes in Scheaule O. See Instructions.
Check if Schedule O contains a response to any question INthiS Part VI ..ot i i i o

orm (2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 6
Pt WE] Govemance, Managerent, and Disclosure For each *Yes' response to lines 2 through 7b below, end for a "No* response

Section A. Governing Body and Management

I there are material differences in voting rights among members of the govemning body, or H the goveming
body delegated broad authority to an executive committee or similar committes, explain in Schedule .
b Enter the number of voting members included in Iine 1a, above, who are independent ............... 1b

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2%
officer, director, trustee, O KBY @MPIOYEE? ............. .coooccoooooooe + oo oeooeeeses oo e eoeeeene eeoeeeees oeeorm X
‘ 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to 2 management company or otherperson? . ... ... ......... .o oo |3 X
| 4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? .. .......... 4 X
| 6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Did the organization have members or StOCKNOIIEIS? .. ... ... oooeoieeeeeeeeeeeesies ooeeeeeeeeeeeeeeeseen seeeeeeeees oeeee 6 X
i 7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members Of the GOVEMING BOCY T . L e eeee e e ee oteveeeseee et as ceraerarareseesessantaseneeanen see 7a X
‘ b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the QOVEMING DOGY? . . . i ceeeeee oo eeeeeseee eeemes s eeses e esseee s eeenseseeeeeen () X
| 8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: et B
8 The QOVEMING DOGY? .. . . i\ ot oiee oot ee et eeeeee et seese e eee st eemsseees oeemesen seoassesssasssaesaees eseeeen oo 8a | X
b Each committee with authority to act on behalf of the goveming body? .. . ... ... ... .o e e e o e | X
© Isthere any officer, director, trustee, or key employee listed In Part V11, Section A, who cannot be reached at the
—_organization’s mafling address? If "Yes, ® provide the names and addresses in SChedule O ..o oo o e g X
Section B. Policles (This Section B requests Information about palices not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affIBates? ... ... ..o e veeeeeee e eeeeeneenae o 10a X
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, offiiates,
and branches to ensure thelr operations are consistent with the organization’s exempt punposes? ... ... .....cccccocoenan. 10b
11a Has the organkzation provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? [ 11a| X )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,"go tofine 13 . ... ... ..o o
b Wore officers, directors, or trustees, and ksy employees required to disciose annually interests that could give rise to conflicts? .. ...
‘ ¢ Did the organlzation regularty and consistently monitor and enforce compliance with the policy? If “Yes, * describe
] InSchedIo OROW LRIS WEBS TOMO ..... ... ... ... cooeieee eteeciee e eeeee —eeveteeeeesas —emveeaen —eesemsaesseanenesanen amresaesen
| 13 Did the organization have & written WhiSTeblOWer POIICY? ... ..o oo ceeeereeeeee eeeereeeseeas eeeeeseseesesesemeeeees
| 14 Did the organization have a written document retention and destruction POBCY? .. ... .. ... ooooooeeceeseiorereeees o e

15 Did the process for detemnining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon?
a The organization’s CEO, Executive Director, ortop management officlal .. ... ... . . s s

b Other officers or key employees of the Organlzation ... ... ... . e eee e teesesaeeesee e e aee o o o
if ‘Yea' to line 15a or 15b, describe the process In Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANQ RO YEAI? . . ittt b seeasaeesas e e oh o etemaestes sesereeas .
b Hf *Yes,' did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organkzation's

i exempt status with respecttosuch amangements? . ... ..o i i
| Section C. Disclosure
|

17 List the states with which a copy of this Form §90 is required to be fled PMI , FL

18 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 pubiic inspection. Indicate how you made these availabls. Check ell that apply.
D Own webshte D Ancther's webslte Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOSEPH G. LEHMAN - (989)631-0900

140 W. MAIN, MIDLAND, MI 48640

01-23-12 Form 890 (2011)
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Form 980 (2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 7
Part VIl 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 VIt . . .. .. ean een e e e . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplets this table for all parsons 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 compsnsation was paid.

® List alf of the organization’s current key employees, if any. See instructions for definrtion of *key employee.”

® List the organization’s five current highest compensated employees (othar than an officer, director, trustes, or key employee) who received raportabls
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 recelved 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List ?ersons 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.

(A) ®) (C) ®) (E) F)
Name and Title Average | .. . iﬁmmw one Reportable Reportable Estimated
hours per | bex, unless person Is both an compensation compensation amount of
week officer and a clirectorfrustoe) from from related other
(describe E the organlzations compensation
hours for 14 B organization (W-2/1099-MISC) from the
related ﬁ E g (W-2/1099-MISC) organlzation
organizations 3 g and related
in Schedule | 3 - £ Eg organizations
o |g|8|8(3 55k
(1) MR. JOSEPH J. PITZSIMMONS
BOARD MEMBER 1.00(X 0. 0. 0.
(2) HON, PAUL V. GADOLA
BOARD MEMBER 1.00({X 0. 0. 0.
(3) MR, RICHARD G. HAWORTH
BOARD MEMBER 1.00|X 0. 0. 0.
(4) MR. PHIL F. JENKINS
BOARD MEMBER 1.00|X 0. 0. 0.
(5) MR. EDWARD C. LEVY, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
(6) MR, RODNEY M. LOCKWOOD, JR,
BOARD MEMBER 1.00]X 0. 0. 0.
(7) MR, JOSEPH P. MAGUIRE
TREASURER 1.00(|X X 0. 0. 0.
(8) MR. RICHARD D. MCLELLAN
SECRETARY 1.00]X X 0. 0. 0.
(9) MR. D. JOSEPH OLSON
CHAIRMAN 1.00|X X 0. 0. 0.
(10) MR. KENT B. HERRICK
VICE CHAIRMAN 1.00|X X 0. 0. 0.
(11) MR. JOSEPH G, LEHMAN
PRESIDENT 65.00|X X 190,250. 0.l 13,391.
(12) MRS DULCE X. PULLER
BOARD MEMBER 1.00(X 0. 0. 0.
(13) MR. DOUGLAS RINNAN
BOARD MEMBER 1.00}X 0. 0. 0.
132007 01-23-12 ; Form 990 (2011)
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MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page8

KN3! Section A._ Officers, Directors, Trustees, Key Em; and Highest Compensated Employees (continued)
A B) P ) ©) [19)] "
Name and title Average csition Reportable Reportable Estimated
hours per &T‘mf:"* person| ks bt o compensation compensation amount of
week officer and & directodtrustes) from from related other
{describe g the organizations compensation
hours for 3 organization (W-2/1098-MISC) fromthe
related 5 g (W-2/1099-MISC) organization
oroanh demed lns % and related
ule organizations
o) % é B g% E
D SUB-ORAE ... ..o ceeeeeeeseannneeesenses esrereenen oo erreseenes > 190,250. 0., 13,391.
¢ Totet from continuation sheets to Part VI, Section A ... .. ... > 0. 0. 0.
d Totel (add lines T BNA1E) ... ..o oooe o e > 190, 250. 0. 13,391.
2 Total number of individuals (including but not limited to those listed above) who recefved more than $100,000 of reportable
compensation from the organization B>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compsensated employee on

line 1a? if "Yes," complete Schodulo Jfor SUChINOIVIGUE  ...............c..ccocoeiee eeeeeees eeeeeeeereeeseeaseetseeaeasaeees seveemssseseseeesessesaen
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organtzation

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individud ....................coooveer coeenn.

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services shy
rendered to the organiration? If *Yes, " complete Schedule Jforsuchperson ...... ..................ooo oo s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
C
Name and bu(:’lness address NONE Descdpﬂof’na)of services Comp(en)satlon

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
0

$100,000 of compensation from the organtzation B>

132008 01-23-12

Form990 (2011)
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MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 page 10

igmam Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete &ll columns. All other crganizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

OheckifScheduleOcontahsargqpametoanyq‘:’wﬁonInthlsPanD( ry eseesereeniini si (c) ............................. ) I
% ’f‘:z’d:: :W on lines Gb, Total expenses Pmaxr;men zvlce Manaaement and Fundraising
1 Grants and other assistance to govemments and R é%é Tt
organizations In the United States. See Part IV, line 21 W%ﬁ iR
2 Grants and other assistance to individuals in i5E e
the United States. See Part IV, Ine 22 ... 6,500. 6,500. S
3 Grants and cther assistance to govemments, 4
organizations, and individuals outside the o s
United States. See Part IV, fines 15 and 16 .. LiAve <~é’ b
4 Benefitspaldtoorformembers .................... x
8 Compensation of current officers, directors,
trustees, and key employees .................. ... 203,641. 152,731. 40,728. 10,
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 Otherselariesandwages ... ... 1,782,601.] 1,545,090. 99,037. 138,474.
8 Pension plan accruals and contributions gnciuce
44 ““N“ e W) 1_'. 't 28,200. 24'125. 1'960. 2]115.
® Otheremployee benefits ... ... 218,926. 188,704. 13,465. 16,757.
10 Payrolltaxes ........ocoomooooiieeeien 140,916. 120,554. 9,792. 10,570.
11 Fees for services (non-employees):
& Manegement ... ..
b Legal . . et e o 2,859. 2,859.
© ACCOUNING .......oooveeeeeeeeeeeeseeeereeseee e 25,150. 24,395. 755.
d Lobbylng ...
o Profassional tundraising services. See Part IV, ling 17 | R
{ Investment managementfees . ... ...........
Q@ OMMEr . i s e e . 191,521. 162,800.
12 Advertisingandpromotion ... . ... ..
13 Office eXpenses......... ... ... ... ocoooeeeen. .. 84,564. 80,336. 3,382. 846.
14 Informationtechnology .. ... ... ...
16 Royalties ... ... .. ... i
16 OCCUPANCY ..o 32,686. 31,052. 1,307. 327.
17 Travel ... s e eeaeenns
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 8,372. 4,270. 3,600. 502.
20 Interest e eieinas
21 Paymentstoaffillates ... ...
22 mmlm.mbn,mdmﬂmm . s 123,826. 1171635. 4'953- 1,238.
23 INSUMBNCE ... ..o 10 552. 10,024, 422- 106.
SEsme s T B g S
24 Corerpares s ogunse oL oD, wﬁ . R ey s o
empmainintoms o 0 L i
e PROGRAM SERVICE 367 382. 337,991. 25 717. éL674.
o PRINTING 286,415. 229,132. 57,283.
.¢ POSTAGE AND SHIPPING 257,548. 162,255. 15,453, 79,840.
¢ REPAIRS AND MAINTENANCE 27,839. 26,447. 1,114. 278.
e All other expenses 126,007. 120,694. 4,834. 479.
25 Total functional expenses. Add lines 1 through 24e 3,925,505.] 3,347,594. 255,240. 322,671.
26 Jolnt costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundralsing solicitation.
Chocknere B[] it ponctng S0P 082 450 58 7201 _
122010 01-23-12 Form 980 (2011)
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m 990 2011) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 11

\*&tﬁ Balance Sheet

i

(A) ®)
Beginning of year End of year
. 1 5,415,
2 Savings and temporary cash investments 1,742,093.] 2 2,733,786,
3  Pledges and grants receivable, net 878,053.] 3 1,255,121,
4 Accountsrecelvable,net .. ... ——————
5 Recelvables from current and former officers, directors, trustees, key - ;sn '}ﬂ%’g e
employees, and highest compensated employees. Complete Part [l RN
Of SchedUla L .........c.. et et s san st
8 Recelvables from other disqualified persons (as defined under section %;r&» v V,%;Q;}\
4958(7)(1)), persons described In section 4958(c)(3)(B), and contributing M%
employera and sponsoring organizations of section 501(c)(9) voluntary ‘“ ;3},%%
employees’ beneficiary organizations (ses instructions)
£ | 7 Notesandioans receivable,net .. ... ... . ... . 800,000.
ﬁ 8 Inventorlesforsalo OruUSe ................ccccocet vt cereeirce e et o
9 Prepald expenses and deferred charges . ...............cccceeeneinreninncns oo s
10a Land, bulldings, and equipment: cost or other 3
basts. Complete Part Vi of Schedule D ___.... 102 3,365,219 k5K
b Less: accumulated depreciation ........ ......... 10b 1,777,060.
11 Investments - publicly traded securitles ...................cccccoovevemienenieeereeanne
12  Investments - other securities. See Part [V, line 11 2,626,724.] 12 3,257,630.
13 Investments - program-related. See Part [V, line 11 .
14 Intanglbleassets .. ... ... ... . 14
15 Other assets. See Part IV, line 11

__ |18 TYotatassets. Add lines 1 through 15 (must equal line 34) 7,694,444, 6| 9,610,116,
17 Accounts payable and accruedexpenses ... ... ... ... ... ... ... 113,338.] 17 86,541.

18 Granmtapayable ..ot e s e s e ees e o
19 Defermadrovenus ... ............ocooiuiiiiiit e etaeeeeanen s
20 TaxexemptbondlabBitles . . .. .. . ...
21 Escrow or custodial account llabllity. Complete Part IV of Schedule D ......... .
22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part li
OfSChOAUIBL ...ttt et e e e seen
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated thirdparties ... . ..
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabllitles not included on lines 17-24). Complete Part X of
SchodUIBD ...t et it ot reeeresrae e re et e e eaeantens

”1 saé 159.

Liabilities

26 Total llabliities. Add fines 17 through 25 - 113,338. 86 541.
Organizations that follow SFAS 117, check here P> and complete [l inasvi "*'ggz* e
lines 27 through 29, and lines 33 and 34. @;ﬁe’%\ﬁ T S

27 UNrestricted N SSEIS ._..._._................o..ocomemermreeeemmeeresiomssaereeseememsesssereeeeeree 3,366,970. "5,436,674.

28 Temporarily restricted net assets . . 3,964,136. 28 3,836,901.

290 Permanently restricted net assets 250,000.] 20

Organixations that do not follow SFAS 117, check here » [ ] and %&;@@ ?tf?% o jfg,g o

[ Nat Assets or Fund Balances |

complete lines 30 through 34. S R T
30 Capital stock or trust princlpal, orcurrentfunds ....................oceeiiimiiis
31 Paiddn or capital surplus, or land, bullding, or equipmentfund ... ... ...
32 Retalned eamings, sndowment, accumulated income, orotherfunds ... ... 32
33  Totalnet assets o fund BAIANCES ...............cooooororvooeeememmseorreeeeoeemeeessscsesssosren 7,581,106.] 33 9,523,575.
34 Total liabilities and net assstsfund balances ... ... ... 7,694,444.] 34 9,610,116.
Form 990 2011)
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20 ( MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 12
| Reconcillation of Net Assets

AL
{"W\

Check if Schedule O contains a response to any question In this Par X1 ... oo ey o o s x]
1 Total revenue (must equal Part VIll, colurmn (A}, i@ 12) ..o e+ 1 5,778,257.
2  Total expenses (must equal Part X, column (A), Bne25) _.................oo.ooomvveeviec oo, 2 3,925,505,
3 Revenue less expenses. Subtract @2 rom e 1 ..o o 3 1,852,752,
4 Netaasatsorfundbajancaatbegtmhgofyear(mustequalpanxnnesscolumnw) 4 7,581,106.
8 Other changes in net assets or fund balances (expiain in Schedule ) _..............ccooo.. wooroeceveeeerreeeereee oo 5 89,717.
@ Nt assets or fund balances et end of year. Combine ves 3,4, and 5 (must equel Pert X, line 33, column @) | 6 9,523,575,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl .......c.ooooooiceiniieiriiiei s et

1 Accounting method used to prepare the Form §90: D Cash [X]Ancrual l:] Other
if the organization changed its method of accounting from a prior year or checked *Other," expiain in Schedule O.
2a Were the crganization’s financlal statements compiled or reviewed by an independent accountant? _ ... . ..
b Were the organization’s financial statements audited by an independent acoountant? ... ... ... oo
¢ If *Yes’ toline 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? ... ...ooooiiiivvieeiians
H the organization changed either lts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a bax below to Indicate whether the financlal statements for the year were issued on a
separate basis, consclidated basls, or both:
[X] separate basts  [_] Consolidatedbasis [ Both consolidated and separate basis

38 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIroular A1 .. it s et s s ere e —eeeeet e e vo e eseseerraaeasra e seve eetesesarareren seesstesesias .
b H “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits ain why in Schedule O and describe any steps t. oundergo such audits. ... .e i coiiiiiziiaiieass .1 3b
Form 890 (2011)
332
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SCHEDULE A . . . |  omBNG 1545000
(Form 890 or §90-EZ) Public Charity Status and Public Support 2011
Complete if the organization Is a section 501(c)(3) organlzation or a section .
Depertment of the Troesury 4947(a){1) nonexempt charitable trust. e
intomal Revenue Service P> Attach to Form 8680 or Form 880-EZ. P> See separate instructions. Y
Name of the organization Employer identification nu

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

F¥&7 Reason for Public Charity Status (Al arganizations must complete this part) See Instructions.
The organization Is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

(000

0O

A church, convention of churches, or association of churches described in section 170{b){(1)(A) ().

A school described in section 170(b){1){A)(i). {(Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).

A medical ressarch crganization operated in conjunction with a hospital described in section 170{b){1}{A) (). Enter the hospitafs name,
city, and state:

1 D An organization operated for the benefit of a college or university owned or cperated by a govemmental unlt described in
section 170()(1HA)(v). (Complete Part i1)
] [:] A federal, state, or local government or govemmental unit described in section 170(L)(1)(A)V).
7 An organization that normalRy receives a substantial part of its support from a governmental unit or from the general public described in |
section 170{b)(1)(A)(vi). (Complete Part il
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
o [ An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% 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 508(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(e)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
al_] Type! b Typett ¢ [ Type i1 - Functionally integrated a ] Type - Other
el ] By checking this bax, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than

foundation managers and cther than ene or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). 1
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ili

SUPPOIting ONGANIZEHION, ChECK TS DOX ... ...\ oooooooooeceoeeeoes ceees ceceereeeereeeeeeeeeeeeeseeeesesssesses ~  eoseseeeemessessemmneees e eoeeeoe oo 3
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, elther alone or together with persons described in (i) and i) below, Yes | No

the goveming body of the supported organiZaHONT ................c.cococoimiciiiiiees e e eeeeieeeiees eeeee eeeee eeeeeereneens 11

(i) A family member of a person described in [ BOVOT .................... cocoeeit e ettt e eeen erevereeeraesen 11g0i)

(i) A 35% controlied entity of a person described In () of () BDOVET ................ ... oo coooieeeeeeeeeeeeeeeeeneen eeee eeeneeene 11g(ii)
h Provide the following information ebout the supported organization(s).

(1li) Type ot [iv) Is the organkation| (v} Did you notifythe |  (v!) Is the
0 Nﬁ,r&g‘:‘(’ma (EN ( desc‘r,lga(;“::‘:l:gs 19 |ncol. () sted In your! organization in col. ﬁ’,‘gg‘ﬁ on l{:“{gk ("")s:";‘::tm of
above or IRG section igoveming document?| (i) of your support? USs.?
(sea Instructions)) Yes No Yes No Yes No
SERIDSTI L SRR TR IR R S A B T ST

o e e

LHA For Paperwork Reduction Act Notice, soe the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or §90-EZ.

o zen2
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: MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 p
Support Sd\edule for Organizations Described In Sections 170{b)(1){A){iv) and 170{b){(1)}{(A){vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Iil.  the organization

falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal yoar beglnning In) D> {a) 2007 {b) 2008 _{c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.") 2950962.| 3508241.| 3183598.] 3383147.| 5514387.18540335.

2 Tax revenues levied for the organ-
ization's benefit and efther paid to
orexpendedon its behalf |

3 The value of services or facilities
furnished by a govemmental unit to

the organization without charge
4 Total Add lines 1 through3 ... 2950962. 3508241.] 3183598. 3383147. 5514387.18540335.
Ncairaalls = R S a0
by each person (other than a g :\f; 2y g q;}é% fgf/zf@’c g«f@é&%\% e \%Wf%ﬁ
povemmenauntorpubil |00 e e
supported organization) included [z ““b,.;, s ﬁg‘gﬁé A L
on line 1 that exceeds 2% of the ‘@%‘%&w 3 ﬁﬁ‘%;f* ‘?’“;f; X e
amount shown on fine 11, ?;%ﬁ ey ";"’ ” e = o
coumn ® e \&?‘“‘” ”&“@ - - - 7138086.
6 _Public sUpport. subtmctfine 5 rom jine 4 IS EE G ST LSS %'33& SHLINGER R e SR P e TS il L] 1402249 .
Section B. Total Support
Catendar year (or fiscal year beginning In) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f} Total
7 Amountstromined . ... ... . 2950962. 3508241.] 3183598.] 3383147.] 5514387.18540335.
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and income from similar sources ... 230,254. 167,363. 115,603- 116,243. 146,280- 775,743.

9 Net income from unretated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartiV.) ...

11 TYotal support. Add lines 7 through 10 e 55 b

12 Gross recsipts from related activities, etc. (seelnstructbns) .-

13 First five years. If the Form 890 is for the organization's first, second, thlrd founh orﬁﬂh w(yearasasecﬂon 501(c)(3)

K
A("V
3 EIIPINX -l,c”

Organization, Check this DOX BNG S10P IeI0 ... i i it e eot oot Lo s coaeees feeeeaaseetaseseseneaceee £asesemmseessaas cermseecesssecs »i_J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 8, column {f) divided by line 11, column () 14 59.03 &
16 Public support percentage from 2010 Schedule A, Part Il line 14 ... . ... . 15 59.46 %
16a 33 1/3% support test - 2011. if the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpPOrted organtzation ........... ... .ccoooooooeoeoooooooooo » X1
b 33 1/3% support test - 2010. If the organtzation did not check a box on fine 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies es a publicly supported organtzation ... . . »[]

178 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 organlzation meets the “facts-and-crcumatances® test, check this box and stop here. Explain In Part [V how the organtzation
meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organtzation _......_...............co.cvvvocuroe »[]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 182, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the *facts-end-clrcumstances® test, check this box and stop here. Explain in Part {V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation ... .. e
18 e foundation. If the organization did not check a box on line 13, 1 6b, 172, or 17b, check this box and see instructions ........ »[ ]
Schedute A (Form 990 or 880-E2) 2011

132022
01-24-12
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Sc edule A (Form 990 or 990-EZ) 2011 Page 3
47t 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
under the tests listed below, please complste Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.')
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
orpanization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either pald to
or expended on its behalf

5 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on hnes 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

c¢Addlines7aand7b ... ...

8 Public support Subtucttre 7c fromiine€) [
Section B. Total Support

Calandar year (or fiscal year baginning in) > _(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromline6 . . .. ... ..
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources .
b Unrelated business taxable incoma
(less saction 511 taxes) from businesses
acqulred after Juns 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on i

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explaln in Part [IV.)) -- ---- -- -

13 Total support (add iines 9, 10c, 11, and 12)

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,

2 M
i b*:)’ 5 R N . -.”1?‘-\.”";, ‘-’-c""
FIRUATINSLIIIN Y TR A B N Y

check this box and stop here ... ... PV 3 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) ......... ... oo oo 15 %
18__Public support percentage from 2010 Schedule A, Part lll, line15_ . .. .. ... ceicoe e oo o ... .. |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .. ... .. [17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . ... 18 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ......... R D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .. ... ... » L__]
20 Private foundation. If the orpanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e ... B l:]
132023 01-24-12 Schedute A (Form 990 or 890-E2) 2011
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SCHEDULE D . Supplemental Financial Statements Y TR
{(Form 890) » Complete if the organization answered "Yes," to Form 880, 2 01 1
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 222 Ouor To Palylior
Em;:ﬁmw P Attach to Form 880. P> s'eo sc;pamte instructions. ;’/;f}? i 59 /’Cﬁ’i
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
f@t1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes* to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. . ...................... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . reeee e o e e e D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpenn|331ble private benefit? .. . . . L L L . iiei iiie e i aeeiee ee be aviiee sessiess seeeees s [:] Yes |:| No
it B:-{ Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part N line 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) (1 Preservation of an historically important land area
(1 Protection of natural habitat (] Preservation of a certified historic structure
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 Yaar
a Total number of conservation easements .. ... .. ... . ... . . et e e e 2a
b Total acreage restricted by conservation easements e e e e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e e e 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 modrﬁed transferred relea.sed extlngmshed or tennlnated by the organlzatlon dunng the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. e e [ ves D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
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){(4)(B)(i)? .. et e eeer e et et et eh eeeeeeeeiees eeeees eeeeeeee e ae eeeeeeenn eeane e vee oae e minneeens . L1 Yes C1Ino
9 In Part XIV, describe how the organlzatlon reports conservatlon 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.

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

Complete if the organization answered *Yes' to Form 990, Part [V, line 8.

1a

b

If the organization elected, as permitted under SFAS 116 (ASC 858), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
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:

() Revenues included in Form 990, Part Vill,line 1 . ... .. . . ... ... . ... ..
(i) Assetsincluded In Form 990, Part X e et e e e e et v e > $
If the organization received or held works of art, hlstoncal treasu res, or othar similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIIl, line 1 .. ... e e e s e . P B
b Assets included in Form 990, Part X e e e et e e . P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 9980) 2011
0 55h2
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090) 2011 . MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page2

EE A O anlzations Malntaln ng 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 signlificant use of its collection itemas

(check all that apply):
] D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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.
8 During the year, dldthoorpan!zatimsoﬂcltorrecefvedonabonsofart historical treasures, or other similar assets

to be sold to re : antzation's collection? .............. fiseriiies osan: ) Yes gﬂo
- Parti¥ Escrow and Custodlal Arrangements. Complete ifthe organization answered ‘Yes® to Form 880, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

1a s the organkzation en agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMNB80, PAIEX? ___.____........oooooceeseeeeeresceeesseessssseee oo seeeseseee oo sesereseeemeees e seeseesessesesesessess semrsessrns Clves [CIne
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
C BeginnIng Balance .. ... .. . e e i e e —ee e verarat e e eeet et e eenenenenn o [
d ADAIONS QUANG RNG YEAN ... ... o\ it ettt eeseeetees een eeeeesesteeses eoen aeseaeeraneens id
© Distributions QUIANGthO YEar .| ... ... ettt reeerens ceeteenensesesesaesasesnseseemeen seees 1e
f OENAINGBRAIANCE _.......... c.cooouiiiiinieeies ettt eaeteeeteeets rees + eebeseeaeeasaaeaeseseeeeenen ooeeesean seeeseasneen 11t
22 Did the organization include an amount o FOM 890, PEX, MO 21T ... s Llves L[ ine
b
P oyt ¥ - Endowmem 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
308,361, 250,000, 250,000, 250,000.[%¢

b Contributions ................ cecooeeeeerrrerirenee. 16,091,
¢ Net investment eamings, gains, end losses 1,095, 42,270,
d Grantsorschotarships .. ...
e Other expenditures for facilities

and PrOgrams ... ........c.. . ceereeeeennnnns

Administrativeexpenses .....................
g Endofyearbalance ... 309,456, 308,361, 250,000, 250,000 K4

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quaskendowment P> %
b Permanent endowment P> 80.78 %
¢ Temporarily restricted endowment » _ 19.22 9%

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

by: Yes | No
0 URrElAted OMGANIZAMONS ... ... ... coieieieieicae e ieecteaectios coeteeeeeeeeeesesaeeesesesesesessesesseaseesasesssaesseanserstmmseemassstsen sessmeen ETT0] X
(ii) TRled OFGANIZRUONS | .. .. . o i ettt s et sese et eas st eesneeate Siutets eemteesesesstests sevessenes 3a(i) X
3b
Descrlpﬂonotpropeny (a)00s10rother (b)Costorother {c) Accumutated {<h Book velue
basls (lnvestment) basls (other) depreclation

18 LANG e cse e 106,000 . FanSisnagnriuias 106,000.

b BUBdINGS ... ..oooooooes et 2,036,727. 737,571.] 1,299,156.

¢ Leasehold improvements ... ...............

d EQUIPMeNt ..o, 452,941. 438,289. 14,652.
_eOther ... .. ... 769,551. 601,200. 168,351.
Total. Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, cokimn (B), Fne 10(6)) ..o cove oo »| 1,588,159,

Schedute D (Form 890) 2011
015592
22

10150809 099776 46932 2011.04010 MACKINAC CENTER FOR PUBLIC 46932 1




sched)leD 990) 2011 . MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
Pty lnvestments Other Securities. See Form 990, Part X, fine 12.

(a)Mcnptlonofsewmyorcategwy {c) Method of valuation:
(including name of security) () Book value Cost or end-ofyear market value

@) Other
(A INVESTMENTS 1,331,196.] END-OF-YEAR MARKET VALUE
® INVESTMENTS HELD FOR
() ENDOWMENT 250,000.] END-OF-YEAR MARKET VALUE
®) INTER-TERM BOND INDEX )
® FUND 1,194,284.] END-OF-YEAR MARKET VALUE
) SHORT-TERM BOND INDEX
(@) FUND 482,150.] END-OF-YEAR MARKET VALUE

.n. Py f ,"P(;V} , ~ ST _,4;') (xd\, 3 ¢"’,|_\ W‘--.‘q.‘jv.
3,257,630 el G

(2) Description of investment type (b} Book value c;zm:;“‘uab"v alve
(0]
2)
-
4
(5)
(6
(U]}
(6)
_@
(10)
1. {Col (b) must aqual Form 990, Part X, co) {B) line 13.) P> i
@‘%&3 Other Assets. See Form 890, Part X, line 15.
(a) Description (b) Book value

Other l.labllltles. See Form 890, PartX.llne25
1. {2) Description of Hability {b) Book value
{1)__Federal income taxes
-2
()]
— {4
—8
(6)
@
@
—@
(10)
(11)
Totel. Column (b) must alFoanQO Part co/(B) ne 25) ...... - >l
P L (5 The orgenizabon s Tnancial statements thal reports the orpe
‘1,13?2036"_“ 23 Schedule D (Form 950) 2011
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.MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 paga

1 Totelrevenue (Form 880, Part Vill, column (A), e 12) ... . e, 1 5,778,257,
2 Total expenses (Form 890, Part IX, column (A), In@ 25) . . . e 2 3,925,505,
3  Excess or (deficit) for the year. Subtract bne 2 fromfne 1 . ... 3 1,852,752.
4 Netunreadized gains (losses)oninvestments . e 4 89,7117.
6 Donatedservices anduseof faclities . ... ... . e, 5

6 Investmentexpenses ... ... ... ..o cceeonn. e e e ees e anene —eeeoran eeen 8

7 Priorperiod aUUSIMENtS ... ..o oo e oo e, 7

8  Other (Describe In Part XIV.) o it oo eee e oo e tenn —eetesseessemee e e e sseeeee oo 8 —
o Totaladlustmems(net)mmmmugha ................................................................................ 9 89,717.
o deficit) for the year per audiited financlel statements. Combine lines 3and 8 ... ........ .. 10 1,942,469.

Totd revenue, gains, and other support per audited financial statements 5,882,441.
2 Amounts Included on line 1 but not on Form 890, Part Vi, line 12:
8 Netunrealizedgainsoninvestments ...
b Donated servicesanduseoffaciliies ... ... ..............oiiimorr i,
¢ Recoverles of pror year Qrants ... .o oo e e
d Other (Describe In Part XIVL) ... it e %
L] 3 104,184.
3 SUBIACtEN@ 28 TOM UG T ... ..o oo oo oo e e oot oo 3| 5,778,257.
4 Amounts Included on Form 890, Part Vill, line 12, but not on line 1: g“%
@ Investment expenses not included on Form 980, Part Vill, fine7b ... ... | 48 5
b Other (Desciben PartXIV.) ...t oo oo Lan o
]y O 4c 0.
5,778,257.
3,939,972.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: o
e Donatedservicesenduseoffaclities ... .. ... . e, 22 14,467. ?
b Pricryearadiustments ... e 25 i
€ ORREIIOSSBY . . . i s et e et et es e ens aonen 2c o%}‘;\;é
d Other (Descrbe N Part XIV))  .ooooooooooo oo oo oo oo, L2 b
© AGAINES2BINIOUGR 20 ... .o\ oot oo oo oo e oo oo oo 20 14,467.
3 Subtractiine2efromine ... ... ... e e e e e e 3 3,925,505,
4 Amounts included on Form 890, Part [X, fine 25, but not on line 1: e
@ Investment expenses not Included on Form 890, Part VIll, line 7b .. .. .. . |4e =
b Other(DescribelnPart XIV) ... . . L i
C AODINESABANTAD ... e eeeeeeeeeeeetes otveteen eeveeestessaeteasens oa ereen seessesreeees rereeneennans 4c 0.
Total expenses. A squal Form 990, Part 1, fin@ 18.)  .......o oo o cooe cooes e e 5 3,925,505.
"3§’ Supplamental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part li|, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, Ene 2; Part X1, line 8; Part Xli, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT ASSETS INCLUDE DONOR-RESTRICTED FUNDS THAT

THE CENTER MUST HOLD IN PERPUITY.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE CERTAIN TAX POSITIONS TAKEN BY THE CENTER

AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT
Schedule D (Form 890} 2011

132054
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Schedu

le D (Form 990) 2011 . MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pages

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE CENTER AND HAS CONCLUDED THAT

AS OF DECEMBER 31, 2011 AND 2010, THERE ARE NO UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CENTER IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES

IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO

DECEMBER 31, 2008.

Schedule D (Form 880) 2011
132055
01-23-12
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SCHEDULE J . . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employoes, and Highest
ed Employees

> Complete if the organization answered *Yes® to Form 990,
Part IV, line 23.

Department of the Treasury
Intemal Revenve Service | P> Attach to Form 890. B> See separate instructiona.
Name of the organization

MACKINAC CENTER FOR PUBLIC POLICY

M Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Pert VI, Section A, line ta. Complete Part lil to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residence for personal use
D Trave) for companions (I Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,"” complete Part llitoexplain ... ... ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inne 187 ... ... ... .....cccoooivvees cove e .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organizations
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part H.

XJ Compensation committee D Written employment contract
] Independent compensation consultant Compensation survey or study
DFmQSOofotherorganimﬁons Approvalbytheboardorcompemaﬂonommmee

4  During the year, did any person listed in Form 880, Part Vi1, Section A, (ine 1a, with respect to the filing
organization or a related organtzation:

a Recsive a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? ... .. .. ... .o e e e,
e Participate In, or recelve payment from, an equity-based compensation amrangement? .. ... ... ...t s oo

if "Yes" to any of lines 4arc, list the persons and provide the applicable amounts for each item in Part (il

Only section 501{c)(3) and 501{c){4) organizations must complete lines 8-9.
5 For persons listed in Form 880, Part Vi, Section A, line 1a, did the organkzation pay or accrue any compensation
contingent on the revenues of:
8 The OGRNIZANIONT ... ccorieiierieieuint eereetieeteienacaes etes —emeins otseearen oeeveessesesueeasssssesseerarasesessaseseassasans asseen are sveee o s .
b Any related OfganIZBtIONT . ... ..ot ettt coteeeeeere e e e s s eee et e e eee et s e e s eseteeean seeeen
If *Yes" to line Sa or Sb, describe in Part il
6 For persons fisted in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
8 The OrANIZRUONT . ..ot crieireieicnieies e e cteteeteteesceise s st et eee st eseseerereaeen ooe seesessosanes ovtesseseseas seeeereemererones
b Any related organtzation?
If “Yes® to iine 6a or 6b, describe In Part {il.
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7 For persons listed in Form 890, Part Vit, Section A, line 1a, did the organization provide any nonfixed payments
not described in ines S and 67 If "Yes,” deScrbe In Part Il ................cccooom i oo eeseneeresesseseenans 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accnued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section §3.4958-4(a)(3)? If *Yes," describein Partll .. ...............cc.ccoecen... 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 86cton 83,408 B(0) ¥ ... o .. i it iees < amessssestisiss festisessersece cerecessensen 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schoedule J (Form 890) 2011

132111
01-23-12

28

10150809 099776 46932 2011.04010 MACKINAC CENTER FOR PUBLIC

46932 1



1402 (086 w04 r oinpayss

6¢C

CL-€2-10 2ZiieeL

w
U]

[:]8

(D]

0

S

W

14

(D]
0

[}

()
U]

ci

W
)]

33

()]
®

oL

(D)
)

(D)

®

W

w
o

W
)

(]

W
U}

¢

‘o

‘0

‘0

‘0

°0

“I¥9’€0¢2

*T6E’ET

‘0

*0

*0SL‘2Y

*00S‘LPT

()
©

NYWHA'T D HdISOL °“¥KW }

066 uuod Joud u)

| peusejep se peuodel

uojiesuedwon
«

a0
SUWN|OT JO (B30

@

syjeueq
e|qEX@IUON
(@

uojjesuedwios
peuejep Jeyjo
PUEB juswieliley

()

uojesuedwod
e|qepodal
Jeyio (m)

uopesuedwos
eAjUBDU|

% snuog (1)

uojjesuedwos
eseq ()

uolesuadwod OSIN-6601 JO/PUB 2-M Jo umopee:g (g)

eweN (v)

TeNPIAIPUI Jey} Joj sjunowe (3) pue (q) unios ejqealidde ‘g1 sul 'y UOJYS ‘|IA MBd ‘066 WUOA JO JUNOWE [210} 8y} fenba 18N [ENPAIPU| Pe3s|| Yoee 1o (i-()(g) SUWn|oo jo wns el ‘8joN

‘lIA Vied '066 U0 Uo pelsi| Jou aJe Jey) srenpjaipul Aue isj| Jou og
*(n) o1 uo ‘suoloruIsY) By} U] Pequosep 'suojjez|uBBIO PaYe|e) WO puB (i) moJ uo uonezivebio ey) woiy uoiesuadweod Hodel ‘ 8|NPeYSS U peuoder aq SN uopesusdWOD esoym fenpiApu] yoese 104

‘pepesu | ededs [BUOippe jj sejdoa eyea)dnp esq) “seakojdw3 pejesuedwod 1SayBiH pue ‘soakojdwg Koyj ‘sevysnu) ‘suojaea1q ‘Si8d0 m qz uuﬁ&_
LySTI0LZ-8E ADITOd OJITHNd ¥Od YALNID DOVUNINOVIH 110¢ 1066 ULod) f 8NPy

¢ 8bed



SCHEDULE M . ) Noncash Contributions
(Form 890)

P> Complete if the organizations answered "Yes” on Form
Dapartment of the Treasury 990, Part IV, lines 20 or 30.

rtamal Revenue Service B> Attach to Form 980. : %
Name of the organization Employer lden‘hﬂutlon number

5 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
A&yt 1| Types of Property

() (b) © (D
Check Iif Number of Noncash contribution Method of determining
applicable contributlogs or amgt:gta reported on noncash contribution amounts
ibuted Form 990, Part VIlL fine 1q.

At-Worksofart ... ... ...

Clothing and household goods ......... .. ..
Cars and other vehicles .............................

Intellectual property ...............co...... .
Securities - Publiclytraded .......................
Securities - Closely held stock ... ............
Securities - Partnership, LLC, or

trust intemsta ..........................................

COONAONMDWON

-k

b
-t

§
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§
g
g
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g
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g
g
|
2
Q

:
;
[
3
B

%
1
§
!

i
%
:

%

Foodinventory ... ... ol

-
o

Sclentific specimens .................... oo ..
Archeological artifacts ., ... ...

Other » ( COMPUTER SOF‘I‘) X 1 69,069.
Other P ( )
Cther P> ( )
Other P> )
Number of Forms 8283 recelved by the organization during the tex year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ........... 29

IBIBRLBNESY

8

a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for

the entire ROANG PEHOAT ... ..ot et ceteeveececr ettt eoeee eoeterecasnsenssseeeses oo 1ees sovoensossosnssmensen
b if “Yes,* describe the ammangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMADULIONS? et etees ceetstesesbeeestens —omrasasassssresestsesaeesaeest et eatasessssamst ot sbensaesessasstasnsas

b if "Yes,* describe in Part Il

33 [fthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Ii.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 680. ScheduloM(FonnOQO)nmﬂ
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i"*j’i"

(Form 890 or 890-E2) Complete to provide information for responses to specific questions on

Form 880 or 880-EZ or to provide any additional information. = Qe toPubiin:
e o sy P Attach to Form 990 or 990-EZ. %mé%o%% %
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS BY ADVANCING THE

PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED GOVERNMENT, AND RESPECT

FOR PRIVATE PROPERTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHOICES FOR MICHIGAN CITIZENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF THE STATE OF MICHIGAN PUBLIC

POLICY ISSUES TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS

BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED

GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

EXPENSES $§ 2,671,151, INCLUDING GRANTS OF $ 6,500. REVENUE §$ 48,521.

FORM.990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY SENIOR

MANAGEMENT, INCLUDING THE PRESIDENT, AND A COPY IS PROVIDED TO THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE GOVERNING BOARD

MUST ANNUALLY SIGN A CONFLICT OF INTEREST REPORT LETTER STATING THEY HAVE

RECEIVED, READ, UNDERSTAND AND AGREE TO COMPLY WITH THE CONFLICT OF

INTEREST POLICY DOCUMENT, AND THAT NO CONFLICT EXISTS WITHOUT EXCEPTION, OR

WITH EXCEPTION AS THEN DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE DETERMINED BY AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute O (Form 990 or 890-EZ) (2011)
0133
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Schedule O (Form 930 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

EXECUTIVE COMPENSATION COMMITTEE, THE PRESIDENT AND SENIOR MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL DOCUMENTS ARE NOT MADE

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 89,717.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM PRIOR YEAR.

N 222 Schedule O (Form 890 or 990-E2) (2011)
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