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SCANNED SEP 02 2010

9 ]

Return of Organization Exempt From Income Tax

OMB No_1545-0047

fom 990 .

Department o'tthe Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(2)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

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

Ewre: e >
%
N,
oY, SR i
<
Li

A For the 2009 calendar year, or tax year beginning and ending
B Checkif prease |C Name of organization D Employer identification number
apphcable: use iRS
ffnee | o MACKINAC CENTER FOR PUBLIC POLICY
Nemgs 1 "** | Doing Business As 38-2701547
pty Seo Number and street (or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
Temn- |5Pe%5) 40 WEST MAIN STREET, P. O. BOX 568 (989)631-0900
Amended} tons. | City or town, state or country, and ZIP + 4 |G Gross recelpis $ 3,482,124.
Daug:um- MIDLAND, MI 48640 H(a) Is this a group return
pending I = Name and address of principal officen JOSEPH G. LEHMAN for affiliates? [ Jves (XINe
140 WEST MAIN STREET, P.O. BOX 568, MIDLAND,|H®)Amalaffilates inctuded? [ JYes [_INo
1 Tax-exempt status: DIJ SOL(QL:‘) y 4 (insert no) l:} 4947(a)(1) or l___] 527 if *“No," attach a list. (see Instructions)
J Website: » WWW.MACKINAC .ORG | Hig) Group exemption number P>

M State of lsgal domicile: M T

K_Form of omantzation: Corporation | ] Trust [ | Association [ | Other D T vear ot formation: 1988
[Parti] Summary

o| 1 Bnefly describe the organization's mission or most significant activities: THE MACKINAC CENTER FOR PUBLIC
§ POLICY ENGAGES EXCLUSIVELY IN ACTIVITIES FOR CHARITABLE, SCIENTIFIC,
g 2 Checkthisbox » [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the goveming body (Part Vl,line1a) ... . ... .. ... ' o . ... 13 13
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 11
21 5 Total number of employees (Part V, line 2a) . 5 42
Z [ 6 Total number of volunteers festimate ff necessary) _ e e e e+ 8 0
E 7a Total gross unrelated business revenue from Part Vlll column (C). llne 12 e e e .. |7a 0.
b_Net unrelated business taxable income from Form 990-T, Mne34 . ... ... ..o oo s 10y 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,508,241. 3,183,598.
g 9  Program service revenue (Part VIII, line 2g) L 11,111. 6,693.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and7d) o 167,363. 119,727.
11 Other ravenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) <22,315.p
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 3,664,400, 3,310,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,180. 11,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Sataries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 2,180,685. 2,085,784.
g 18a Professional fundraising fees (Part IX, column (A), Ine 11e) . .. . 2 0 000 .
8| b Total fundraising expenses (Part IX, column (D), line 286424~ W S ey A -
W17 Other expenses (Part IX, column (A), ines 11a-11, {1#:241) RL-_L,E:IV U, 1467, 594" 1, 280 384.
18 Total expenses. Add lines 1317 (must equal Part 1X, fw.uneas) R 3,680,259. 3,377,168.
19 Revenue less expenses. Subtract line 18 from line 134 AL 17 2010 - O <15,859.> <67,150.>
58 i @ Beginning ug Currert Year End of Year
5120 Total assets (Part X, line 16) & 7,439,601. 7,456,862.
22| 21 Totattsbilties (Part X, lne 26) . QGDEN, UT 143,224. 111,120.
25| 22 _Net assets or fund balances. Subtract line 21 fromlmezo 7,296,377. 7,345,742.
[Part#l | Signature Biogk ~ ~
Under penaities of that | hav 20 this retum, Jkiuding ying sch and nd 1o the best of my knowiecige and baie, it s trus, comect,
mdwnplmb{iqaﬂn {other il information of which preparer has any k 0
Sign . — ?/ 7 //
Here Signature cor — A Data
JOSE G. LEHMAN, PRESIDENT
Type or gfint name and titie
= denl0 P,
braparrs| LT ‘ QG D | Eows »
Uss Only Fmsrsmer — PLANTE & MORAN, PLLC en >
selt employed), 750 TRADE CENTRE WAY, STE 300
2P, 4 PORTAGE, MI 49002 Phone no. B> (269) 567-4500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . ....... ... ... Yes No
a2001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruchm Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

"9y
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Form 990 {2009) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 2
[Part il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
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 during the year which were not listed on

the prior Form 980 0r 890-EZ2 . . ... . s s s e e e e e+ . [ 1Yes [XNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... DYes lZJNo

If *Yes,* describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 316,350 . including grants of $ )(Revenue $ )
PUBLIC INTEREST LAW FIRM THAT ADVANCES INDIVIDUAI, 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 COMMUNCATE 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.

4b (Code: ) (Expenses $ 219,985. including grants of $ ) (Revenue § )
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF THE STATE OF MICHIGAN
PUBLIC POLICY ISSUES RELATED TO THE 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 ALL MICHIGAN CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET
ECONOMY, LIMITED GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4c  (Code: ) (Expenses $ 192,585. including grants of $ )(Revenue $ 0.)
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO LABOR AND EMPLOYMENT, 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. (Descnbe in Schedule O.)

(Expenses$ 2,064,906 . incudinggrantsof § 11,000. )Revenue $ 6,693.)
4e _Total program service expenses > $ 2,793,826.
Form 990 (2009)
932002
02-02-10
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Form 890 (20089) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
| Part ¥ { Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
H "Y63," COMPIBIB SChBAUIB A ....... . .....coovvo. ceoeeecrieseseeeas coveevssssssssssssessosssseessesens sesesssssasessesees + oosseesesemses someesssssese o o o 11X
2 s the organization required to complste Schedule B, Schedule of Contributors? . 2 [ X
3 Did the organization engags in direct or indirect pofitical campaign activitles on behalf 01 orin opposltlon to candldatea for
public office? if “Yes," cOMPISte SCHEUUIE C, PAItI ................ccc. coevveierieeesirs ceoreeeseeeeererseesesen + oeveneeeseeesesseessesseesonens 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? ¥ "Yes," complete Schedule C, Partll . | 4 X
6 Section 501(c){4), 501(c)(5), and 501(c){€} organizations. I the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I “Yes," complete Schedule G, Partll ... . . oo 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where doncfs hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,” compiste Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easemant, Including easementa to presarve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll.... . ... ... ... ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
SCRBOUIB D, PAILHI ........ ....ccoooervire ceereeensss cevsvsieresssssiesssssassseesessasssisssssssns « eesen e sresssoests seen ore sen o sreamssseseen soe e+ 1on 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian foramoums not Ilstedh PartX.orptowde
credit counseling, debt managsment, credit repalr, or debt negotiation servicea? if *Yes,® complets Schedule D, PartivV ... | 8 X
10 Did the organization, directly or through a related organization, hold agsets in term, permanent, or quasi-endowments?
It *Yes," complete Schedule D, Part V . |0y X
11 ls the organization’s answer to any of the followmg quastions ‘Yes'? Il §0, can'plam Schedula D. Pans VI VII VIII Ix. orX
BSBDPHCADIB ............. ccccceccirieieies eeererrevir s enerenes e ssresebsbeb s st es e e st s eeeseatata s sarsrn veerenn oresres o erens e er e e ree o 1
& Did the organization report an amount for lend, bulldings, and equipment in Part X, fine 107 if "Yes," camolete Schedule D, A
Part V1.

¢ Did the organization report an amount for Investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part VII.
¢ Did the organization report an emount for investments - program related in Part X, kine 13 that Is 5% or more of its total
asssts reported in Part X, line 167 If “Yas, " compfete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, kne 15 that is 5% or more of its total assets reported in i
Part X, line 167 If "Yes," compiste Schedule D, Part IX. -,
¢ Did the organization report an amount for other liabfiities in Part X, kine 257 if *Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax yeer includs a footnote that addresses
the organization’s ljabiiity for uncertain tax positions under FIN 487 if “Yes, " complete Schedule D, Part X.
12 Did the organization obtein separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xl, and Xil. 12
12A Was the organization included in consolideated, independent audited financial statements for the tax year? Yes | No | -
I "Yes,* compieting Schedule D, Parts XI, XIi, and Xlllis opional ... ... ... .. ... .. [a2a X
13 Is the organization a school described in section 1700} 1XA)@? ¥ “Yes," compiete Schedule € .. ... .. ... ... 13
14a Did the organizetion maintain an office, employess, or agents outside of the United States? . .. | 142
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundraislng buslness
and program service activities outside the United States? Jf "Yes,” complete Schedule F, Pert! .. .. . e .. |14
16 Did the organization report on Part IX, column (A), ine 3, mrethm%.OOOofgmtsctmslstmtoanyamizdbn
or entity located outside the United States? /f "Yas, " complete Schedule F, Partll . .. . ... . . 1158
16 Did the organization report on Part IX, column (A), line 3, mM%BMdWemtsuasﬂstmeetohdeuah
located outside the United States? i “Yes, " complete Schedule F, Part Ifl RS i |
17 Didtheaganizaﬂonmponatota)ofmmthmﬂSDOOofexpensesfupMmmalmmmblngmmPaan.
column (A), lines 6 and 11e? ¥ "Yas," complets Scheduis G, Part | .. R L7
18 Did the organlzation report more than $15,000 total offundraimgevmt gmasmma and contnbuﬁonson Pan Vlll Ina
1cand 8a? lf "Yes,” completo SChedule G, PRI ... ... ... ...ccoovciriie o eeeeeesiee et v v eeere eeeeeeeeeraee + e o e 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f "Yes,”
20_ Didthe izati @ ocne or more ? i "Yes.® Schedule H .. ... ... ... .. ... .....| 20

Form 990 (2009)

932003
02-04-10 3
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Form 990 (2009) _ MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 4
{PartiV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts landll ... ... .. 21 X
Did the organization report more than $5,000 of grants and other asaistance to indlviduals in the Umted States on Part IX.
column (A), line 27 If “Yes," complete Schedule |, Partsland ill .. .. . . ... . e 12l X
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the organlzatton ) current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
SChedule J ... . o e e e r e e e e oot e oo ot e e e e L lel X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstendlng pnnclpal amount of more than $1 00,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, G0 10825 ... ... ......ccooce o oe core oo cevvee e eeeeeie ot ereesrens eeeee eeeee eoe e eee e eerreerenon oo 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... . 24b
< Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behatf of' issuer tor bonds outstandlng at any tlme durtng the year? ,,,,,,,,,,,,,,,,,,,,,,,,, 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 "Yes," complete Schedule L, Part] . . . . .. . o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dtsqua!rfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part| 25b X
26 Wasaloantoorbya current or former off icer, dlrector. trustee, key employee, hlghly oompensated employee. or dlsquallﬂed
person outstanding as of the end of the orpanization's tax year? /if "Yes," complete Schedule L, Partil .. .......... ........ .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? /f “Yes," complete
Schedule L, Partill ....... .. .. 27 X
28 Wasthe orgamzatron a party toa busrness transactlon wrth one of the followmg partles. (see Schedule L, Part IV
instructions for applicable filing threshokis, conditions, and exceptions): ..
a A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, PartlV ... 28a 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
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f “Yes,” complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM .. ... ... .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualifled conservation
contributions? ¥ “Yes,” complete Schedule M et et e et e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlone?
If “Yes,* complete Schedule N, Part ] e e e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete
Schedule N, Partil ... ... e . | 92 X
Did the organization own 100% of an entlty drsregarded as separate from the organtmtlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes, ® complete Scheduie R, Part! ... .. . . ... .. .. .... .. X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il Ili, IV, and V, line 1 . e e s X
Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)?
If "Yes,® complete Schedute R, PartV, line2 . .. .. ... . X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If “Yes," complete Schedule R, Part V,lin@2 . . .. . . o e e e, 38 X
37 Did the organization conduct more than 5% of its actrvtttee through an entlty that ts not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? if “Yes," complete Scheduie R, Part\V! ... .. ... ... ... 137 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 90 filers are required to complete Schedule O. 3 | X
Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page5

V{ Statements Regarding Other IRS Filings and Tax Compliance

12

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . ..

»

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ....... ..... i e e . | 3B

Enter the number of Forms W-2G Included in line 1a. Enter 0- if not applicable e 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... .. o e s s e
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this retum __ . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instmcttons)

If *Yes," has it filed a Form 980-T for this year? /f "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 other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financlal account)? . .. . ... ...
If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transectlon? e e
If “Yes,” to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transactlon? . et e e e o e e o e e e+ o .. |.5e
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organlzatlon sonclt
any contributions that were not tax deductible? C e e e e creeenn 8a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not taxdeductible? .. .. . . e e 6b
7 Organizations that may receive deductible contnbuttons under section 170(c). B3 By L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services r
provided to the payor? . ... . . . . . e it e e .. T8 X
b If *Yes,* did the organization notify the donor of the value of the goods or servlces prowded? . 7b
¢ Di the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was wqwred
to file Form 82827 . e vern e e e e e
d If "Yes," indicate the number of Forms 8282 ﬂlsd dunng the year e e, e Ijﬂ J
e Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
beneftcontract? .. .. . .. . ... L e s
f Did the organization, during the year, pay premtums. dlrectly or Indlractly. ocna personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as tequtrad? ............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hokdings
| at any time during the year? e e e et e e e e en eeee e e et e e e v
| 9 Sponsoring organizations memtalning donor advlsed tunds. Ak
! a Did the organization make any taxable distributions under section 48667 . 9o
i b Did the organization make a distribution to a donor, donor advisor, or related person? b
| 10  Section 501(c)7) organizations. Enter: Sk b
1 @ Initiation fees and capital contributions included on Part Vi, ine 12 . . . . ... |10a S A Y
| b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club faciities . . | 10b ,ﬁg? o
‘ 11 Section 601(c}(12) organizations. Enter: 5 X
a Gross Income from members or shareholders ... . ... e - | 110 \;ggj C@%‘?
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst ;f;*“ ‘& N
amounts due or received fromthem.) . . . 11b SR i‘f v
128 Section 4947(a)(1) non-exempt charitable trusts. Is the otganizatlon f Ilng Form 990 in heu of Form 10417 1
b_If "Yes,* enter the amount of tax-exempt interest received or accrued duringthe year ... .......... I 12_bL gt B
Form 990 (2009)
\
| el
1 5
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Form 990 (2008 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 6
‘ Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, end fora *No® responsa

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body ... ... ..o e s oororereeern, 12 131
b Enter the number of voting membaers that ere Independsnt ... ... ... ..., 1b 11
2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPIOYBET  _.............ccccovereiereieres + ceeetiieins coveevseseen evmvereroressessastosasensasessrarseesessnes 2
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 a management company of other perBon? ..................cccoomereveeercen. 3 X
4 Did the organization make any significant changes to Its organizational documents since the pricr Foom 990 wasfiled? .. ... | 4 X
6 Did the organization becomea aware during the yeer of a material diversion of the orgenizetion’s assets? .. ... .. .. 5 X
6 Does the organization have MEMbers or SIOCKNOKIBTST ..................ccc. cooovovereriseresoee s eoeeeeeees oeeee sooseessessoeeemsssesessens - 6 X
7a Does the organization have members, stockholders, or cther persons who may slect one or more members of the
GOVEIMING BOAYT ... .iieiiiirrt ceieeceeeeaeece st erenessssastes caoe s ore o cemetsaserson o evamsne eeseenn ave eeme eeseses aeen s sareresses 7a X
b Are any declsions of the goveming body subject to epproval by members, stockholders, or otherpersons? ....................... | 7b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year ci o
by the following: ;
8 ThQOVEMINGDOTY? .. ........ivoieis et ettt ststes orae « see ereeeeseasassosssssasaeesessesere see stenn = 2eressntsesresaeen ot . | .8a

b Each committee with authority to act on behalf of the goveming body? .. . ... .o e s« e 8b
8 Is there any offices, director, trustes, or key employee lsted in Part VIi, Sectlon A, who cannot be reached at the
organization’s mafling addreas? If “Yes, * provide the names and addresses in Schedule O ... ... ..o+ e 9 X
Section B. Policles (This Section B requests information ebout policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffliates? ... ... . 108 X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chaptexs. effiliates,
and branches to ensure their operations are conaistent with those of the organkzation? ... e+ e 10b
11 Has the organization provided a copy of this Form 880 to all members of #ts goveming body before fiing the form? . ... 11 | X
11A Describe in Schedule O the process, if any, used by the organtzation to review this Form 990. Tk
12a Does the organization have a written conflict of interest policy? if "No,"gotofine 13 . . ... i l12a X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could glva rlse
toconficts? ... i | X
¢ Does the organization mgularly and conslstemly rnonltor and enfon:e mpllance wnh the poﬁcy? If 'Yas. dascnbe
In Schedulo OROW tNISIS ONE ..............ccc.. « et e coeovvesneeas cevas oe e+ o eeveseesoee coeree + @ eeeeieees e+ et vemsoeeenee oee s 12¢ | X
13 Does the organizeation have a written whistleblower policy? . e OO URROP I I X
14 Does the organization have a wiitten documem:etenumanddeatmmbnpoucw 1981 X

15 Dldtheptoeaafordetennlnrngeompansaﬂonoﬂhefo!lowhgpemonslnchdaarevbwandapprovalbylndapandent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The arganization’s CEO, Executive Director, or top manegementofficlal . ... ... ... .. ... ... ...... ... . |[158
b Other officers or key employses of theonganization .. ... ... ... ...l s e e 15b
if *Yes" to line 15a or 15b, deseribe 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 QUANG TNB YBRIT | .. e it e e e+ et e e errer van e = e eoeevreretr taaene o et oeen e oaeans 16a
b If ‘Yes,’ hastheommzanmadoptedawmtenmkyapmmummeomhaﬂmtowduaanspmidpaﬁm
in Joint venture arangements under applicable federat tax law, and teken steps to safeguard the organtzation's
exempt status with respect to such amangements? .. . . .. L 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed M1 , FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, end 990-T (501(c){3)s onty) avalable for
public inspection. Indicate how you make these avallable. Check all that apply.

Own website DAnotha‘sweMe [XIUponrequau

19 Describe in Schedide O whether (and if 50, how), the crganization makes its goveming documents, confiict of interest policy, and financlal
statements avallable to the public.

20 State the name, physicel 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

Form 990 (2009)
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me%§ggm) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 7
Part ¥il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A.  Offi Directors, Trust Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employss) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 trom the orpanization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) ® ) D) (€) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E " the organizations compensation
B z organization (W-2/1099-MISC) from the
£ § g é (W-2/1099-MISC) organization
2 g ? S and related
it g : g-e E organizations
MR. JOSEPH J. FITZSIMMON
BOARD MEMBER 1.00|X 0. 0. 0.
HON. PAUL V. GADOLA
BOARD MEMBER 1.00]X 0. 0. 0.
MR. RICHARD G. HAWORTH
BOARD MEMBER 1.00]X 0. 0. 0.
MR. PHIL F. JENKINS
BOARD MEMBER 1.00(X 0. 0. 0.
MR. EDWARD C. LEVY, JR.
BOARD MEMBER 1.00]X 0. 0. 0.
MR. RODNEY M. LOCKWOOD,
BOARD MEMBER 1.00|X 0. 0. 0.
MR. JOSEPH P. MAGUIRE
BOARD MEMBER 1.00|X 0. 0. 0.
MR. RICHARD D. MCLELLAN
BOARD MEMBER 1.00|X 0. 0. 0.
MR. D. JOSEPH OLSON
BOARD MEMBER 1.001X 0. 0. 0.
MR. JAMES M. RODNEY
BOARD MEMBER 1.00|X 0. 0. 0.
MR. KENT B. HERRICK
BOARD MEMBER 1.00([X 0. 0. 0.
MR. JOSEPH G. LEHMAN
PRESIDENT 60.00{X X 144,821. 0.4 11,085,
MR. LAWRENCE W. REED
PRESIDENT EMERITUS 5.00iX X 36,063. 0. 4,713.
MR. JUSTIN W. MARSHALL
VP FOR ADVANCEMENT 50.00 X 66,196. 0. 4,199.
; 432007 02-04-10 Form 990 (2009)
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Form 990 (2009) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page8
I ii;r ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) ®) ©) D) (3] ]
Name and itle Average Position Repontable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
g i E (W-2/1099-MISC) organization
g g % Eg and related
S organizations
AEH 5 "
1b Total . . . e e P 247,080. 0.] 19,997.
2 Total number of mdlvlduals (Includlng but not llmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organtzation list any former officer, director or trustes, key employee, or highest compensated employee on Ut FSE, 8
line 1a? If "Yes," complete Schedule J for such individual .. . .. 3| |X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon PR WP
and related organizations greater than $150,0007 /f “Yes, " compiete Schedule J for suchindividual. ......... ... oo viov o1, 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g e SR
the organization? if “Yes,” complete Schedule J for such person . .. . . ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)
Name and business address

@)
Descnption of services

©)
Compensation

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

$100.000 in compensation from the organization B> 0

932008 02-04-10

09570809 099776 46932
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38-2701547 Page9

Total revenue

®B)
Related or

{©

Unrelated

Hev‘gr)me
excluded from

,% % axempt function business tax under
ey &: revenue revenue sg%‘?g? g;g.
.g; 1 a Federated campaigns 1a v 4 \\\ ‘ ; % ?"i%%} : ﬁ”&:‘:ﬁ
gé b Membership dues 1b f// e s z wl ] A% ,v’g
E| ¢ Fundraisingevents .. . 1c 2 ST g N i i
§| d Related organizations 1d AR AV A : ‘{fﬁ%ﬁ N
4E| e Govemmentgrants (contributions) |te SO S D AN B M F
€ i f A.Il other contnbutlon's. gifts, grants, and ; A ; b \\::\ . . ¥ /,;,//’ ]
2% simitar amounts notincluded above . {11 [3,183,598, o PRI A 2 b2
E'g 8 N wibut intines 1a-1t $ 8,833.} ' AT Y A AL @jﬁ;
G5  h TotalAddlines 1a1f ... . . »3,183,598.} ¢ 2 Y A b 2
BusinessCode} * . 7 - /| . .. X & S
8 | 2a PROGRAM SALES 541900 6,693. 6,693.
Col b
3g .
& d
E e
1 Al other program service revenue .. .
1 g Total. Addlines2a2f . .. .. e > 6,693.F - & .
3  Investment income (including dividends, interest, and
other similar amounts) . > 115,603.
4  income from investment of tax-exempt bond proceeds P
5  Royalties . N _ .
MBeal | @Personal |7 ' i e 34 @,2’
6 a Gross Rents e e /4, . o ; fﬁil\g%
¢ Rental income or floss) . P SURUUAINS SRR 2o XA
d Net rental income or (loss) R
7 a Gross amount fromsales of | () Securties | (i) Other N2 WL gy ) el
assets other than inventory |176,230. s V PR £ R
b Less: cost or other basis Ly sy,
and sales expenses 172,106. IO O N
¢ Gainor(oss) . .. 4,124. AT [T -
d Net gain or (oss) .. | 4,124.
) 8 a Gross income from fundralsing events (not o . e ;\«: / . u:
g including $ of RO i & -
& contributions reported on line 1¢). See : / . k{ T ; N P ) i
3 Part IV, line 18 a PO LS ’ ‘;ff«xf
3 b Less: direct expenses b cary -, LA S AR AN h«’*’,%bﬁf’ R
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See S T R ~ Lk
Part IV, Ine 19 a R R - s
b Less:direct axpenses b R T - 1 =
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums N RS LN
and allowances .. . .. .. 8 “ . j\‘\‘{_}’“ N
b Less: cost of goods sold ... b c TR
L___c Nst mcome or (loss) from sales of inventory > ﬁ_
Miscellaneous Revenue Business Code} % : « | R o aE ‘,:‘jf;{:“,‘:" '<~?',;;-'
t1a
b
c
d All other revenue
e Total. Add lines 112-11d N R SN

112

Total revenue. See mstructions

>
>

3,310,018.

119,7217.

832009
QR-04-10

09570809 099776 46932
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Form 990 (2009) __MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 10
[Park 1Xi Statement of Functional Expenses

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

B C

b e | TS | poguioues | sy

1 Grants and other assistance to govemments and -
organizations in the U.5. See Part IV, ine 21 | . . “yly

2  Grants and cther assistance to individuals In Wk
the US.See PartiV,lne22 . . .. . .. .. 11,000. 11,000.}7 .

3 Grants and other assistance to govemments, b e
crganizations, end individuals outside the U.S. SRS S
SeePart IV, fines 15and 18 . .. . .. . .. N

4 Beneftspaldtoorformembers .. ... .

§ Compensatlon of cumrent officers, directors,
trustess, and key employees . . 267,077. 153,628. 31,181.

6 Compensation not included above, to dlsqualmad
persons (25 defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . ...

7 Othersalariesandwages ................... .......... 1,459,379. 1,263,051, 137,368. 58,960.

8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) . 46,900. 38,591. 4,571. 3,738.

9 Otheremployeo benefits . ... ... ... 182,800. 154,312. 17,550. 10,938.

10 Payrolitaxes .............cocooommmerreeeans 129,628. 106,662. 12,635. 10,331,

11 Fees for services {non-employees):

a Management ...............cccoe e,

B LOgAl . e, 24,503, 16,662, 2,695. 5,146.

€ ACCOUNING __...... .cooovvvovoeeeeeeceeers ceerreseenee 27,875. 18,955. 3,066. 5,854.

d Lobbying .. ... oo s s e, i

e Professional fundraising services. Ses Part IV, ling 17 S

f Investment managementfess . .. ...

9 OMer . i e 296,976. 193,121. 46,302. 57,553.

12 Advertisingand promotion ... ... ...

13 Office expenses..................oooooooovvevvemrrrecreene 84,180. 75,762. 4,209. 4,209.

14 Informationtechnology .. ........... .........

15 Royaltles . ... ..o comivcens e

18 OCOUPANCY ........... ... ccoos eererree cveererrrree. 30,726. 29,190. 1,229. 307.

17 Travel e e e

18 Payments of travel or entertainment expenses
for any federa), state, or local public officials

19 Conferences, conventions, and mestings ... 7,332. 7,112. 220.

20 Interest ... ... —

21 Paymentstoaffliates ... ... .

22 Depreciation, depletion, and amortization ____. 93,361. 88,693.

23 INSWBINGE ... ....ooooooooeirse eooereereereerereeeeeeee 12,533. 11,907.

expenses. expenses # SN Lk N s

2 m(mmm?mmam??nﬁm RN SO EEE S \ H D
miscefaneous may not exceed 5% of tota) e v E BTSN A NN U
expenses shown on e 25 below.) ............ . ... o I 1) S s A A

» DUES & SUBSCRIPTIONS 31,830. 30,556.

» PRINTING 266,251. 239,626. 5,325. 21,300.

¢ PROGRAM SERVICE 193,947. 164,855. 23,274. _5,818.

4 POSTAGE AND SHIPPING 137,596. 121,084. 1,376. 15,136.

e REPAIRS AND MAINTENANCE 26,560. 25,232. 1,062. 266.

t Al cther expenses 46,714. 43,827. 579. 2,308.

26 Total kunctional expenses. Add lines 1 through 24t 3,377,168.] 2,793,826. 296,918. 286,424.

26 Joim costs. Check here P | Imonowlng
SOP 98-2. Compiate this fine only if the organization
repoded in column (B) joint costs from a combined
educational campaign and fundraising soficitation . .

£32010 02-04-10 10 Form 990 (2009)
09570809 099776 46932 2009,04010 MACKINAC CENTER FOR PUBLIC 46932 1




rm 980 (2008)

MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 Page 11

ance Sheet

o X Ba

A
Beginning of year

(B3
End of year

Liabilities

Nat Assets or Fund Balances

Cash - non-interest-bearing e
Savings and temporary cash lnvestmenls .
Pledges and grants receivable, net
Accounts receivable, net .. .
Recelvables from current and former ofﬂcers, dlrectors. trustees. key
employees, and highest compensated employees. Complete Part
of Schedule L .
Recelvables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons dascribed in section 4958(c)(3)(B). Complete
Part li of Schedule L .

7 Notes and loans recelvable, net .

8 Inventories for sale or use .

9 Prepaid expenses and defened charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

N &N -

1,668,706.

1,262,832.

1,242,203.

1'052'699. |

S WD |-

T
e

=
A

4
S

@ iy

850,000,

14,646.

3,273,462.1%;

b Less: accumulated depreciation

1,550,814.

VJJ“, SN
N 15 %
'“/ X

> 7 :

3

P g
@5

11
12
13

Investments - publicly traded securities .
Investments - other securities. See Part [V, line 11
Investments - program-related. See Part IV, line 11

14 Intangible assets . e

15 Other assets. See Part IV, Ilne 11 ..

16 Total assets. Add lines 1 through 15 (must Qual Ilne 34) .

1,899,655.

2,554,037.

7,439,601.

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue . e

20 Tax-exempt bond llabllmes e

21 Escrow or custodial account liability. Complete Pan IV of Schedule D

22 Payables to cuirent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L ..

23 Secured mortgages and notes payable to unrelated thlrd pames

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilitles. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

143,224.

111,120.

7,456,862,

Organizations that follow SFAS 117, check here » LK and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted netassets .. .. ..
Organizations that do not follow SFAS 117, checkhere B [ ] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ..

31 PaidHn or capital surplus, or land, building, or equipment fund . .

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . .

34 Total liabilties and net assets/ffund balances .

143,22{.

AN
.
KA
f

°3 487.72¢.

X ..y.él ’s_a
3, 574

./-. M ‘;i;-
e
\‘{:ﬁ\ 3‘, 3
754.

3,558,651.

3,520,988.

250 000.

kY
. .-,'.- “
c'.‘\ o Lo

.?/

SRR T 47 ~ T

N

7,296,377.

7,345,742.

7,439,601.

7,456,862.

932011 02-04-10
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Form 980 (2009) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page12
{ Part X1} Financlal Statements and Reporting

1 Accounting method used to prepare the Form 890: (I Cash [ X] Accrual D Other
i the organization changed its mathod of accounting from a prior ysar or checked *Other,” explain In Schedute O.
23 Were the organizetion’s financial statements complled or reviswed by an Independent accountant?
b Were the organization's financial statements audited by an independent accoumtam? . oo
© If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountam? . . ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O.
d If *Yes" to line 2a or 2b, check a box below 10 Indicate whether the financial statements for the year were issued on a
consolidated basls, separate basis, or both:
xi Separate basis ] consolidated basis L] Both consolidated and separate basis
3n As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt N OMB CIRCUIAI AT337 ...............oocoueeiincceceees veseees + soeeresoesseses oseeeesssenessressesessseeesenses seeseessoseesssosene oeme oroere 3a X
b if "Yes," did the organization undergo the required audit or eudits? If the organization did not undergo the required audit
or au \ain in Schedule O and describe any steps taken to und suchaudts. ... .....c.cocoeionns 3b
Form 990 (20090)
932012 02-04-10
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'

. . . OMB No. 1545-0047
if:?;ouo';m_m Public Charity Status and Public Support | 2009
. Complets if the organization is a section 801(c){3} organixation or a section v
Department of e Treasury 4947{a)(1) nonexempt charitable trust. SE0pen 1o By
Intomal Pevenua Service B> Attach to Form 890 or Form 980-EZ. P> See separate instructions. .S inspstion
Name of the organization Employer identification numbaer
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

Iﬁ art ] Reason for Public Charity Status (Al organizations must complete this pert)) See Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or assoclation of churches daescribed in section 170{bXIHAND.

2 D A school described In section 170{b}(1){A){i)). (Attach Schedule E)

3] hospltal or a cooperative hospital service organization described in section 170{b)(1){A)(I).

4 |:] A medical ressarch organization operated in conjunction with a hospita! described in section 170{b){1){A)(ill). Enter the hospital's name,
city, and state:

5§ (] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1){A)(v). (Complete Part il.)

e[ 1A federal, state, or local government or governmental unit described in section 170{)}{1}(A) V).

7 @ An orgenization that normally receives a substantiel part of its support from a governmental unit or from the general public described in
section 170(b){(1){A}vi). (Complete Part I1.)

8 [_] Acommunity trust described in section 170{b){(1}(A)v). (Complste Pert i1

o D 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 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income Jess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See soction 609(a}){2). (Complete Part 11}

10 [ ] An organtzation organized and operated exclusively to test for public safety. See section 508(a)(d).

11 ] An organization organtzed end operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2}. See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

2] Type! b JTyps e [_J Type lli- Functionally mtegrated d ] Type lil- Other
e |:| By checking this box, | certify that the orgenization is not controlled directly ar indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(e)(2).

i If the organization received a written dstermination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check thiS BOX _.................s e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (if) below, Yes | No
the goveming body of the supported organizatlon? ... .. ... ..ol e e 1
(1} A family member of & person described In [ above? . ......... ... .. ..o e e .. | 11g0)
(i) A 35% controlled entity of a person described in () or flabove? ... ... .. ... ... e (31g(0H)
h Provide the following information about the supported organization{s).
{1) Nams of supported (1) EIN g',‘;’a;",z‘;;g; s t('lwlgtg:";?ﬁﬂ'; (¥ 0id you notty the orgaeton e ool | (vil) Amount of
organizstion (descrived on ines 1-9 "0+ () your) oranization in ol | (j¥ornanizad m the support
above or IRC section governing document?| (1) of your suppont? uSs.?
(see Instructions)) Yes No Yes No Yes No
IS ¥ 5 NEPIRN SO O kR N
LHA For Privacy Act and P: Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 050-E2) 2009
Form 890 or 690-EZ.
32021 (2-08-10
13
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Schedule A (Form 990 or 990-£7) 2008 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page2
-Part #i| Support Schedule for Organizations Described in Sections 170{b){(1)(A)iv) and 170(b)[I)A) V)
. (Camplete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (0 fiscal year beginning )| (a) 2005 {b) 2006 _{c) 2007 (d) 2008 {e) 2009 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 3364652.| 2962893.] 2950962.] 3508241. 3183598.[15970346.
2 Tax revenues levied for the organ-

ization’s benefit and either paid to

orexpendedonitsbehalf .
3 The value of services or facllities

fumished by a govemmental unit to

the organizetion without charge
4 Total. Add lines 1 through3 ..., 3364652. 2962893.] 2950962.; 3508241.] 3183598./15970346.
5 The portion of total contributions S T B 0 B N ] 2

by each person (other than a AP 3 SNEAC I RPN . B

governmental unit or publicly \, S g 3 f/ % L : o Y

supported organization) included SO -3 ’/, T P L £,

on line 1 that exceeds 2% of the S 'Y 4 X 7 Y i .

amount shown on fine 11, AT Y SO 1 Foba T & . :

COMMA® [ b : VA S e %] 5912964,
> 6 Public Support. suvtmet iine & A df. 10057382.
Section B. Total Support
Calendar year (or fiscal year beginning in}> (a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 () Total
7 Amountsfromfned ... 3364652.] 2962893.] 2950962.] 3508241.] 3183598.[15970346.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities
and income from similarsources ... | 119,773.] 197,894.] 230,254.] 167,363.] 115,603. 830,887.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do nat Include gain
or loss from the sale of capital
assets (Explainin Part iv) ... 745. 3,401. 3,649.] 11,111. 6,693.. 25,599.

11 Total support. Add lines 7 through 10 |.; "> - » Y s - <. 116826832,

12 Gross feceipts from reiated activities, etc. (seeinstrucﬁons) .............................................................. 12| 6,472.

13 FmMmmcheFoanQOlsfmtheommmbnsﬂm second, third, fourth, er fifth tax year as a section 501(c)(3)
organization, check this DOX ANd BEOD BEI® . ..o i oo oottt eeessestsseeeeeeeeees cees oeecsasaaesesnssenees e > ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column () divided by fine 11, column () ... . 14 59.77 %
15 Public support percentage from 2008 Schedule A, Part |I, fine 14 _. 15 68.36
16a 33 1/3% support test - MHmeandldnoteheektheboxonhnew andllne14ba331/3960rnm.checkthbboxmd

stop here. The organizetion qualifies as a publicly supported organization . »Xx

b 33 1/3% support test - zow.lfmeorganizaumdldnotcheckaboxmllne130r1ea.andl'ne15h331I3%ormre.d;edtwsbox

and stop here. The organization qualifies as a publicly supported organization ... ... ... ... >

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and {f the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances® test. The organtzation qualifies es a publicly supported crganization ... . »
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on fine 13, 18a, 18b, or 17a, and ine 15 is 10% or
movre, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the *facts-and-circumstances® test. The crganization qualifies es a publicly supported organization .. ... ... »[_]
18 _ Private foundation. if the organi did not check a on line 13, 16a, 18b, 17a, o7 17 eck this box and see Instructions _....... »
Schedule A (Form 880 or 650-E2) 2008

92022
02-08-10
14
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Section-A. Public Support

Support Schedule for Organizations Described In Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Calendar year (or fiscal ysar beginning in)0>| _ (a) 2005 {b) 2008 {c) 2007

{d) 2008

{e) 2009

{H 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
organization’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-
tzation's benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greatar of $5,000 or 1% of the
amountonline 13 fortheyear . ... . ...

cAddlines 7aand7b .. ..

8 Public Support Suwrndune Tcioming) | i o R

Section B. Total Support

Calendar year (o fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007

{e) 2009

{0 Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from um'e!med buslness
activities not included in line 10b,
whether or not the business is
regularty camed on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (aaa tines 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,

check this boxand stop here . . ... ]
Section C. Computation of Public Sumort Percentale
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . .. . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ere e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll,line 17 . . ........ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization . .. ... P D

20 _Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ..... ......... P :I

832023 (2-03-10
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Schedule D Supplemental Financial Statements %———°§"ﬁ‘ﬁ‘"§"

{Form 890) : » Complete if the organization answered “Yes," to Form 980,
. PartV, line 8,7,8,9, 10, 11,or 12. Cpanto Public -
popartment of the Treasury » Attach to Form 980. P> See separate instructions. otion’ 71 | .
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

EPan H Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 Aggregate value at end of year .
S Did the organization inform all donors and donor advusors 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e e e e e e e e e . T Jves [ _INo
IPart i 1 Conservation Easements. Com&lete tf the organlzatlon answered 'Yes to Fon'n 990 Part IV, 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 pleasurs) D Preservation of an historically important land area

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 contnbution in the form of a conservation easemant on the last
day of the tax year.

IR Z] Held at the End of the Tax Year
Total number of conservation €aSements . . ... .. ... ... s e e e Fh

Total acreage restricted by congervation easements
Number of conservation easements on a certifled historic structure lncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/08 . ... .. . . . iorinis 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax

year P>
4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsithokds? .. ... .. . L. |:] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)}(B)()

and section 170()4)(B)? ....... ... e e . we. wves [Two
8 In Part XV, describe how the organization napons conservaﬂon easements n ns revenue and expense s!atsment 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.

[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

a o oo

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

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part Vil line v . .. . . ... ... ... P8
(i) Assets included in Form 990, PartX . . N 3

2 if the organization received or held works of art, hrstorical treasures. or other slmilar assets for ﬁnancla! gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues includedin Form 980, Part VIILTine 1 . .. ... .. ... . P8
b Assetsincluded in Form 990, Part X . e e e et eeeeae s eeoeeeaen o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
02-0!-110
19
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Schedule D (Form 890) 2009 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pege2

[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ita collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programa
b [ Scholarly research e [lother

c E:] 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.
& During the year, did the organization solicit or reoeive donations of ast, historical treasures, or other similar assets
: : ation's collectlon? ........oooeos e oo [ Ye__s___gﬂo;

 Part IV | Escrow and Custodial Arrangements. complete i omnizatlon answerad "Yes" to Form 980, Paxt [V, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included
ONFOMBB0, PAMEX? | .. i iiiiiiet creeeerasessnneerns suvetstessomeesnstsassssestsees sssssate sbesses stebenss sssssssereesesnn sveses

b If "Yes," explain the arrangement In Part XIV and complete the following table:

¢ Beginning balance
d ADORIONS QUANQENB YBAY ... .. ... .coeoireen ccrerermanensensrsssntssnreas ceesesses sevssssetsnsent sabessessesrersssens 1d
e Distributions during the year
2» Didthe organlzmion lncludemamoumon Form990 PartX.lineZﬂ

b i "Yes,' ain the ent in Part XIV.
El’at‘t v i Endowment Funds. Complete if the orgenization answered "Yes* to Form 990, Part IV, fine 10,

| {a) Current year _{b) Prior year {c) Two years back | (d) Thres years back
1a Beginning of year balence 250,000, 250,000. R D 2D
Contributions ... cccocs crrecrrenes - TR
Net investment eamings, gains, and losses )
Grentsorscholarshlps ... ...
Other expenditures for facilities
andprograms ... ...ceoee o o :
Administrative expenses ... .............. ¥z
Endofyearbalance ... .. 250,000, 250,000. ) N
2 Provide the estimated percentage of the year end balance held as:

Board designated or quaslendowment P %

Pemanent endowment » _100.00 %

Term endowment %

Are thera andowment funds not in the poasession of the organization that are hald and administerad for the organization
by: Yes
() unrelated organizations . 3afi)
() related organizations . RO PISUOPURPR [ - [
b H'Yes toSa@.arethemlatedorgmiza‘lbns ﬁatedasraquvedmsmembm VYUV I )
be In Part XIV the intended uses of the fon" funds.

[Pat‘t Vi | Investments - Land, Bulldings, and Equipment. See Form 890, Part X, ine 10.

o aa o

“
%
&

-

?0 ro

»|x|F

Description of investment

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depnacvaﬂon

{0 Book value

1a Land
b Bu!hdlngs

o Leasshold mm'.;}m o

e Other .

106,000.

106,000.

2,036,727.

638 544. 1,398,183.

430,253.

430,253. 0.

700,482.

482,017. 218,465.

Tota). Addlns lath

2052
02-01-10

09570809 099776 46932
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990, Pert X, column i

e 1 1,722,648,
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Schedule D (Form 990) 2009 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
[Pzt Vil Investments - Other Securlties. Ses Form 890, Part X Ine 12.

Desc n of security or cat of valuation:

“ (indmg name ofmysecuﬂty)emry (b) Book value th(?r'::gzd-year market value
Financlalderivatives ...................cccce vecrvvivieiiinne
Closely-held equity interests
Other
INVESTMENTS 2,304,037.] END-OF-YEAR MARKET VALUE
INVESTMENTS BELD FOR
ENDOWMENT 250,000.; END-OF-YEAR MARKET VALUE

Total. (Col {b) must equal Form 990, Part X, col (8) line 12 B> 2,554,037 . G s s et
Pzt VIllj iInvestments - Program Related. See Form 990, Part X, line 13.

) o) Method of valuation:
(e} Description of investment type (b} Book value Cost or endrofyear market value

1

SR IS RN T ST P 18 SR 3 e WY LN A, &
Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) > R AT T S Y
Part1X{ Other Assets. See Form 990, Part X, line 15.

{n) Description {b) Book value
Total. must equal Form 990, Part X, ol (B) BN 15.) ..o iioooiiiis it e corioinsiosicsiecemssinis sercmsene < csaie >
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of Rebility
Federal income taxes
L
Total. (Column (b) must equal Fonm 990, Part X, col (B) ine 25) .. .......... P> 3

2. FIN 48 Footnote. In Part XIV, provids the text of the footnote to the organization’s financial statements that reports the organization's fiabikity for
uncertain tax positions upder FIN 48.

B o130 21 Scheduls D (Form 990) 2009
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Schedule D (Form 880) 2009

MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 Peged

[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Pant ViIl, column (A), line 12)

Total expenses {(Form 880, Part IX, column (4), line 25)

Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized galns (losses) on investments
Donated services anduse of facllities .. ...................ccoovmeiereins ceeee e e
INVESIMBNL EXPENBEE ... . ..cccoo.. ceieccicrireries ceeeceerressesnee bt eees e eeas sevesnssires
Prior periot BOUSIMIENTS | ... ... oo ettt oereseesrsnes
Other (Describein Part XIV)) ... . ... e ceeereetireens et ceierees eeee ereneens

Total adjustments (net). Add lines 4 through 8

QB NOOb_WN

©

3,310,018.

3,377,168.

<67,150.>

116,515.

116,515.

10

....... goresass

49,365.

P

9 Excess or (deficit) for the year per audited financlal statements. Combine fines 3 and9 ...
[ art Xil i Reconclilation of Revenue per Audited Financlal Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains on investments

N -

...............................................................

3,426,533.

1

Donated services and use of fecllitles

116,515.}"

Recoveries of prior year grants

.......................................................................

Other (Describe in Part XIV.)

...........................................................................

o a o oo

ASdiines 2athrough 2d ... . ..o et e e e e e s
Subtract line 2e fromiine 1 ...

&

Amounts included on Form 980, Part Vlll Ime 12. but not on Ilne 1
Investment expenses not included on Form 880, Part Vill, line 7b

116,515.

3,310,018.

-3

Other (Describe INPart XIV) ... . .oiiiceecies ceetetevaeseaereensarses oan

¢ Addlines4aanddb ... ...

............... faseis uaeoeeae

0.

3,310,018,

S _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part £ i1 12) - oo oo oo
[Part X#i[ Reconclliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financlaletatementa . ... ... ... .
2 Amounts included on lina 1 but not on Form 980, Part IX, line 25:
a Donated ssrvices and use of faciiities

1

3,377,168.

b Prior yeaer adjustments

¢ Other losses

d Other (Describein Part XIV.) ... ... ccooiiee i e e e e e e e

© Add lines 2a through 2d
3 Subtractine2efromiinet . o
4 AmountalncludedeoerBO PanD(.llnezs butnotonine‘l

a8 Investment expenses not included on Form 880, Part Viil, Ime7b . ....... .. .. ..

b Other (Describe in Part XIV.)

............................................

e Addlinesdaanddb ... ..o e i e e e e e
5 Total expenses. lines 3 and 4¢. (This must equal Forrn 990, Part ), fine 18.) .

0.

3,377,168.

Part Supplemental Information

Compilste this part to provide the descriptions required for Part li, ines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X), line 8; Part Xil, lines 2d and 4b; and Part X!li, ines 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 THE EARNINGS WHICH CAN BE USED FOR

OPERATIONS.

932054
22:01-10
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09570809 099776 46932

SCHEDULE J Compensation Information OMB No. 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 09
' » Complet utm«?ﬂp;ml nanemp' d "Yes" to Form 890, >
Dottt e Teesy OO OTERCat V, lino 23, o A7 e Pl
intemal Revenue Sorvice P> Attach to Form 950. P> See separate instructions. Y o
Name of the organization Employer ldanﬂﬂcaﬁon number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

Part¥] Questions Regarding Compensation

1a Check the appropriete boxies) if the organization provided any of the following to or for a person listed in Form 850,
Part ViI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

Firstclass or charter trave! D Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tex Indemnification and gross-up payments Health or soclal club dues or initiation fees

D Discretionary spending account l:l Personal services (e.9., 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 lll to explain

2 Did the organization require substentiation prior to relmbursing or ellowing expenses incurred by afi officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

lXI Compensation committee E] Wiritten employment contract
Independent compensation consultant D Compensation survey or study
DFonn!JQOofotherommlzmions mAppwvalbyﬂ\eboardorcompenaaﬂonmmittee

4  During the year, did eny person listed in Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ..
Participate in, or recelve payment from, a supplemental nonmaﬁﬁed ratlramem pian?
¢ Participate In, or recelve paymant from, an equity-based compensation amengemsnt? -
It "Yes® to any of lines 4a-c, list the persons and pmvldstheappllcablemmsfamh temin Part llI

&

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Section A, ine 1a, did the crganization pay or accrue any compensation
contingent on the revenuss of:
b Any related orgenization? ... ... ... ... . .
If *Yes' to line 5a or 5b, describe in Part .
6 For persons fisted in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a2 The organization?

if “Yes* tollneeaorsb.deau'belnPanlll
7 For persons listed in Form 880, Part Vi, Section A, line 1a, did the arganization provide any non-fixed payments

1b

not described in ines 5 and 67 if *Yes,” describein Part il .. . .. ... . R I 2 D ¢
8 Were any amounts reported in Form 980, Part V11, paidamuedwmumtoaomtmclmnmwbhcttothe

nitial contract exception described in Regs. saction 53.4958-4(a)(3)? i “Yes,* describeinPart W} .. ... ... ... |8 X
9 If "Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in

Regutations section 53.48586{€)? . ... ... ool i siiiis i i eere ss i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. SehoduleJ(FotmOw)m
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SCHEDULE O Supplemental Information to Form 990 FaRan —

{Form 890) Complete to provide information for responses to specific questions on 2 0 u 9
o Form 980 or to provide any additional information. OpentoPublic:
itorne Revenys Serven. P> Attach to Form 980. 2 spagtion i
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

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

EDUCATIONAL AND OTHER PURPOSES. IT IS ORGANIZED TO CONDUCT POLICY

RESEARCH ON MATTERS AFFECTING THE PEOPLE OF THE STATE OF MICHIGAN, AND

TO PROPOSE APPROACHES TO PUBLIC POLICY ISSUES CONSISTENT WITH THE

TRADITIONAL AMERICAN VALUES OF FREE MARKETS, LIMITED GOVERNMENT, AND

RESPECT FOR PRIVATE PROPERTY.

FORM 990, PART 1II, 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 $ 2064906. INCLUDING GRANTS OF $ 11000. REVENUE § 6693.

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: ANNUAL REVIEW OF CONFLICT OF

INTEREST POLICY INCLUDING A SIGNED STATEMENT 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
gﬁﬂo
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SCHEDULE O Supplemental information to Form 990 | ey

{Form 980) Complete to provide information for responses to specific questions on 2 0 n 9
. Form 980 or to provide any additional information. »  OpentoPublic *°
Inmes Povenue Service P> Attach to Form 990. ' o indpetion
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 18: AVAILABLE UPON REQUEST.

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

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2:

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
B0
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) « Exempt Organization Return OMB No. 15451709
Department ¢f the Treasury

Intemal Ravenus Service P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... et e D [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part |l unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporatlon required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partionly . AU N N

Alf other corporations (Includlng 1120C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 8069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
. MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

ie by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

tingyowr | 140 WEST MAIN STREET, P. O. BOX 568

retum See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDLAND, MI 48640

Check type of return to be filed(file a separate application for each retum):

Dﬂ Form 990 D Form 990-T (corporation) [:] Form 4720
1 Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
] Form og0E2 [ Form 90T {trust other than above) ] Form 6069
(] Form 990-PF ] Form 1041-A [ Formss7o

JOSEPH G. LEHMAN
® Thebooksareinthecareof » 140 W. MAIN - MIDLAND, MI 48640

Telephone No.»> (989)631-0900 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . . T |:]
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thn is for the whole group, check this

box P D . lf it Is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:

» [X] calendar year 2009 o

> Jtax year beginning , and ending
2  |f this tax year Is for less than 12 months, check reason: [:] Inttial retum D Final retum D Change In accounting period
3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b if this application is for Form 980-PF or 980-T, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3 $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). o)
See instructions. 3¢ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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