990 Return of Organization Exempt From Income Tax S R
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Trozsuy ' henefit trust or prlyate foundation) ‘ ' Open to Public
internal Rewvenus Servics P The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning andending
B crveckir C Name of organization D Employer identification number
applicable:
[ Jones* | MACKINAC CENTER FOR PUBLIC POLICY
range Doing Business As 38-2701547
[ Jrewen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jimg™~ | 140 WEST MAIN STREET, P. O. BOX 568 (989)631-0900
famended]  City, town, or post office, state, and ZIP code G Grosawoeipts § 3,222,455,
[ Jfeeia | MIDLAND, MI _48640 H{a) s this a group retum
Per™d | E Name and addrass of principal officern JOSEPH G. LEHMAN for affilates? [ ves (XIno
SAME AS C ABOVE Hib) Are all affiliates included? __Jves [_INo
| Tax-exempt status: |I] 501(c)(3} D 501{c) { )& (insert no.) [:I 4947(a)(1) or |:| 527 If *No," attach a iist. (see instructions)
J Website: pr WAW . MACKINAC.ORG Hi{c) Group exsmption number
K_Form of organization: [ X] Corporation [ _JTrust [ ] Association [ other > [L Year of formation; 19 8 8] m State of iegal domicite: MT
Part || Summary
o | 1 Brietly describe the organization's mission or most significant activities: CONDUCT SCHOLARLY RESEARCH AND
§ ANALYSIS QOF THE STATE QF MICHIGAN PUBLIC POLICY ISSUES TO IMPROVE
g 2 Checkthisbox B [ #the organization discontinued its operations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the governing body (Pant Vi, knetay 3 14
S 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 13
¢ | 5 Total number of individuals employed in calendar yesr 2012 (Part V, line2a} ... . . 5 54
g 6 Total number of volunteers (estimate If NBCESBATY) | ... . ... e 6 0
& 7 a Total unrelated business revenue from Part VI, column (), line Y2 e, 7a 0.
b Net unrelatad business taxable income from Form 980-T N0 34 ... . ... i iiiseiieeiieeins 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... ... 5,583,456. 3,036,901,
€19 Program service revenue (Part VIIL 1@ 20) ... .o..c.c.oooooeeoereeoer e 48,521. 17,837.
é 10  Investment Income (Part VIII, column (A), ines 3, 4,and 7d) ... . 146, 280. 167,717,
1t Other revenue {Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c,and 116} .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ..., 5,778,257, 3,222,455,
13 Grants and similar amounts paid (Part X, column (A), lines 13) 6,500. 0.
14 Benefits paid to or for members (Part IX, colurnn (), lined) 0. 0.
§ 15 Salaries, other compansation, emplayes benefits (Part X, column (4}, lines 5-1 0) ,,,,,,,,, | 2,374,284. 2,601,425,
¢ | 16a Pratessional fundraising fees {Part IX, column (A}, ling 11e) 0. 0.
2| b Total fundralsing expenses (Part IX, column {D), line 25) P 339,555,
] 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) . 1,544,721, 1,793,822,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) [ 3,925,505, 4,395,247,
19 Rovenue less expenses. Subtract ine 18fromtine 12 .. ..o 1,852,752.1 <«1,172,792.>
ag Beginning of Current Year End of Year
88) 20 Total assets (Part X, fne16) 9,610,116, 8,593,757,
221 21 Total labiites (Part X s 28) . 86,541, 142,335,
25! 20 et assets or fund balances, Subtract fine 234 Fom§ine 20 ... . 9,523,575, B 451,423,
Part Il [ Signature Block |, ~ N

Under penalties of perjury, | declare th

e 8xa d lhg:ltj;:?d ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Deciaraﬂ r)

f repare ther thag o is based on all information of which preparer has any knowlsdge.
|
sign ’ Signature of office \J Dale
Here JOSEPH LEHMAN, PRESIDENT
Type or print nam¥ and title ~ ‘
Print/Type preparer's name m% Q ‘ ﬂ”"‘" [_j| PTN

Paid  CAROL LALONDE, CPA \ 'vég L{vZ lseopops PO0181637
preparer | Firm'sname p PLANTE & MORAN, PLLC FrmsEiNg  38-1357951
use Only |Fim'saddressy, 750 TRADE CENTRE WAY, STE 300.

PORTAGE, MI 45002 Phoneno. (269) 567-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o Yes No
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Form

990 {2012) MACKINAC CENTER FOR PUBLIC POLICY : 38-2701547 Pags2

| Part ili | Statement of Program Service Accomplishments

Checlk it Schedule O contains a response to any question inthis Part I ... iresee e terbiaeiiieereseesrsceeie DZ]

1

Briefly describe the organization’s mission:

QUR MISSION IS TQO BE THE MOST RESPECTED AND INFLUENTIAL SOURCE OF
PUBLIC POLICY RESEARCH, ANALYSIS AND EDUCATION IN MICHIGAN. THE
MACKINAC CENTER FOR_PUBLIC POLICY IS COMMITTED TC PROVIDING THE
FREE-MARKET PERSPECTIVE, RESULTING IN SUPERIOR OPPORTUNITIES AND

Did the organization undertake any significant program services during the year which were not fisted on

the prior Form 990 or 980-EZ7 . ... . e ees st e e {dves (XIno
If "Yes," descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? D‘fes IXJ No

if "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501{c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service rapored.

(Code: ) (Expermaes s 472,571, indluding grants of § } {Rovern s )
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO THE STATE'S LABOR POLICIES, AND COMMUNICATE
THE RESULTS OF THAT RESEARCH AND ANALYSIS TQO MICHIGAN CITIZENS, IN
ORDER_TO IMPROVE THE QUALITY OF LIFE FOR ALIL: MICHIGAN CITIZENS BY
ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED GOVERNMENT
AND RESPECT FOR PRIVATE PROPERTY.

4b

(Coda: )(Expenses!. 44 2 ) 595 s including granis of $ ) (Revenus s )
PUBLIC INTEREST LAW FIRM THAT ADVANCES INDIVIDUAL FREEDOM BND 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 ANALYIL.SIS OF
STATE OF MICHIGAN PUBLIC POLICY ISSUES RELATED TO THE RULE OF LAW AND
LITIGATION, AND COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSTS

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.

ac

{Code: ) (Expenaas 3 4 2 2 7 D 5 6 + including grants of § ) (Revenus $ )
CONDUCT SCHOQLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO STATE'S BUDGET AND FISCAL RESPONSTIBILITY, AND
COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN
CITIZENS, IN ORDER_TO TMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN
CITIZENS BY ADVANCING THE PRINCIPLES QF A FREE-MARKET ECONOMY, LIMITED
GOVERNMENT AND RESPECT FCR PRIVATE PROPERTY.

4d

Other program services {Dascribe in Schedule O.)

_(E:penms; 2,461,734. inchuding grants of § } {Revenus 17,837 o}
4e _ Total program service expenses > 3,798,956,

232002
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Form 990 [izmz) i MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3d

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4947(a){1) (other than a private foundation)?
I "YES," COMPIBIE SCBOUIB A .. ..........coivt ettt e eee et bt ao s et s b et et e ts e e ssen e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutor® . . 2 X
3 Did the organization engaga in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica® if *Yes,* complate SChedule C, PAITT | || .. ..ot e eee e 3 X
4  Section 501(c}{3) organizations. Did tha organization angage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," compiate Schedule C, Part Il .. ... e 4 | X
5§ Is the organization a section 501(c){4}, 501{c)(5), or 501(¢)(6) organization thal receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors havo the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedufe D, Pari! | 8 X
7  Did the organization receive or hold a conservation easament, inchiding sasements to preserve opsn space,
the envirenment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il T 7 X
8 Did the organization maintain collections of works of ant, historical treasuras, or other simllar assets? /f “Yes, * complete
BORGUUIE D, PAMT I | et ettt oottt e ] X
9 Did the organization raport an amount in Part X, fine 21, for escrow or custodial account Rability; serve as a custodian for
amounts not listed in Part X; or provids credit counssling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schadule D, Part IV | ..t 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /if *Yes, " complete Schedulo D, Part Vv m | X
11 ifthe organization's answaer to any of the following questions is "Yes,” then complete Schedute D, Parts VI, Vil, VIll, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f *Yes, * complate Schedule D,
PBIT VI et ettt ee et baaeb 2 s st ee e A aa e s s s 2s oA ns e AR RR e SRR RS At 181t ne e en e bA b en b b et e der e e st 1da | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * compiate Schedule D, Part VIl iib X
¢ [Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SCRBAWE D, PArtIX || ...t sen s enn e st 11d X
e Did the organization report an amount for other [kabilities in Part X, line 257 If *Yes, " complets Schedute D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
t2a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,® complete
Schedule D, PANS XEARTXI || | .. oo aess st et b s et bbbt be et h ettt nins 12al X
b Was the organization included [n consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" (o line 12a, then complating Schodule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170{b){1){(A)H)? I *Yes, " complete Scheduls E 13 X
14a Did the organization maintain an office, empioyees, 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, fundraising, business,
investrant, and program service activities cutside the United States, or aggregate foreign investments vatued at $100,000
or more? If *Yes,” complete Schedule F, Parts 1ana IV ... .. . 14b X
15 Did the organizallon raport on Pant X, column (A}, line 3, more than $5,000 of grants or assistance to any organization '
or entity iocated outside the United States? If "Yes," complate Schedule F, Parts Hand IV i, 15 X
18 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? if "Yes,* complete Schedule F, Parts f and IV e 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If *Yes," complete Schedula G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIE, lines
1c and 8a? If “Yes," complete SCABAUIB G, PArtIl | . ... et e 18 .4
15 Did the organization report more than $15,000 of gross lncoma trom gaming activities on Part VIH, line Sa? /f "Yes,”
complete SChadule G, PAMTIH ...t es e e e s, e 19 X
20a Did the organization operate one of more hospital facilities? /f "Yes, " complete Schedule H 20a p.4
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 {2012)
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Form 990 (2012} MACKINAC CENTER FOR FUBLIC POLICY AB-2701547 Page d
[Part IV | Checklist of Required Schedules (continsed)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance t¢ any govermment or organization in the
United States on Part IX, column (A), line 17 if “Yes," complate Schiedule I, Partsfand i . 2N X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If *Yes,* complete Schedule [, Parts [ and I 122 ‘ X

23 Did the organization answar "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 ta;alX

24a Did the mgamzatton hava a tax axempt bond issue wilh an outstanding pnncupa! amount of more than $1 00 000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO™, GO IO NG 25 ...\ .oooooosieo oo oere e oaies s esei s s ass a8 et 24a X
b Did the organization invest any proceads of tax-exempt honds beyond 2 temparary period exception? . | 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
ANy B OIIDY DONAB Y e e et e oot e e et e s 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a 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 “Yas,” compiete Schedule L, Part! . i | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallhad pefson ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E27 /f “Yes, " complete

SCHBGUIE L, PAILE ...\ \ooo oo oo oot e e e e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employss, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employae thereof, a grant selection committee membar, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PAIT I ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part V. . .. . 28a X
b A tamily member of a current or former officer, director, trustea, or key employee? #f "Yes, " compiate Schedule L, Part IV | | 28b X
¢ An entity of which a current or former officer, director, trustes, or kay employee (or a family member thareol) was an officer,
director, trustee, or direct or indirect owner? If *Yas, ' complete Schedule U, Part IV 28c X
29 DId the organization receive more than $25,000 in non-cash contributions? if “Yes," complate Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
CONtribUtions? i "Yes," COMPIate SChBTUIB M | ..o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operationa?
If *Yas," complote SCROTUIE N, PBITI || . .. ..o et ee e eee e eeee e eee e e 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?/f "Yes," complate
SChedule N, PEILH e e e e eeeee e et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yas, " complete Schedite R, Part i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complefe Schedule A, Part i, ifi, or IV, and
PAITV, @ 1 et e maes e o mass 1o e s80PSR bttt 34 X
d5a Did the organization have a contralled antity within the meaning of section S120)13)? . 35a X
k If "Yes" to line 35a, did the organization receive any payment {rom or engage in any transaction with a controlled antity
within the meaning of section 512(b){13)? if "Yes, " complate Schedule R, Part V, ling 2 . 35b
36 Section 501(c)(3} crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, fine 2 et et a1 LR e ettt r e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif “Yes, " complate Schedule R, Part VI ... a7 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. Al Form 990 filers are required to compiete Schedule O | it e lal X
Form 990 (2012)
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Form 990 (2612) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V e |
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . 1 0
c Did the organization comply with backup withholding rutes for repartable payments to vendars and reportable gaming
{gambling) Winmings o prize WIS e e et ettt eeen 1wc | X
2a 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 yoar covered by thisretwrn . | 2a 5&;
b If at least one is reported on line 2a, did the organization file all required faderal smployment tax returns? 2 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file {3ee instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during theyear? . 3a X
b "Yes," has it fited a Form 990-T for this year? If “No," provide an explanation in Schedutle O 3b
da 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 financialaccount)? i 4a X
b if “Yes,” snter the name of the forelgn country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a pay to a prohibited tax shelter transaction? . . . | &b X
¢ If "Yes." to line 5a or 5b, did the organization file FOrm 888E-T? | . e, 8¢
6a Does the ocrganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 62 X
b 1 “Yes," did the organization Include with every solicitation an expross statement that such contributions or gifts
ware NOIAX ABAUCTIDIOT .. i ettt et eeee e ettt e s e e ee e e et et et et en e et e et eneereraeegennen e 6b
7 Organizations that may receive deductible contrlbutlona under section 170{c).
a Did the organization recgive a paymemt in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 7h
¢ Did the organization sell, exchange, or otherwise dispose of 1angible personal property for which it was required
1O fHe FOMMIBZB2T .ottt et e ettt e eesee e tr e e r e e et an e e et ettt et et eaea e e L TE X
d If *Yes," indicate the number of Forms 8282 filed during theyear ... ... .. I 7d l
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? 7o X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... ... it X
g | the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | Tq
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 { 7h
8 Sponsoring organizations maintaining donor advised funds and seclion 508{a){3) supporiing erganizations. Did the supporting
organization, or a donor advised fund mainlained by a sponsoring organization, have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undar saction 49687 ... ... ...........cccooit i 8a
b Did the organization make a distribution to a donor, donor advisor, orrelatedparson? . ... ... |8
10 Saction 501(c){T) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIil, ine12 L 10a
b Gross receipts, included on Form 89, Part Vli, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Entar:
a Gross income from mambers or Shareholdars | ..., 11a
b Gross income from other sources (Do not net amounts duse or pald to other sources against
amounts dua orrecelved froMIhBIML) e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzation filing Form 990 in lfeu of Form 10417 12a
b {f "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... ... e 12b
13 Section 501(c}{29} gualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plansinmore thanone state? | ... . | 13a
Note, See the instiuctions for additional Information the organization must report on Schedule O.
b Enter the amount of raservas the organization s required to maintain by the states in which the
organization is ficansed to issue gualified health plans 13b
¢ Enterthe amount of raserves O hand et e, 13c
14a Did the organization receive any payments for Indoor tanning services during the taxyear? ... 14a X
b It "Yes," has it filed a Form 720 to repon these payments? /f "No, " provide an explanation in Schedufe O ... ... . 14b
Form 990 {2012)
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Form 990 (2012 _ MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 6
| Part Vi | Governance, Management, and Disclosure ror sach *Yes* rasponse to lines 2 through 7b below, and for & "No® respense
to line 8a, 8b, or 10 below, describe the circumstances, procasses, or changes in Schedule 0. Sse instructions.

Check if Schedule O containg a response to any questioninthisPart VI 0 [E
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 1 4{ '

W there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simllar committes, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who am independent . 1o 13
2 Did any ofticer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, director, trustes, of KBy ampIOYBET? e e e 2 X
3 Did the organization delegate control over managaement dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any gignificant changes to its governing documents since the prior Form 990 was filed? | . 4 X
§ 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 stockhoiders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the govermiNG BOGY? | et 7a | X
b Are any govermnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persong other than the governing DOAY? e ettt en et e ne e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
8 The GOVerning DOUYT || ... et e et et ns e esenss s ee s as e amats e bs et s bt et et et ed et s er e smna e ga | X
b Each commities with authority to act on behalf of the governing body? | 8b | X

8 I3 there any officer, director, trustee, or key employee listed in Pant VII, Section A, who cannot be reached at the
organization's malling address? If *Yes, " provide the names and addressesin Schedufe O ... ..o 9 X
Section B. Policies (this Section B requesis information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the arganization have iocal chaptars, branches, or affillates? | e 10a X
b if "Yes,” did the organization bave written poiicies and procedures governing the activitias of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . ... 10b
11a Has the crganization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 830.
12a Did the organization have a written conflict of interest policy? If *No,"go toline 13 [ 12a | X |
b Were officers, directors, or trustess, and key employees required to discloss annually interests that could give rise to conflicts? ... .. l12b | X
¢ Did the organization regulafly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
In Scheduls ORow this was GONME | oottt ettt et eneen 12c | X
13 Did the organization have a written whistleBIOWer POICY? |, . ......ccciiir oottt sttt st st e eesnenan 13 X
14 Did the organization have a written document retantion and destruction PolICY? ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official | .. ... ... ... 15a | X
b Other officars or key employees of the organization e 15p | X

If "Yes" to line 15a or 15b, describe the procesas in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a foint venture or similar arrangement with a
taxablo Ontity QUING the YBAI? . .. i oo eeooeoee e eveoeseeeeereeseess e ee s eee et s eeree s st reseserese s seee e 182 X
b [f "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? - faiaes . - ittt isarrt e .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MI , AL  AK ,AZ ,CA,CT,FL,TL,KS, KY MD,MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-7 (Section 501(cH3)s only) available
for public inspsction. Indicate how you made these available. Check all that apply. l
[:] Own wehsite E] Another's website DTI Upon request D Cther (explain in Schedule O)
18 Describe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemants available to the public during the tax year.
20 State the name, physical address, and 1glephong number of the person who possesses the books and recoids of the organization: >
JOSEPH G. LEHMAN - (989)631-0900
140 W. MATN, MIDLAND, MI 48640
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2012)




Forre 990 (2012 MACKINAC CENTER FQOR PUBLIC POLICY 38-2701547 Page?
Part VII| Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check it Schedule O contains a response to any questioninthisPartvy R N

Sectlon A, Officers, Rirectors, Trustees, Key Employees, and Highest Compensatad Employees
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* st all of the. orlgamzauun s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Entsr -0- in cotumns (D), (B), and (F} if no compensation was pa:d
® List all of the grganization's current key employees, If any. See instructions for definition of "key employee."

* | ist the organization's five corrent 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 Farm 1093-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

# | ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, i
more than $10,000 of reportable compensation from the organization and any related organizations. ;
List persons in the following osdar: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae,

(A) (8) {C} (D) (E) A
Name and Title Average | .. mlﬂg:‘mm oo Reportable Reportable Estimated
nours per | box, unless person is both an compensation cempensation amount of
weok ‘1’“‘”’ and 4 diroctor/inustes) from from related other
{list any E the organizations compensation
hoursfor | = P vrganization (W-2/1099-MISC) from the
related § E g (W-21099-MISC) organization
organizations a2 Il and related
bolow | 8 % 5 E i% g organizations
fine) EiBls|%|¥:| 3
(1) MR, JOSEFH J. FITZSIMMONZ 1.00
BOARD MEMBER X 0. 0. 0.
(2) THE HONORABLE FAUL V, GADOLA 1.00
BOARD MEMBER - THROUGH APRIL 2012 X 0. 0. 0.
(3) MR, RICHARD G, HAWORTH 1.00
BOARD MEMBER X 0. 0. 0.
{4} MR, PHIL F, JENKINS 1.00
BOARD MEMBER X 0. 0. 0.
(5) MR, EDWARD C. LEVY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(6) MR, RODNEY M, LOCKWOOD, JR. 1.00
BOARD MEMBER X 0. 0. 0.
{7) MR. JOSEPH P. MAGUIRE 1.00
TREASURER X X 0. 0. 0.
(8) MR. RICHARD D. MCLELLAN 1.00
SECRETARY X X 0. Q. 0.
{$) MR, D. JOSEPH OLSON 1.00
CHAIRMAN X X 0. 0. 0.
{10) MR, XENT B. HERRICK 1.00
VICE CHAIRMAN X X 0. 0. 0.
{11) MR, JOSEPH G. LEHMAN 65.00
PRESIDENT X X 196,967. 0./ 10,076.
{12) MRS. DULCE M, PULLER 1.00
BOARD MEMBER X 0. 0. 0.
(11) MR, DOUGLAS KIMWAN 1.00
BOARD MEMBER X 0. 0. 0.
(14} MR. CLIFFORD TAYLOR 1.00 7
BOARD MEMBER X 0. 0. 0.
(15) MR, J.C. HUIZINGA 1.00
BOARD MEMBER X 0. 0. 0.
{16) MR. THOMAS A, BHULL 60.00
SENIOR DIRECTOR OF RESEARCH QUALITY X 108,726, 0. 4,060.
{17} MR PATRICK J, WRIGHT 60.00
SENIOR LEGAL ANALYST X 104,918. 0. 10,076,
232007 12-18-12 Form 980 (2012




Form 980 (2012) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page B
lPart vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) o {C} (D) (E) F)
. o 't‘ N
Name and title Average (do not ch “*5:“ '::;' than one Raportabl_e Reporiable Estimated
hours per | pox unless peraon is beth an compensation compensation amount of
weaak officer and a diracioftrustes) from from related other
(st any § the organizations compensation
hours for b b organization (W-2/1099-MISC) from the
related | £ | 3 : (W-2/1099-MISC) organization
organizations E % g £ and related
below § ;: s | E E-gg z organizations
line) HER AR
}
Th SUBOEL et > 410,611, 0.1 24,212,
c Total from continuation sheets to Part VIl, Section A ... W 0. . 0.
d_Totat {add lines b and 1c} ... , e P 410,611. J 24,212,

2 Total number of individuals (mciudmg but not Ilmited to mose listed above) who raceived more than $100,000 of reportable

compensation from the organization §» 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedufe J for SUCh INOVIGUAT | | .. ... e 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the orgamzatnon
and related organizations greater than $150,000% If *Yes, " compiste Scheduls J for such individual .. ... ... ... .. 4 | X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? Iif "Yes, " complete Schedule Jforsuchperson ..., § X
Saction B. Independant Contractors
1 Complete this tabls 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.
(A} {8) (©)
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization )]
Form 990 (2012)

232008
12-19-12




38-2701547

Page 9

Form 990 (2012) MACKINAC CENTER FOR _PUBLIC POLICY
F Statement of Revenue

Check it Schedule O contains a responss to any question in this Part Vil

(A)

Total revenue

®B)
Retated or
axempt function
revenue

Unrelated
business
revenue

R venug exclyded
rom 1ax undes
seclions 12

513 or

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b
]

d
e
f

g
h

12

Membership dues b

Fundrsisingeverts ... |1c

Rolated organizations 1d

Governmant grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not Included above . |1

036,301,

=Y

Nortcash coptributions Included In lines 18-1f: §
Total. Add tines 1a-1f ... el e >

3,036,901,

Program Service
o%evenue

o = ¢ a0 oo

Business Code

PROGRAM SALES 541500

17,837.

17,837,

All other program service revenue

Total, Add linss Za-21 e e >

17,837.

QOther Revenue

Investment income (including d:vidends. interest, and

other similaramounts} ... .. ...
Income from investment of tax exempt bOﬂd proceeds P>
ROVAIOS ... .oz g s en e »

167,717.

167,717.

{i} Real {il) Personal

Net rental income or 088)  .,.ocooveeiiinins v B

Gross amount from sales of i) Securitios {ii} Othar

assets other than inventory

Less: cost or other basis
and saies expenses

Gain or {loss) |

Net gain or (loss) ST .

Gross Income from fundralsmg evenls (nol
including § of
cantributions raported on ling 1c}. See

Part V. line 18 | . ... a

Less:directexpenses ... b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 rcsretieniiies, @

Less: direct expenses .. ... b

Net income or (foss) from gamlng actlwﬂes ST

Gross sales of inventary, less returns
and allowances - a

Net income or (loss} from gales of inventory .., ............. >

Miscellaneous Revenug Business Code

Allctherrevenue | ...

Total. Add tines 11a-11d
Total revenus. Sea instiuctions. ..o | -

3,222,455,

17,837,

167,717,

12
232000
2-10-12

Form 990 (2012}




Form 990 {2012) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page 10

[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A

..................................................... R 53

Check if Schedule O cortains a response to any ?u)estion In this Part iX i "D)
Do not include amounts reported on linas 6b, A . {C} -
71, 8b, 9b, and 10b of Part Vil o Total expanses o s | e e F;‘{'é;ﬁ?;’;g
1 Granis and othes assistance to governmenis and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22
3 Grants and other assistance to govemments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16
4 Bonefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 207,043, 165,635. 20,7404, 20,704.
6 Compensation not included above, o disqualified
persons (as defined under section 4958(1)(1)) and
persons desgribed in section 4956(c}3)(B)
7 Other salariesandwages ... 1,976,207, 1,696,871. 130,003, 149,333.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,475, 45,066. 3,447, 3,962,
8 Otheremployesbenefits .. 212,875, 182,821. 13,983. 16,071,
10 “Payrolltaxes 152,825, 131,248. 10,039, 11,538.
11 Fess for services (non-smployees):
a Management
B Legal e, 2,910. 2,648, 204. 58.
¢ ACCOUNNG . e 26,000, 23,660, 1,820. 520.
d Lobbying .,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other, (i line 11g amount exceeds 10% of fing 25, :
coltmn (A} amoundt, listfine 11g expenses on Sch 0.) 475 066, 429,547, 23,5683, 21,936,
12 Advertising and promotion .
13 Officoexpenses . 98,105. 93,200. 3,924, 981.
14 Information technalogy | ...
15 Royalties .. .. ...,
18 OCCupancy ... 31,158. 29,600, 1,246, 312.
17 Tavel e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 28,110. 23,612, 1,687. 2,811.
20 INGOIGSt e '
21 Payments to affiates ... ...
22 Depreciation, deplstion, and amortization 127,379, 121,010. 5,095. 1,274.
23 Insurance e 1L715- 12,079, 509. 127.
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expanses in fine 24g, it line
240 amount gxceeds 10% of fine 25, column [A)
amount, fis line 24e expenses on Schedule 0.) ...
a PROGRAM SERVICE 305,081, 289,827. 12,203. 3,051,
» PRINTING 291,260, 253,396. 37,864.
¢ POSTAGE AND SHIFPING 274,117, 202,847, 10,965. 60,305,
¢ SUBSCRIPTICON & DUES 39,417, 25,227, 6,307. 7,883,
e All other expenses 82,504. 70,663. 11,017, B25.,
25  Total functional sxpenses. Add lines 1 through 24e 4,395,247 3,798,956, 256,736, 339,555,
28 Joint costs. Complete this Ine only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chacit hars - it following SOP 94.2 (ASC 858.720)
Form 990 (2012)

232010 12-10-12



38-2701547 Page11

12-10-12

Form 990 {2012 MACKINAC CENTER FOR_ PUBLIC POLICY
[Part X [ Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .~ " L]
{A) {B)
Beginning of year £nd of year
1 5.415.1 1 3,998.
2 2,733,786, 2 2,065,728,
3 1,255,121, a 487,737,
4 4
§ Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part |l of Scheduls L 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958{f){1)}, persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees’ beneficiary organizations (see instr). Complaete Part It of SchiL 6
€ | 7 Notes and 0ans raceivabi®, Nt ..o _ 750,000.] 7 700,000.
.5_-3 8 Inventories forsaleoruse 8
® Prepakd expenses and deferred charges 20,005. 9 32,108.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 3,258,391,
b Less: accumulated depreciation . 10b 1,713,348. 1,588,159.| 10¢c 1,545,043.
11 Investmsnts - publicly traded securities . 3,257,630. 11 3,759,143,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intanglble @S8BIS e e 14
15 Otheragsets. See Part iV, line 11 . . ... 15
—_ | 18 Total assets. Add lines 1 through 15 {mustequalline 34 . .. ... ... 9,610,116.] 16 B,593,757,
17 Accounts payable and accrued expensas B6,541.| 17 142,335.
18 Grants payable | ... 18
16 Deferredrevenue e et 19
20 TaxexernptbondHabilities 20
] 21 Escrow or custodial account fiabitity. Complete Part IV of Schedule D | 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employaes, highest compensatsd employees, and disqualified persons.
- Complete Part 1 of Schedule L e 22
" |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17.24}. Complete Part X of
SChedule D e e . 25
__ |28 Total liahilities. Add lines 17 through 25 . ..., e 86,54]1.] 28 142,335,
Organizations that follow SFAS 117 (ASC 858), chetk here b Eﬁnd
g complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted nelassets ... 5,436,674.| 27 5,157,987,
§ 128 Temporarily restrcted nBLASSYS . .o 3,836,901.| 28 3,043,435,
o |29 Permanently restricted netassets i, 250,000.| 20 250,000.
I Organizations that do not follow SFAS 117 {ASC 958), check here P —}
8 and complete lines 30 through 34,
g |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buikling, or equipmentfund 31
4 |32 Retained aamir;ga. sndowment, accumulated income, or other funds | . 3z
Z 133 Totalnetassetsorfund balances . . ... ettt 9,523,575.[ 33 8,451,422,
____ 184 Total liabilities and net assets/fund balances ... 9,610,116.[ 34 8,593,757,
Form 980 (2012)
232011




Form 980 {2012) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page12
Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a responss Lo any qUEeSton N this Part X1 . et et seieseeesoniessassnesors on [:I
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,222,455,
2 Total expenses (must equal Part X, column (A), iN€25) ... |2 4,395,247,
3 Revenue less expenses. Subtract line 2 fromline 1 3 <1,172,792.>
4 Net assets or fund balancas at beginning of year {must equal Part X, tine 33, column (&) . . ... .1 4 9,523,575.
§ Netunrealized gains (losses) on investments 5 100 : 639.
6 Donated services and use of facilities | e e 8
T INVeSHMENT OXDENSBS || . ... et et e et ae et e ee e 7
B Prlor panod AU S OIS e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COMN (BY) i e et snegeesineee )10 8,451,422,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question N this Part XI ... eee e eeenes LY_I
Yes | No

1 Accotnting method used to prepare the Form 990: D Cash m Accrual EI Othor
If the organization changed its method of accounting from a prior year or checkad "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountat? 2a X
If “Yes,” check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidatad basis, or both:
[:] Separate basis D Consolldated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accoumtant? 2| X
if “Yas," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
[m Separate basis [___I Cansolidated basis D Both consolidated and sepamte basis
¢ If "Yes" to line 2a or 2b, does the organization havs a committee that assumes rasponsibitity for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountamt? [ 2c | X |
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-TBB7 e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............. TRV U 3b
Form 990 2012)
232012
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OME No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

{Form 990 or 890-E2)

2012

Depariment of ths Treasury 4947{a){ 1) nonexempt charitable trust. Open to Public

intarnal Revenue Sarvice P Attach to Form 990 or Form 880-EZ. P See separate instructions. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:l A church, convention af churches, or association of churches described in section 170(b)(1HAKN.
2 [] Aschool described in section 170(b)1){A}ii). (Attach Schedule E.)
3 D A hospltal or a cooperative hospital service organization described in sectian 170{b){ 1)(A)iii).
4 l:i A medical research organization operated In conjunction with a hospital described in section 170(b){ 1)(Al)iii}. Enter the hospital's name,
city, and state:

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

saction 170D 1}(AKIv). (Complete Part 1)

A fadara_ll, state, or local government or governmental unit described in section 170(B} 1{ANV).

An organization that normally 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 I|.}

A community trust described In section 170{b)(1){A}vi). (Completa Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income {less section 517 tax) from businesses acquired by the crganization after June 30, 1975.
See saction 509(a}(2). (Complete Part Iii.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or Lo camy out the purposes of one or
more pubilicly supported organizations described in section S09(a)(1) or section 503(a)(2). See section 508{a}{3}. Check the box that
describes the type of supporting organization and complste lines 11e through i1h,

a [:] Typet b [:] Type ll c i:] Type Nl - Functionally integrated d I:l Type HI - Non-functionally integratad
e D By checking this box, | certify that the organization is not controlled directly or indirectly by ona or more disqualified persons other than
foundation managers and other than one or more publicly supporied organtzations described in section 508(a)(1) or saction 509{a)(2).

5

o0 &0 O

10
1"

10

f If the organizalion received a written determination from the IRS that it is a Type I, Type |, or Type Il
supporting organization, chBC this BOX || .. i oo eeooe e e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowlng persons?
(i} A person who directly or indirectly controls, either alone or togethar with persons described in i) and (i) below, Yes | No
the governing body of the supported organization? |_1tal(i}
(i A family member of a person described in {j) above? 11g{il)
(iif) A 35% controlled antity of a person describad in () or {ii) above? oo A (1)
h Provide the following information about the supported organization(s).
(i} Name of supported (i EIN {iif) Tyne of organization [Iv) 1s the organizationf fv) Did you notify the urnagfgtli%:thi% col | 1) Amount of monetary
organization (described on lines 1-9  Jn col. (i) listed in your| gruanlzallon in col. {i} organized in the support
above of \AC section  ‘governing docwment?) (i) of your support? usa
{see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 98D or 880-EZ) 2012

Form 990 or 9890-E2Z.

232021
12-04-12

13
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Schedule A (Form 990 or 990-E7) 2012 MACKINAC CENTER FQOR PUBLIC PQOLICY 38-2701547 Pagez
- Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{B)(T}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 9> (a) 2008 {b) 2009 {c) 2010 (dy 2011 {e) 2012 {f} Total
1 Giits, grants, contributions, and
membership fass recelved. (Do not
include any “unusuat grants.") 3 508 241, 3,183 598, 3383 147, 5,514 387, 3. 636_901,] 18 626,274,
2 Tax revenues levied for the organ-
ization’s beneiit and either paid to
or expanded on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total Add lines 1 through 3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 6,765,383,

6 _Public support. Subtract fine 5 from: tine 4, 11,860 891,
Section B. Total Support

Calendar year {or fisca) year beginning in} > {a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromlined . 3,508,241, 3,183 558, 3,383 147, 5,514,387, 3,036 901, 16 636 274,
8 Groas income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources __ | 167 ,363.) 115,603.] 116,243.] 146,280.; 167,688.] 713 ,177.
8 Net incoma from unrelated business
activities, whether or not the
business is regularly carried on
10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lines 7 through 10 19 339 451,
12 Gross receipts from related activities, etc. (See INSUUCTIONS) ... ... oo 12 | 95,931.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and slgop REIe . oo e P ]
Section C. Computation of Public Support Percentage :

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column () ... 114 61.33 %
15 Public support parcentage from 2011 Schedule A, Part Il fine14 15 59.03 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

3,508, 241, 3,183,598, 3,383 147, 5,514, 387 3,036,901,] 18,626 274,

stop here. The organization gualities as a publicly Supported orgamization ||, ..o s > II]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop hera. The organization qualifies as a publicly supported organization | e » D
17a 10% -facis-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, ar 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part {V how the organization
meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumsiances test - 2011, i the organization dig not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop hera. Explain In Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... | [____..I

Schedule A (Farm 980 or 890-EZ) 2012
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Schedule A {(Form 990 or 990-EZ) 2012 _ Page 3
|Part i ] Support Schedule for Organizations Described in Section 508(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complaie Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e} 2012 _{f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
inchude 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
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benatit and sither paid to
or expended on its behalf

§ The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 3 .

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

b Arnounts inchiced on linea 2 and 3 raceived
from glhor than disqualifiad peraons thet
excend the gresler of $5,000 or % of the
amount on ims 13 ior the yew

chAddlines 7Taand 7hb ... ...

8_ Public support (Sybtactans 7 bom liee 6.)
Section B. Total Support

Caiendar year {ar fiscal year beginning in) (a) 2008 {b} 2009 {c) 2010 (d) 2011 [e) 2012 {f) Total

9 Amounts fromlineé ... .
10a Gross income from interest,
dividends, payments raceived on
sacurities leans, rents, royalties
and income from simllar sources
b Unrelated business taxable mcome
(tass section 511 laxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelaied business
activities not included int line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not includa gain
or loss from the sale of capital
assets (Explain in Part iV} -
13 Total support. (aad tines 8, 10c. 11, andt 12))

14 First five years. If the Form 590 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 il ieiee e iiiiaeiaiieiseseeiiiimiaiiisesieinoiiioeiiiiiiiiiiiiiiiiies
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by fine 13, column (8) ... 15 %
18 _Public support percentage from 2011 Schedule A, Part ili, ling 15 e g 18 %
Section D. Computation of Investment income Percentage
17 (nvestment income percemtage for 2012 (line 10c, column (f) dividad by line 13, calumn (f}) 17 %
18 Investment income percentage from 2011 Schedule A, Part ll, line 17 .., 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 gualifies as a publicly supported organization . . . » [}
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 192, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . »
232023 12-04-12 Schedule A ‘[Fol‘m 990 or 990-E2Z) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Farm 980 or B80-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depatment of the Treamry P> Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ, Open to Public
Intarnal Revanus Sarvice P See arate instructions, Inspection

if the organization answered "Yes,* to Form 930, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501(¢)(3) organizations: Complate Parts |-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts i-A and C balow. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (etection under section 501(h)): Complete Part |1-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501{h)}: Complete Part II-B. Do not complete Part 1l-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 980-EZ, Part V, line 35c (Proxy Tax), then

# Seclion 501(c)(4), {5), or (6) organizations: Complete Part {l.
Employer identification number

Name of organization
MACKINAC CENTER FOR PUBLIC POLI CY -38-2701547
{Part I-A[ Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activitias in Part IV,
2 Political expenditures
B Volunteer ROUIS e

[Part I-B] Complete if the organization is exempt under saction 501{c}i3).

1 Enter the amount of any axcise tax incurred by the organization under section49%% . s

2 Enter the amount of any excise tax incurred by organization managers under section495 >3

3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? I_l Yes I l No
L__} Yes |:| No

4aWas a Comection MAABT | ettt ettt eeme ettt rer e
b If “Yes,* describe In Part IV. _
] Part I-Cl Complete if the organization is exempt under section 501(c), except section 501{c}{3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXOMPL HUNCHON BEUVILIES ||| ..o oo es e rceeasns et ey e sess oo e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IO T7B et e e >3
. ; [ ves [ Ino

4 Did the filing organization file Form 1120-POL for this year? | . . s
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each crganization lsted, entar the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political arganization, such as a separate segregated fund or a

poiitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {e} EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly
deliverad to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012
LHA
232041
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Schedule C (Form 990 or 980-62) 2012 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page2
- Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P E] if the fling organization belongs 1o an affiiated group {and Ust in Pant 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)\is_:agn 5 b) Amf:tt:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} 0.
b Total lobbying expenditures to influence a legislative body (direct tobbying) . ... . D.
¢ Total lobbying expenditures {add fines taand 16} 0.
d Other exempt purpose expenditures . | 4,395,247,
o Total exempt purpose expenditures {add tines 1cand1d) | 4,395,6247.
1 _Lobbying nontaxable amount. Enter the amount from the following table in both coumns. 369,762.
If the amount on line fe, column (8) or (b} is: The lobbying nentaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,0600 $100,000 plus 15% of the excess gver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excesas over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess qvar $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofne 19 . . 92.,441.
h Subtract ine 1g from line 1a. ¥ zero ortess, enter-O- D.
i Subtract line if fromline 1c. W zero orless,enter - 0.
j If there is an amount other than zero on either iine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
calumns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

alsndar
for ﬁscgl vear be’:;:["mg i {a) 2009 (b) 2010 () 2011 {d) 2012 {e) Total

2z Lobbying nontaxable amount
t Lobbying ceiling amount
{150% of line 2a, cotumn{e})

c_Total lobbying expenditures

d Grassroots nontaxabie amount

e QGrassroots cslling amount
(150% of line 2d, columnn {(e))

f Grassrogts lobbying expenditures

Schedule C (Form 930 or 980-EZ) 2012
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Scheduls C {Form 990 or 990-E7) 2012 MACKINAC CENTER FQR PUBLIC POLICY 38-2701547 Pages
Part lI-B | Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response lo lines Ta through 1i befow, provide in Part IV & detaifed description (a} {b)
of the fobbying actiwly. Yes No Amount

1 During the year, did the filing brganization attempt to influence foreign, national, state or

local legisiation. including any attempt o influsnce public opinion on a legiskative matter

or reterendum, through the use of:

Volunteers? ... et teeet e e AR tae ettt e e e e eeemen e eeeee et et eoe et es et ee e st ere e re e
Paid staff or managemsnt (include compensaﬂon in expenses reported on lines ¢ through 197 |
Madia advertisements? i
Mallmgs to msmbers Iegls!ators. or the publuc?

e = T @ - Q0 oo

-
-
=]
=
-3
-1
o
3
o
“
-
[+]
g
=
(=]
=
-

Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? ... ..
If "Yes," entar the amount of any tax incurred under section4912 .
¢ If "Yes,” anter the amount of any tax incurred by organization managers under section 4912

d_If the filing crganization incurred a saction 4912 tax, did it file Form 4720 for this year? .
-Part {il-A Complete if the organization is exempt under section 501(c)(4), ‘section 501 {c)(5), or section

3]
o

-3

501(c}6).
Yes No
1 Were substantially all {80% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of 32,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

IPart Ii-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c}(5), or section
501({c}{6) and if either {a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part li}-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts from members 1

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUMBNE YBBE | . i ettt ev et e e e e e e 2a
b Carryover from last year R - -
c Total ... e ieheiet4enabe e avsesesheteenosa8eet ey T tea ey et e e oA TR e ntbe e e bheenenraeeseeeesnnetnnnnesaembesnteeesnmnnsmnnnneesairan 2c
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NBXE YEAIT e N ) e 12
Taxable amount of lobbying and political expsnditures (sae instructions)

Ean IV | Supplemental Information
Complete this part to provide the descriptions required for Part LA, line 1; Part 1B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part 11-A, line 2;
and Part iI-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements R

(Form 930) P Complete if the organization answered *Yes," to Form 890, 20 1 2

bn Lot the T Part 1V, line §, 7, 8, 9, 10, 11a, 11b, ¥1¢, 11d, 11e, 14, 12a, or 12b. Open to Public

.m.‘.’.;.'".,"';:v;u. 3(;:::” P Attach to Form 980, - See separate instructions. Inspection

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

] art| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas" to Form 980, Part iV, line 6.

(a} Donor advised funds {b} Funds and other accounts

Total number at end of year | . et e nan
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the crganization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benetl ? i il liiessarigaiiziiieeiiesesiiis
I Part li | Conservation Easements. Complete it the organization answersd "Yes" to Form 990, Part [V, line 7.
1 Purposs(s) of consarvation sasements held by the organization {check all that appiy).
Preservation of land for public use {e.g., recreation or aducation) [:] Preservation of an historically important land area

Ej Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete iines 2a through 2d i the organization held a qualified conservation contribution in the form of a congervation easement on the last

b WK -

day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion @asemeNtS | .. . ... .t 2a
b Total acreage restricted by conservation @asements .. ... s 2b
c Number of conservation easements on a certified historic structure includedinfa) . ... 2c
d Number of conservation easements included in {¢) acquired after B/17/06, and not on a historic stnacture

fistect in the National REgISIr | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or len'mnated by the organization during the tax
year

4 Number of staies where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the petiodic monlitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e [._.:I Yes D No
6 Siaff and voluntesr 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 p- 3 .
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h){4) (B}
and section T70MANBIINT ... oo e R ves [ _INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organizatlon’s accounting for

conservation easements.
[Part (Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization anawered "Yes" to Form 980, Part IV, line 8,
1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets heid for public exhibition, aducation, or research In fustherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmiited under SFAS 116 {ASC 958), to repoit in its revenue stalement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fofiowlng amounts
reiating 1o these items:

(i) Revenues included in Form 990, Part VIll, line t . eeeeeeeeeeeeeee e e e BB
{i) Assetsincluded in Form 890, Part X R > $

2 It the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) refating to these items:

& Revenues included in Form 980, Part VIILBINe 1 e e > s
b Assetsincluded in Form 980, Part X | et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
21012 i
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Schedute D {Form 990) 2012 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page2

fPLil"t [T} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection iterns

{check afl that appty):
a Public exhibition d [:] L oan or exchange pragrams
b I:l Scholarly research e E] Other

c |:| Preservation for future generations
4 Provige a description of the organization's collections and explain how they further tha organization's exermnpt purpose in Part XHI,
5 Duwring the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintainad as part of the organization's collection? .. ... s D Yes l:] No
| Part IV | Escrow and Custodial Arrangements. Compiste if the organization answared “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X7 [ Jves [ Ine

b If "Yes,” explain the arrangement in Part Xt and compiete the following table:

-9 a
>
o
=
=
o
g =2
- B
o
5
5
@
o
5
2
]
g

2a Did the arganization include an amount on Form 990, Part X, line 21?
b _If "Yes ® explain the arrangement in Part XIil. Check here if the expianation has been provided in Part XH)

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year [b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
ta Beginning of year balance 309,456, 308,361, 250 000, 250,000, 250,000,
b Contributions ... ... 16 091,
¢ Net investment eamings, gains, and losses 4% 872, 1,085, 42,270,
d Grantsorscholarships | ..
e Other expenditures for facilities
and programs
1 Administrative expenses |
g Endofyearbatance ... 359 328, 309 456, 308 361, 250 000, 256000,
2 Provide the estimated pearcentage of the current year end balance (fine 1g, column (a}} held as:
a Board designated or quasi-endowment p %
b Permanent sndowment b 69.60 %
¢ Temporarily restricted endowment » 30 . 40 %
The percentages in lines 2a, 2h, and 2¢ should equal 100%.
3a Ara there endowment funds not in the possession of tha organization that are held and administered for the arganization
by: Yes | No
(i) unrelated OrganiZationS ||, ..........ccccocoviimieirinerines ettt s r e ee e ee et et e, | 3afi) X
() refated OrGANIZAtONS | . ... . e oottt e e 3afil) X
b It “Yes" to 3a(i), are the related organizations listed as required on Schedule R? e, L L3
4 Describe In Part X}l the intended uses of the organization’s endowment funds.
i Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation _
Ta Land e 106,000. 106,000.
b BulMings oo 2,078,362, 788,688.] 1,2B89,674.
¢ Leasehold improvements
d Equipment | 304,478. 258,062. 46,416.
o Other ... ..o 769,551. 666,598, 102,953,
Total. Add linas 1a throuL 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c)) > 1,545,043.

Schedule D (Form 980) 2012
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Schedute D (Form 890} 2012 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Dascription of security or category gnoluding name of sscurity) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial dervatives ...
(2} Closelyheld equity lntereﬂs .................................
(3) Other
)]
(B)
&)
(0)
__{8
(&
G)
(H
0]
Total. (Col. (b) must equal Form 990, Part X, col. {B} line 12.

Part ViIl| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cosl or end-of-year market value

(1
(2)
3)
(4
15)
{8}
(7]
(8)
9)
(10}
Total. (Col. {b) must equal Form 880, Part X, c¢ol. (B} line 13.)
] Part IX i Other Assets. See Form 990, Part X, fine 15.

(a) Description {b) Book value

)]
)
@)
)
(5)
®
(7
@8
{9
Y]

otal. {Column (b} must equal Form 990, Part X, col. (Blline 15 ... i | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liabllity {b) Book value

{1) Federal income laxes
2)
3} -
]
5)
{6)
)
(8)
[t5)]
41
(1n
Total, (Columnp (b} must equal Form 990, Part X, cof. (Bjline25) ...
2. FiN 48 (ASC 740} Footnote. In Part XL, provide the text of lhe footnote to the organization's financial statements that reports the organization's

hiability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlt ...
Schadule D {Form 990} 2012
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Schedute D (Form 990) 2012 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Paged
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemerts 1 3,323,094.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: !
a Netunrealized gains oninvestments ... .. 2a 100,639.
b Donated services anduse oftacilities . . o]
¢ Recoveries of prior year grants . ... Zc
d Other Qescribein Part XY e, d
A IINGS 2a HIIOUGN 20 | . oo oot et eees e 2e 100,633,
3 Subtractine 20 oM N 1 . e oo oo 3 3,222,455,
4 Amounts included on Form 980, Part Vlll line 12, but not on fine 1:
a lnvestment expensas not inchudad on Form 990, Part VUl ine 70 l 48
b Other Describe in Part XW) e Lab
€ AdDINeS Aa BNA 4B e e syt ot ee et 4c 0.
5 Totalrevenue. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 12) ... 5 3,222,455,
i Part Xl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 4,395,247,
2 Amounts inciuded on ling 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities | .. 2a
b Prioryearadjustments e 2b
C© OWerloSBes | e, 2c
d Othar{Describe in Part XML} e 2d
e AddENES 2at0UGN 2d oot 20 0.
3  Subtract line 26 fromfine 1 . e L 3 | 4,395,247
4 Amounts included on Form 980, Pad |x Ime 25 but not on nna 1
a Investment expenses not included on Form 990, Part VI, line?b . . 48
b Other(Deseribein Part XHL) . ... 4b
© AGBHNES 43 ANG QD ..ot sooeeseasioesseeisse oo ssss st ettt eeerr ettt 4c 0.
5 Total expanses. Add lines 3 and 4c. {This must equal Form 990, Part £ e 18) ..., 5 i 4,395,247.

[ Part XIif| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X|, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4: ENDOWMENT ASSETS INCLUDE DONOR-RESTRICTED FUNDS THAT

THE CENTER MUST HOLD IN PERPUITY.

PART X, LINE 2: THE CENTER 1S EXEMPT FROM INCOME TAX UNDER PROVISIONS

OF INTERNAL REVENUE CODE 501(C)(3) AND, ACCORDINGLY, NO PROVISION HAS BEEN

MADE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

Schedule D (Form 990) 2012
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Sehedule D {Form 950) 2012 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
Part Xl | Supplemental Information {continued)

REQUIRE MANAGEMENT TQO 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

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

AS OF DECEMBER 31, 2012 AND 2011, THERE ARE NO UNCERTAIN TAX POSITIONS

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

LIABILITY OR DISCLI.OSURE 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 EXAMINATIQONS FOR YEARS PRIOR TO

DECEMBER 31, 2009.

Schedule D ([Form 980) 2012
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T44ARN7TIN NQOTTR ARQD

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Diractars, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered *Yes* to Form 590,

Dapariment of the Trsasury Part IV, line 23.

internal Revenus Sarvica P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
inspection

Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
Part | | Questions Regarding Compensation

1a Gheck the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 99D,
Part VI, Section A, ine 1a. Complete Part |Il to provide any relevant information regarding these items.
r_:l First-class or charter travel D Housing allowance or residance for personal use
[_] travel for companions [:I Payments for business use of personal residence
[:} Tax indemnification and gross-up payments D Health or social club dues or initiation fees
i:] 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 ot
reimbursement ot pravision of all of the expenses described above? If "Na," complate Part |1i to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related arganization 1o
establish compensation of the CEQ/Executive Director, but explain in Part Iil.

LT{] Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survéy or study
C‘ Form 990 of othar organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respact to the filing
organization or a relatad organization:
a Receive a severance payment or change-of-control payment?

o
g
E
Q
g
@
5
g
-
&
1]
<
L]
8
-
3
o
=
g
-3
w
C
hel
°
&
3
@
=
B
B3
¥
2
]
o
g
a
3
Q@
2
o
[
=]
~3

Iif “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for aach item in Part 1lI.

Only saction 501(c){3) and 501{c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | e,
b Any related organization?
If *Yes" to line 5a or 5h, describe in Part Il
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net earnings of:
a Theorganization? e
b Any related organization?
If “Yes" to fine 6a or 6b, describe in Part III.
T For persons listed in Form 880, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 {f “Yes,"” describe in Part It
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)? |f "Yes," descrlbe in Part Il ... ...

8 i "Yas" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6(c)? et et ieieiiemriesecsisiiiteitatameiesscics

Yes | No

| 1b

2
4a X
ab X
Ac X
5a X
5h X
8a X
6b X
7 X
8 X

]

LHA For Paperwork Reduction Act Nutlce, see tha Instructlons for Form 990

23211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. Open ta Public
R el il P Attach to Form 990 or 980-EZ. |nngcti°n
Name of the crganization Employer identification number
MACKINAC CENTER FOR_ PUBLIC POLICY 38-2701547

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS BY ADVANCING TRE

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 3990, PART.III, LINE 4D, OTHER PROGRAM SERVICES:

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF THE STATE OF MICHIGAN PUBLIC

PQLICY 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 § 2,461,734. INCLUDING GRANTS OF $ 0. REVENUE $ 17,837.

FORM 950, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE ELECTED BY A

COMMITTEE WHICH INCLUDES BOARD MEMBERS OR OTHERS DESIGNATED BY THE

COMMITTEE,

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

MANAGEMENT, INCLUDING THE PRESIDENT, AND A COPY IS PROVIDED TQO_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 TQ COMPLY WITH THE CONFLICT QF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 or 890-EZ) (2012}
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Schadule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

INTEREST POLICY DOCUMENT, AND THAT NG CONFLICT EXISTS WITHOUT EXCEPTION, OR
WITH EXCEPTION AS THEN DISCLOSED.

FORM 9950, PART VI, SECTION B, LINE 15: SALARIES ARE DETERMINED BY AN

EXECUTIVE COMPENSATION COMMITTEE, THE PRESIDENT AND SENIQOR MANAGEMENT.

FORM 530, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MI,AL AK,AZ,CA,CT,FL,IL,KS, KY,MD MA MN, MS,NH NJ,NM,NY,NC,OH,OK,OR,PA,RI, SC

TN,UT,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL DOCUMENTS ARE NOT MADE
AVATLABLE PO THE_ PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 306,580.
MANAGEMENT AND GENERAL EXPENSES 23,583.
FUNDRAISING EXPENSES ' 6,738,
TOTAL EXPENSES 336,901.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 122,967.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,198.
TOTAL EXPENSES i38,165.
TOTAL QTHER FEES ON FORM $90, PART IX, LINE 11G, COL A 475,066.

FORM 990, PART XII, LINE 2C:

XA Schedule O (Form 9980 or 990-E2) {2012}
32
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC PQLICY

38-2701547

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

232212
01-04-13
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Schedule O (Form 980 or 980-EZ) (2012)
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