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1.
990 ' " Return of Organization Exempt From Income Tax

EXTENDED TO AUGUST 17, 2015

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ] _P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
s’ | MACKINAC CENTER FOR PUBLIC POLICY
Shee | Doing business as 38-2701547
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fnavy | _140 WEST MAIN STREET, P. O. BOX 568 (989)631-0900
Zea” | City or town, state or province, country, and ZIP or foreign postal code G _Gross recerpts $ 4,972,208.
reml_MIDLAND, MI 48640 H(a) Is thus a group retum
[_Jtee | £ Name and address of prncipal officerrn JOSEPH G. LEHMAN for subordinates? [_Jves [XINo
pending SAME AS C ABOVE H(b) Are ali subordinates lncluded7:]Yes D No
} Tax-exempt status: IX] 501(c)(3) D 501{c) ( Y (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a hist. (see instructions)
J Website: p» WWW.MACKINAC.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other > [ Year of formation:_1 9 8 8] M State of legal domicile: MT
[ Part | | Summary
o | 1 Bnefly describe the organization's mission or most signfficant activites: CONDUCT SCHOLARLY RESEARCH AND
§ ANALYSIS OF THE STATE OF MICHIGAN PUBLIC POLICY ISSUES TO IMPROVE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 13
:‘2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . . . 5 44
£ | 6 Total number of volunteers (estimate if necessary) . . 6 12
;3 7 a Total unrelated PatVill, column (C), tne 12 7a 0.
b Net Lsnrela@ @ﬁ}gﬂi@incol from Form 990-T, line 34 .. L 7b 0.
-2 Prior Year Current Year
o| 8 Cont e 1h) . . . . 5,489,269. 4,881,192,
g 9 Progismservice revenue (Part Vill[iBe 20) . . . L . 1,281. 8,626.
2 | 10 Investménts g (Pa 50 A, lines 3, 4, and 7d) o . 102,919. 82,390.
T | 41 othet reverfad (I oA (o) uites 5 , 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 5,593,469. 4,972,208.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- -10) 2,744 ,351. 2,663,885,
g 18a Professional fundraising fees (Part IX, column (A), line 11e) » . 0. 22,540.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 338,250.
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) » ) 1,594,915, 1,665,463,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A}, Ine 25) ) 4,339,266. 4,351,888,
19 Revenue less expenses. Subtract line 18 from hine 12 . 1,254,203. 620,320.
‘g‘é Beginning of Current Year End of Year
v 53|20 Total assets (Part X, line 16) . . . 9,901,262. 10,703,511.
& Zp|21 Totallabiltties (Part X, line 26) . . o 118,221. 167,360.
& 25| 2 Not assets or fund balances. Subtract line 21 from line 20 . 9,783,041.] 10,536,151.
A2 |Part IIJ Signature Block
< Under penalties of perjury, | :Ly er e s return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
B_'. true, correct, and complete. Declafatign o\prep n officer) is based on all information of which preparer has any knowledge./ V4
« ee— | 7/3'7 113 =
Q) sign } Signature of o@ér — Date /
% Here JOSEPH G. LEHMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date heck L[ PTIN
Q Paid LU ANN TRAPP U ANN TRAPP 06/29/15 seufmnloved P01506476
U™ Preparer |Frm'sname p PLANTE & MORAN, PLLC Frm'sEINp  38-1357951
Uge Only |Firm'saddressy, 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno. {312) 207-1040
May the IRS discuss this retumn with the preparer shown above? (see instructions) " R Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G?J /5
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Form 990 (2014) 'MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lIl . . . o . R El

1

Briefly descnbe the organization's mission:

QUR MISSION IS TO BE THE MOST RESPECTED AND INFLUENTIAL SQURCE OF
PUBLIC POLICY RESEARCH, ANAILYSIS AND EDUCATION IN MICHIGAN. THE
MACKINAC CENTER FOR PUBLIC POLICY IS COMMITTED TO PROVIDING THE
FREE-MARKET PERSPECTIVE, RESULTING IN SUPERIOR OPPORTUNITIES AND

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

the prior Form 990 or 990-E27 e SR .. Cves XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . DYes [E No

if "Yes," descnbe these changes on Schedule O.

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

(Code } (Expenses $ 411 z 868. including grants of $ ) (Revenue $ )
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TO STATE'S BUDGET AND FISCAL RESPONSIBILITY, AND
COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN
CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN
CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

ab

(code ) (Expenses $ 3 7 7 z 0 7 1 e Including grants of $ ) (Revenue $ )
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 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.

(Code ) (Expenses $ 362,193, ncudnggantsors ) (Revenue s )
PUBLIC INTEREST LAW FIRM THAT ADVANCES INDIVIDUAL FREEDOM AND THE RULE
OF LAW IN MICHIGAN THROUGH STRATEGIC LITIGATION AND EDUCATION OF THE
PUBLIC TO SECURE THE LIBERTIES OF MICHIGAN'S RESIDENTS, WORKERS,
STUDENTS AND ENTREPRENEURS .CONDUCT SCHOLARLY RESEARCH AND ANALYLSIS OF
STATE OF MICHIGAN PUBLIC POLICY ISSUES RELATED TO THE RULE OF LAW AND
LITIGATION, AND COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS
TO_MICHIGAN CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL
MICHIGAN CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY,
LIMITED GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 2,678,220. including grants of $ ) (Revenue$ 8,626 o)

4e

432002

Total program service expenses P> 3,829,352,

Form 990 (2014)

11-07-14
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Form 890(2014) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o L L 1 X
X

2 Is the organization required to complete Schedule B, Schedule of Contnbutorg .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for

public office? /f "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect

dunng the tax year? /f “Yes," complete Schedule C, Part II | a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il L L. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | g X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,® complete

Schedule D, Partlll ) 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabullty serveas a custodlan for
amounts not listed n Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV L . . . . . o X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V . 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII, VIIl IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Partvi ) . . D mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . o . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xii . o ) ) ] o L 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |L14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes,” complete Schedule F, Parts | and IV o L . L . [ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundralsmg services on Pan IX

column (A), Iines 6 and 11e? /f "Yes," complete Schedule G, Part| Dl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan vill, llnes

icand 8a? If *Yes," complete Schedule G, Partii = e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "

complete Schedule G, Part llf e e OO N |- X
20a Did the organization operate one or more hosprtal facnlmes? If* Yes complete Schedule H e .. . | 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2014)

432003

11-07-14
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Form 990 (2014, . MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page 4
[Part IV I Checklist of Required Schedules (continued)

. Yes | No

21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes,® complete Schedule |, Parts land il L. 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvxduals on
Part 1X, column (A), ine 27 If "Yes,” complete Schedule ], Parts fand ifi . 22 X

Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) . S S e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 258 - . . B B o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any time dunng the year’? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | L . . 25b X

26 [nd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,"
complete Schedule L, Part II . . B R 26 X

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part Il L . 27 X
28 Was the orgamzatlon a party to a business transaction with one of the following pames (see Scheduls L, Part 1\
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. .. L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . ) ) ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . o L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il . . . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part | . . L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, lll, or IV, and _
PartV, line 1 L o 34| X
35a Did the organization have a controlled entrty within the meamng of sectlon 512(b)(13)? i, . |8sa| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line 2 o 38 X
37 Did the organization conduct more than 5% of rts actlvmes through an entlty that 1S not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R L as | X
Form 990 (2014)
432004

11-07-14
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Form 990,(2014) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

X Check if Schedule O contains a response or note to any line in this Part V L L e [___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . Lo 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttaj of Wage and Tax Statements {
filed for the calendar year ending with or withtn the year covered by this retur . 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . X 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to €-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . ... 3a X
b If"Yes," has it filed a Form 990-T for thus year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng 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, secunties account, or other financtal account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization sollcrt
any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . . R . 7c X
| d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
¢ Dud the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? . 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
; a Did the sponsoning organization make any taxable distnbutions under section 48667 . Sa
‘1 b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . Sb
i 10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filtng Form 990 n heu of Form 10417 \_1_2_a
1 b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. 12b
‘ 13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = .. . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualfied healthplans . ... . . ... . .. . . .. .. ... .. 1 13b
¢ Enter the amount of reserves onhand | . . 13c¢
14a ODud the organization receive any payments for indoor tanmng services dunng the tax year’? .. . 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? ! *No, " provide an explanation in Scheduls o O I [
Form 990 (2014)
432005

11-07-14




. ]

Form 990 (2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Ppage b
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly 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 significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? = . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durmg the year by the following:
a The governing body? .. g8a | X
b Each committee with authonty to act on behatf of the govemmg body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . . 3 ) . 12| X
13 Did the organization have a written whistleblower policy? . 13| X
14 D the organization have a wntten document retention and destruction pollcy? . . 14 | X
15 Dud the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 152 | X
b Other officers or key employees of the organization . 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ts 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? 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website (] Another's website x] Upon request [ other (explain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JOSEPH G. LEHMAN - (989)631-0900
140 W. MAIN, MIDLAND, MI 48640
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii L I:]

Form 990 |2014) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page?

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

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

® st 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.

® st all of the organization's former directors or trustees that receved, 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfgmggthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁw and a drectorftrustee) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ig, and related
below g ;; 5|5 gé 5 organizations
line) HEABEIEREH
(1) MR, JOSEPH G, LEHMAN 65.00
PRESIDENT X X 194,866. 0.l 15,411.
(2) MR, D, JOSEPH OLSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) MR. KENT B, HERRICK 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) MR. JOSEPH P. MAGUIRE 1.00
TREASURER X X 0. 0. 0.
(5) MR, RICHARD D, MCLELLAN 1.00
SECRETARY X X 0. 0. 0.
(6) MR, CLIFFORD TAYLOR 1.00
CHAIRMAN X X 0. 0. 0.
(7) MR, DOUGLAS KINNAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MR, EDWARD C, LEVY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(9) MR. J.C. HUIZINGA 1.00
BOARD MEMBER X 0. 0. 0.
(10) MR, JOSEPH J, FITZSIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(11) MR, RICHARD G. HAWORTH 1.00
BOARD MEMBER X 0. 0. 0.
(12) MR, RODNEY M, LOCKWOOD, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(13) MRS. DULCE M. FULLER 1.00
BOARD MEMBER X 0. 0. 0.
{14) FRANK V. VERNUCCIO 60.00
DIRECTOR OF LABOR POLICY X 102,865. 0. 14,111.
(15) MICHAEL J, REITZ 60.00
EXECUTIVE VICE PRESIDENT X 120,163. 0. 12,824.
(16) PATRICK J. WRIGHT 60.00
VICE PRESIDENT FOR LEGAL AFFAIRS X 108,640. 0. 14,111.

432007 11-07-14 . Form 990 (2014)
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Form 950 ngo14) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (€) F)
Name and title Average (do not d’?e‘;?i;'g:‘ than one Reportable Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 2 g2 and related
below |E(5|,|E[28l: organizations
e) |E|E|E|5|25|=
1b Sub-total ) ) | 2 526,534. 0. 56,457.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c). . > 526,534. 0.] 56,457.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . ) 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
§ D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule J for such person 5 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization P> 0
Form 990 (2014)

432008
11-07-14




'MACKINAC CENTER FOR PUBLIC POLICY

Form 990 {2014) 38-2701547 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII e ... ]
(A) (B) €) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business "Orgetcatfo‘r"gder
revenue revenue 517 - 514
0202 1 a Federated campaigns . 1a
g 3| b Membership dues . 1b
.,,-E ¢ Fundrasing events o 1c
'gg d Related organizations o . |1d
g,g e Government grants (contrnbutions) 1e
.f_j‘g f All other contributions, gifts, grants, and
as similar amounts not included above 114,881,192,
Eg G Noncash contributions included in lines 1a-1f $
88| h_Total. Add lines 1a-1f _ > 14,881,192,
Business Code}
¢ | 2a PROGRAM SALES 541900 8,626. 8,626,
2 b
'HIE
ES
(K d
o f All other program service revenue
__q_Total. Add lines 2a-2f > 8,626.
3 Investment income (including dividends, interest, and
other similar amounts) . » 8§2,390. 82,390.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . »
(i) Real (i) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincoms from fundraising events (not
g including $ of
E:; contributions reported on line 1c). See
5 Part IV, ine 18 » a
g b Less: direct expenses b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Partiv,line 19 . ... a
b Less: direct expenses . .. b
¢ Net income or (Joss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances . . .. a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue = . . .
e Total. Add lines 11a-11d _ >
12 Total revenue. See instructions. » 4,972,208, 8,626. 0.] 82,390.
e Form 990 (2014)




Form 990 2014)

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 organzations must complete column (A).

Check if Schedule O contains a response or note(xo) any line in this Part IX C . |:]
Do not Include amounts reported on lines 6b, (B) (©) D)
75, 8, 9b, an 10b of Part VIl Total expenses P oiness | honer ooansss Fé’i‘ée'ﬁ’:é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees __ 208,977. 188,079. 10,449. 10,449.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,012,167.] 1,778,269. 74,457. 159.,441.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,900. 26,190. 2,342. 1,368.
@ Other employee bensfits 251,859. 220,612, 19,725. 11,522,
10 Payroll taxes . 160,982. 141,010. 12,608. 7,364.
11 Fees for services (non-employees):
a Management
b Legal 33,752, 29,124. 4,628.
¢ Accounting 27,000. 21,600. 5,400.
d Lobbyng .. .
e Professional fundraising services. See Part IV, line 17 22,540. 22,540.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 352,316. 298,7717. 23,246. 30,293.
12 Advertising and promotion
13 Office expenses 85,955, 81,657, 3,438. 860.
14 Information technology
15 Royalties
16 Occupancy 38,895. 36,950. 1,556. 389.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,742. 34,481. 3,099. 1,162.
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 111,068. 105,515. 4,442. 1,111.
23 Insurance B . B 14,762. 14,025. 589. 148.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROGRAM SERVICE 318,925. 309,357. 3,189. 6,379.
b PRINTING 302,338, 262,562, 913. 38,863.
¢ POSTAGE AND SHIPPING 221,764. 180,738. 887. 40,139.
d SUBSCRIPTION & DUES 52,115. 40,128. 6,254. 5,733.
e All other expenses 67,831. 60,278. 7,064. 489.
25  Total functional expenses. Add lines 1 through 24e 4,351,888.] 3,829,352, 184, 286. 338,250,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P E] if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




MACKINAC CENTER FOR PUBLIC POLICY

Form 990 {2014) 38-2701547 pPage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng L 2,235.] 1 103.
2 Savings and temporary cash investments _ 2,100,405, 2 2,306,360.
3 Pledges and grants receivable, net 2,346,472.] 3 2,938,572,
4 Accounts receivable, net . L . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Hl of Sch L 6
@ | 7 Notes and loans recewvable, net ) 650,000.] 7 600,000.
2 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 22,222.] 9 70,495.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |.10a 2,872,451,
Less: accumulated depreciation 10b 1,462,748. 1,443,813.{10c 1,409,703,
11 Investments - publicly traded secunties 3,281,115.] 11 3,323,278.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 ) 55,000.| 15 55,000.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 9,901,262.| 16 10,703,511,
17  Accounts payable and accrued expenses . 118,221.] 17 167,360.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities- e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
;] Complete Part |i of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L 25
__| 26 Totalliabilities. Add lings 17 through 25 . 118,221.{ 26 167,360,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,733,326.| 27 4,591,308.
S |28 Temporarily restricted net assets 4,799,715.[ 28 5,694,843.
T |20 Permanently restncted net assets . L 250,000.] 29 250,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
& and complete lines 30 through 34,
% 30 Capttal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 9,783,041.| 33 10,536,151.
134 Totalliabiliies and net assets/fund balances 9,901,262.] 34 10,703,511.
Form 990 (2014)
432011

! 11-07-14




Form 990 (2014) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pagei12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part VIII, column (A), ine 12) .. 1 4,972,208.
2 Total expenses (must equal Part IX, column (), lne25) . . . 2 4,351,888.
3 Revenus less expenses. Subtract line 2 from line 1 3 620,320.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) ..... 4 9,783,041.
5 Netunrealized gains (fosses) on nvestments . . 5 132,790.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (exptain in Schedule 0) X o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 10,536,151,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli @
Yes | No
1 Accounting method used to prepare the Form 8990. |:| Cash m Accrual D Other
If the org'anlzation changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both.
I:l Separate basis C] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D_LI Separate basis El Consohdated basis |:] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) ) . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
|
432012

11-07-14



SCHEDULE A
{Form 990 or 990-EZ)

- - - OMB No 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service | P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]
]
]

5 ]

S WON -

00 &0

10 []
11 ]

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)i)-

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organtzation operated in conjunction with a hosprtal descnbed in section 170(b){1){Aliii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part It.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)
A communtty trust described in section 170{b){1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete fines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations L . L. X L. L |
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
K histed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section [82veming document? Instructions) Instructions)
(see nstructions)) Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-£7) 2014 MACKINAC CENTER FOR PUBLIC POLICY

[Part i |

38-2701547 Page2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line S from line 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

3,383,147,

5,514,387,

3,036,901,

5,489,269,

4,881,192,

22,304,896,

3,383,147,

5,514,387,

3,036,901,

5,489,269,

4,881,152,

22,304,896,

7,803,982,

14 500 914,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not include gain
or loss from the sale of captal
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

3,383,147,

5,514,387,

3,036,901,

5,489,269,

4,881,192,

22,304,896,

116,243.

146,280.

167,688.

102,919.

82,390.

615,520.

22,920,416,

Gross recelpts from related activities, etc. (see instructions)
First five years, If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

88,034.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |}, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on hne 13, and Ilne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

63.27 %

15

58.38 %

» X1

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2014, If the organization did not check a box on I|ne 13 1Ga or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part Vi how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
e

N
pl]

432022
05-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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 greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support. (Add Iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . T
Section C. Computation of n of Public Support Percentale

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coumn (®)) . ... . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine17 . . . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and Ime 15 1s more than 33 1/3%, and ine 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions .. . ... . QD
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 980-E7) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" descnibe in part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designatron. If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in part vi how the organzation determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in part vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in Part vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pPart Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (a) its supported organizations; (b) indwiduals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part V1. 6

7 0Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a famly member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f “Yes," provide detail in pPart V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in part V1. 9b
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any persona! benefit

from, assets 1n which the supporting organization also had an interest? /f “Yes, * provide detall in part vi, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descrnbed in (b) and (c)
below, the goveming body of a supported organtzation? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or {b) above?/f “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnbe in part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors L
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in part Vi how control
or management of the supporting organizatton was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided durnng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supportad organization? /f "No," explain in part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in pgrt Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type IllI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructions):
a [__] The organization satisfied the Activities Test. Complete jing 2 below.
b e organization is the parent of each of its supported organizations. Complete jing 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identiy
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, * explain in pgrt vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI_the role played by the organzation in this regard. 3b
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (sese instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

D WD N =

o (O | (W [N =

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add ines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T |

N

w
(2]

H

W |~ O [t
® [~ D O |

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or hne 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

1IN (-

D DO N (=
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[PartV l Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distnbutions (descnbe in Part V1). See instructions.
TJotal annual distributions. Add hnes 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N (o [&> W

0] (i) (iii)
Ex Distributi . Distri I
Section E - Distribution Allocations (see instructions) cess Distributions Uﬂde;:’;s;::tw“s Am::::) :’: ::14

1 __Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see Instructions)
Excess distnbutions carryover, if any, to 2014:

[~

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distnbutions for 2014 from Section D,

line 7: $

a Applied to underdistnibutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistrnbutions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:

= |ssm™|e® al|0o oo

H

Excess from 2013
Excess from 2014

® Ao oo
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I Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities °M29 Nﬁ 154|5*’|°"

Form 990 or 990-
( EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

et ofthe T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
m’maj ;:f,;u,%;:f;w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lIrs.gov/form990. ’I’:spection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Segction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Saction 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sgction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part ii-B. Do not complete Part |l-A.
if the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill

Name of organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures ) ) . B
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes L__] No
4a Was a correction made? L. . . :] Yes D No

b If “Yes," descnbe in Part IV.
| Part I-C| 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
exempt function activities . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? . |:| Yes D No

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 organization listed, enter 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 organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of poltical
filng organization’s contnbutions received and
funds. If none, enter -O-. promptly and directly

delivered 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-EZ) 2014
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Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> [:l if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> ‘:] if the filing organization checked box A and "limited control” provisions apply.

Limii§ on Lobbying Expenditure-s ) org(:r)u;lahtr:gn's ®) Afﬁ:':l::,: 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 expendttures to influence a legislative body (direct lobbying) 698.
¢ Total lobbying expendrtures (add lines 1a and 1b) . L 698.
d Other axempt purpose expenditures . L . ' 4,351,190,
e Total exempt purpose expenditures (add lines 1c and 1d) | . 4,351,888.
f Lobbying nontaxable amount Enter the amount from the following table in  both columns 367,594.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 91,899.
h Subtract line 1g from line 1a. If zero or less, enter -0- . o 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . [:] 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 columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla;lee':r’i:e);:rrung ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 366,963. 367,594. 734,557.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,101,836.
¢ Total lobbying expenditures 933. 698. 1,631.
d_Grassroots nontaxable amount 91,741. 91,899. 183,640.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 275,460.
f_Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2014
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| 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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management ( nclude compensa’non in expenses reported on hnes 1c through 1i)?
Media advertisements? L
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi C|als. or a legislative body?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1¢ through 11 .
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)’? .
b If "Yes," enter the amount of any tax incurred under section 4912
if "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did rt file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

@O -0 A0 U0

(1}

501(c){6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? . L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? el . 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prio Jear? 3

[Part lI-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 llI-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 mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . . . . 2a
b Carryover from last year . . ) 2b
¢ Total c. . . . .. . . 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 excass
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . L . o 4
Taxable amount of lobbying al Molmcal expendltures (see instructions) 5

[Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements %‘%ﬁi"—

(Form 990) P Complete if the organization answered "Yes* to Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114d, 11e, 111, 123, or 12b. o .
Departinent of the Treasury P> Attach to Form 9890. pen tO_ Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

| Part ! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

A & ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year X
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . L. |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . |:| Yes I:I No

| Part Il |Conservation Easements. Complete f the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) l:] Preservation of a histoncally important land area
D Protection of natural habitat El Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Iast
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure lncluded in(a) . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released, extinguished, or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [—_—l Yes D No
Staff and voluntesr hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(4)(B)(i)? CIves [no
In Part Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and .
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

2a
2b
2¢

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

Complete Iif the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded in Form 990, Part Vill, ine 1 | o o . P s

(i) Assetsincluded in Form980, Partx . . . e » 8

2 |f the organization received or held works of art, hlstoncal \reasures or other s1m||ar assets for ﬂnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuencluded in Form 880, Part Vill, ine 1 . . .. L ... .. . . P8

b Assets included in Form 990, Part X Coe R e e e e o . .. s

ﬁ:f; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
1
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Schedule D (Form 990) 2014
Part Il

MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

38 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Pubtic exhibition

d I:l Loan or exchange programs
D Scholarly research

e Other

Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIII.

5

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:' Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
If "Yes," explain the arrangement in Part Xlll and complete the followmg table

D Yes

[X—_INO

b
Amount
¢ Beginning balance ic
d Addmions dunng the year id
e Distnbutions dunngtheyear 1e
f Ending balance 1f
2a Did the organization include an amount on Forrn 990 Part X Ilne 21 for escrow or custodlal account habuhty? D Yes L—_] No
b _If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided in Part Xl [:]
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 474,243, 359,328, 309,456, 308,361, 250,000,
b Contrbutions 16,091,
¢ Net investment earnings, gamns, and losses 59,033, 114,915, 49,872, 1,095, 42,270,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 533,276, 474,243, 359,328, 309,456, 308,361,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 46.88 %
¢ Temporanly restricted endowment» _ 53.12 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by" Yes | No
(i) unrelated organizations 3a(i) X
(ii) related orgamizations 3alii X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 106,000, 106,000.
b Buildings . 2,078,362. 892,310. 1,186,052,
¢ Leasehold improvements
d Equpment . 314,007. 283,748. 30,259,
e Other 374,082, 286 ,690. 87,392,
Total. Add lines 1a throuqh 6. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) | 2 1,409,703.

432052

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page3
] Part VII] Investments - Other Securities.

Complete 1f the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives |
(@) Closely-held equrty interests
(3) Other
(A)
(8)
(©)
_ D)
(E)
]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
()
()]
“
)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value
0]
2
@
_(4)
)
(6)
)
i (:)]
©)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . >

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value
(1) Federal Income taxes
(2) ’
3
(4)
{5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Lability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl| m
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements =~ X o 1 5,106,904,
2 Amounts included on line 1 but not on Form 990, Part V|, ine 12;
Net unrealized gains {losses) on investments
Donated services and use of facilities = . L. . .
Recoveries of prior year grants . X U 2c
Other (Descnbe in Part XIII.) L . . . |
Add lines 2a through2d . L . e 2¢ 134,696.
3 Subtract line 2e from line 1 o . 3 4,972,208,
4 Amounts included on Form 990, Part Vi, I|ne 12, but not on tine 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b . B 4a
b Other (Describe in Part Xlii.) . .. L
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, fine 12) _ 5 4,972,208,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements o ) . 1 4,353,794,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

132,790.
1,906.

BW®

[

o a o oo

a Donated services and use of facilties 2a 1,906.

b Prior year adjustments . . o 2b

¢ Other losses . e . L2¢

d Other (Describe in Part Xill.) . . .. . 2d ;

e Add Iines 2a through 2d ) ) . . 2e 1,906.
3 Subtract line 2e from line 1 . . . 3 4,351,888,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part XIIL.) } . . X 4b

¢ Add Iines 4a and 4b . . 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, Ine 18,) 5 4,351,888.

Lart Xlll| Supplemental Information.

Provide the descrnptions required for Part Il, ines 3, 5, and 8; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
fines 2d and 4b; and Part Xl|, 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.

PART X, LINE 2:

THE CENTER IS 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

REQUIRE MANAGEMENT TO EVALUATE CERTAIN TAX POSITIONS TAKEN BY THE CENTER

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

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

pritan Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
[Part Xill| Supplemental Information (continued)

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, 2014 AND 2013, THERE ARE NO UNCERTAIN TAX POSITIONS

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

LIABILITY OR DISCLOSURE IN THE FINANCIAL, STATEMENTS. THE CENTER IS

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

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

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

DECEMBER 31, 2011.

Schedule D (Form 990) 2014
432055
10-01-14




SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lIrs.gov/form 990.

Department of the Treasury

Open to Public
Internal Revenue Service

Inspection

Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Malil solicitations e III Solicitation of non-government grants
b IX] Internet and email solicitations f D Solicitation of government grants
c [X‘ Phone solicitations g D Special fundraising events
d \E In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did v) Amount pad . .
(i) Name and address of individual . , h(m raser | (iv) Gross receipts tg %or retained by) {vi) Amount paid
or entity {fundraiser) (ii) Actwvity have custo from activity tundraiser to (or retained by)
contrputions? hsted in col. (i) organization

CLEARWORD COMMUNICATIONS ADVISE ON MARKETING AND Yes | No

GROUP, INC, - 10302 BRISTOW FUNDRAISING MATERIAL X 459 493, 22,540, 436,953,
i
i
|
! Total . . . > 459,493, 22,540, 436,953,
| 3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration

or licensing.

|
|
| AL ,AK,AZ AR,CA,CO,CT,DE,FL,GA,HI, ID,TL,IN,IA KS,KY,LA ,ME MD, MA, K MI A MN,MS,MO
| MT,.NE,NV,NH,NJ ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT,VT, VA, WA, WV WI WY
|

| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
‘ SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 830 or 990-EZ

2014 MACKINAC CENTER FOR PUBLIC POLICY
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income {line 1 minus ling 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

>
>

Part il

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ %

l:]No

D Yes_ = %

No

D Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[: Yes [___] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes D No

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
11 Does the organization conduct gaming activities with nonmembers?, L. . |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fonned

to administer charitable gaming? . . . . L o Eves [Tne
13 Indicate the percentage of gaming activity conducted n:

a The organization's facility ce e e e e . .. . | 13a %
b Anoutside facity .. . ... . L13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . . D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . :] Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Pa|‘t IVI Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CLEARWORD COMMUNICATIONS GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

10302 BRISTOW CENTET DRIVE, #51, BRISTOW, VA 20136

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV] Supplemental Information (continued)

08¢ Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes*® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

Open to Pubilic

internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY
[Part1 | Questions Regarding Compensation

38-2701547

1fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

I:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account ':] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part !l to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQO/Executive Director, but explain in Part 11l
Compensation committee D Written employment contract
[:] Independent compensation consultant [Z' Compensation survey or study

@ Form 990 of other organizations III Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 The organization?
b Any related organization?
if "Yes" to ine 5a or 5b, describe in Part 11l
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? .
If “Yes" to line 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organzation provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part IlI .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
inial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part IlI
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes | No

1b

4b

ottt

5a
5b

e

6a X
6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

432111
10-13-14

Schedule J (Form 990) 2014



#10Z (066 w.o4) r aINpayos

vi-gL-0t
2Lizey

‘0

‘0

‘0

‘0

‘0 ‘0 ‘0

‘0

*LLZ'OTZ

‘TTT'%T

*00€’'T

‘0 *000°Ss2 ‘9987691

LNIAISadd

NVRHIT °*O H4ISOr MK (1)

066 Wwuo4 Joud u
pelejep se pauode.
(8) uwnjoo ui
uoniesuadwo) ()

(@-a)
suwnjo? jo [ejol (3)

s}jauaq
e|gexejuoN (a)

uonesuadwod
pausjep Jayjo
pue juawamay (D)

uonesuadwos
ejqeuodal
Jayio (m)

uonesuadwos
aAIUSIUI
% snuog (n)

uonesuadwoo
eseq (1)

uonesuadwiod DSIN-6601 10/pue g-M JO umopyes.g (g)

oL pue swen (v)

"fenpiAipul Jey} Joj syunowe (3) pue (Q) uwinjod sjqesidde ‘e sul ‘v UONDAS |IA MBd ‘066 ULIOS JO Junowe [B}0} 8y} fenba 1snw fenpiaipui paysi] yaes oy (in)-(1)(g) suwn|oo jo wns ay) ‘9JON

“lIA Med ‘066 W0 UO pajsi| J0U 8Je Jey) S{enpiapul Aue 1sy 10u oQ

-*() mo1 uo ‘suononisul ey} ur paquosep ‘suoneziuebio pajejas woy pue (1) mos uo uoieziueBio ey woyy uonesuadwos podal ‘p 8iNPsydS Ul papodal 8q 1SNW UoNESUSdWOD BSOUM fenpiAtpul yoee 104

‘pepeseu s eoeds [euoiuppe Y saidod eyeadnp asn "s3ako|dw3 paresuadwad 15ayByy pue ‘saakojdw3 £y ‘sa2)sni) ‘Si0)231Q ‘S0

1 Hed |

¢ ebed :

LYPSTOLZ-8¢

AOII0d OITdNd ¥Od HELNHED OVNIMOVH

v10¢ (066 wuod)  6jnpeyds




102 (066 wJod) 1 3|npayog

PL-EL-0L
{3%4n4

‘uoijeuuojul jeuonippe Aue ioj ued siyy e3e|dwod osfy || Ued 10} PUe ‘g pue ‘/ ‘qQ ‘eg ‘qs ‘eG ‘Of ‘Qy By ‘€ ‘ql 'e| Saul| ‘| Hed J0) pesinbas suodussap o ‘uoneur|dxe ‘UOIBLLIOJUI B} BPIAOIY

uonewJsoju| jeyudwalddng | (1| Hed

LySTO0LZ-8¢

XOI'TOd OITdNd ¥O0Jd YILNIO OVNIAOVH

v102 (066 wuodj r e|npayas




SCHEDULE O
(Form 890 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ Jﬁh%ﬁi“—

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

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

THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS BY ADVANCING THE

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

FOR PRIVATE PROPERTY.

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

CHOICES FOR MICHIGAN CITIZENS.

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

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF THE STATE OF MICHIGAN PUBLIC

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

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

GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

EXPENSES § 2,678,220. INCLUDING GRANTS OF $§ 0. REVENUE S 8,626.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS ARE ELECTED BY A COMMITTEE WHICH INCLUDES BOARD MEMBERS OR

OTHERS DESIGNATED BY THE COMMITTEE.

FORM 590, PART VI, SECTION B, LINE 11:

THE S90 IS REVIEWED BY SENIOR MANAGEMENT, INCLUDING THE PRESIDENT, AND A

COPY IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE GOVERNING BOARD MUST ANNUALLY SIGN A CONFLICT OF

INTEREST REPORT LETTER STATING THEY HAVE RECEIVED, READ, UNDERSTAND AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule-O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY 38-2701547

AGREE TO COMPLY WITH THE CONFLICT OF INTEREST POLICY DOCUMENT, AND THAT NO

CONFLICT EXISTS WITHOUT EXCEPTION, OR WITH EXCEPTION AS THEN DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES ARE DETERMINED BY AN EXECUTIVE COMPENSATION COMMITTEE, THE

PRESIDENT AND SENIOR MANAGEMENT AND INCLUDE COMPARISONS WITH INDUSTRY

STANDARDS AND PEER COMPENSATION PACKAGES. THE LAST YEAR THIS PROCESS WAS

UNDERTAKEN WAS IN 2014.

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

AL ,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,TA,KS,KY LA ME,MD,MA MI,MN,6MS

MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT ,VA , WA ,WV ,WI,

WY

FORM 990, PART VI, SECTION C, LINE 19:

INTERNAL DOCUMENTS ARE NOT MADE AVAILABLE TQO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

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

&azi2 Schedule O (Form 990 or 990-EZ) (2014)




+102 (066 W104) Y ainpayog

VH1 $i-vi-80

19LZEY

‘066 ULI04 JO} SUCONASU| 3y} 935 ‘3ONON 10V UOKONPaY >iomsaded 104

X X0IT0d OITdnd ¥od (€)Y {¥)609 (€)(0)T09 NVOIHOI X3110d O1'1dnd 9404 UALNAJ 0v98% IK
YILINAD OVNINOVRA OUNINOVK AHI 40 IN¥O0ddns ANV'TAIR  LEJYLS NIVA LSAM OVI  9G1625V-9¥
- NOTLVANNOd ATAVIIHVHD HALNAD OVNINOUW
ON | S°A (€)o)108
thnue Amue uonaes J) snels uoijoes (Anunoo ubiaioy uonezivebio pajejas jo
aiﬂhwzmm.som Bunjosuo9 108a1 Aueyo aqng epo) 1dwex] Jo eje)s) ajiowop jebe) Auanoe Arewud NI3 pue ‘ssaippe ‘swepN
.wv o) (@) () (o) (q) (e)

‘sesh xey ey Buunp suoneziuebio

1dwexe-xe} peje|es 810w JO UO Pey J 8SNES8q PE B ‘Al LEd ‘066 ULIOH UO ,SOA, PaJemMSUE UOEZIUBBIO ey} e1e|dwo) suoieziuebilp 1dwaxg-xe| paje|ay jo uoneosynRuap| lhued
|
|
Awmue (Anunoo ubiaioy Kmue pepseBessip jo
Buonuod 10841 S}18SSE JBsk-jo-pu] awooul [B10 ) 10 e1e1s) oj1o1wop [ebe Auanoe Arewud (eiqeandde y) NI3 pue ‘ssaippe ‘ewepN
- ) () () {2) (q) (e)
"€€ eul| ‘Al Ued ‘066 W04 uo ,S3A, peremsue uoneziuebio ey y aje|dwo) sannug papieBausiq jo uonesynuap) | Hed
LYSTOLZ-8¢E ADITOd OITdNd ¥0d YALNID OVNINOVKH

Jaquinu uonesynuap!i Jakojdwg

uonoadsu)
. dugnd o} uadp

14104

4v00-S¥SL ON GWO

"066ULOJ/ACD "SI MMM Je ST SUOIONASU] S31 pue (066 W10 ) H 9INPayos IN0Ge UOREWIOJuj<
‘066 W04 0} Yyoeny

"€ 10 ‘g '4Ge ‘vE ‘CE aul| ‘Al Wed ‘066 WJ0o4 uo ,SaA, Pasomsue uoneziueblo ayy i ajajdwon ¢
wn_cwhmctmn_ polelalun pue m:O_uNN_Cmm._O pojlel|sy

uoneziuebio ey Jo swepN

GIJAI0G BNUOABY [EUIOTU]

Ansees) oy) jo yuewpedeq

(066 w.o4)

H 3TNA3IHOS



102 (066 wW.04) Y 2INpaydg PL-bL-80 ZOb2EY

ON | saA (Kunoo
ZRnGe sjesse (isny Jo uBioio;
pajonuco | diysieumo JB8A-J0-pus awooul ‘dioo g ‘diod ) FST ) 10 81E}S) uoneziueblo pajejal jJo
a:rox_wmw.u. ebejuesied J0 aieys |e10} JO eieys Amua Jo adA] | Buyonuoo yoenq |enowop e Apanoe Aiewud NI3 pue ‘sseippe ‘sweN
] (v (6) 1) (@) P) {2) (Q) (e)

“1eak xey eyy Guunp jsnu) Jo uonesodiod e se pajesl) suoljeziuebio -
P81Ee|e] 810W IO BUO peY Y 8SNEI8Q £ Ul ‘Al UBd ‘066 WIOH U0 ,SBA, pPaiamsue uoneziuebio ey) p eje|dwo) i1snd) Jo uonelodios) e se ajqexe] suoneziuebip paje|ay Jo uoneosynuap) Al ued

. ONS3A (5901 uuod) Ly | ON | S9A (p1G-21G SuoNIas (A4unoa
ZoupEd] OINPOUIS 10 0Z oo sjosse J3pun Xe} WoJ papn|oxa 0 0m9)
diys1eumo (suseuew| XOQ UJ JUNOLLE Jeak-jo-pue eawoou) pajelalun ‘pajejal Amue ononuon uoneziuebio pejejes jo
ebejuedIed| muss|  1GN-A BPOD aleuopodoidsig J0 aleys 1e10} JO eseys 3WO0oUI Jueuiwopald | Buijonuod yoenqg fefion Ayanoe Arewud NI3 pue ‘ssesppe ‘eweN
0Ol 0 0] ()] (6) o () (3] (o) (a) (e}
. ' “reak xe} ey} Buunp diysiauped e se pejeas; suoneziuebio

peje|es 810W IO BUO PBY }l 8SNE8q FE 8UI ‘Al HEd ‘066 W04 UO ,SBA, PaJemsue uoneziuebio ey ji e)ejdwos diysloulied e se ajqexe) suoneziuebio pajejay jo uoneaynuapy | Hed
€ ebed LVSTOLZ-8¢ ADITOd OITdNd ¥O0d JIALNIHO OVNIMOVH ¥102 (066 uuod) H e|npeyds




¥1.02 (066 W104) Y dINpaysg

vi-tL-80 €OLZEY

Toy
s)
v)
(3]
£4]
()
(s-e) edfy
peajoaul Junowe Buiuuuielep Jo poyiey PBAJOAUI JUNOWY uonoesuel] uoneziuefio paje|al 40 sWeN
() (2@ (q) (e)
'Sploysely} uonoesued; pue sdiysuonejes pe1aaod Buipnjoul ‘eul| siy} 1e|dwod 3snw oym UC UOIIBULIOJUI 10} SUOIIONUISUI 8} 88S ,'SBA, S| 8A0QE 8Y] JO AUB O} JBMSUE 8y} }| &
X St - A i T o i ” : {sjuoneziuebio pajejes woiy Apedosd 10 yseo jo ieysuen YO S
X F| e e e e (s)uonEzuEBIo paeie: o Auedosd 10 UseD Jo Jaysuen Jouio 4
X S sasuedxe o} (s)uoneziuebio pajejes Aq pred yuswesinquiey b
X ;. T T T sasuedxe Joj (s)uoneziuebio pejejes 0} pred yuswesinquiey d
X oo | ¢ T (s)uonyeziuebio pejejes yum seskojdws pied jo buueys o
X ui (s)uoneziuebiio pajejal ypm sjesse JaYjo 1o ‘sisi| bulrew ‘yuewdinbe ‘senoe) jo buueys u
X wgf 40T (s)uoneziueBio pejejas Aq suoneyoljos Buisiespuny 1o diysiaquiawl JO SBIIAISS JO BOUBLLLIONEY W
X Wt T TTmrro e (s)uonreziuebio pejejai 10y suoneyoljos Buisieipuny 10 diysiequiaur 10 S3JIAIDS JO @OUBLLIONEY |
X T " (s)uoneziuefiio paje|es WOy S}ESSE JeYlo Jo ‘Juewdinbe ‘saijioey JO esea] )
X o T (s)uoireziueb1o paje|sl 0} S19SSE 1810 JO Juawdinba ‘senyioe; jo eses |
X wlr T T T T (s)uoireziuebio pejejas yum siesse jo ebueyoxg 1
X uWwil T T e (s)uonjeziueb1o peje|as wouy S18SSE JO OSBYIING Y
X o B (s)uoiezIUEBIO PelEes O} S19SSE 10 oS B
X Wy (s)uoneziuebio pejejes woi spuepiAg
X =7 T (s)uoneziuebio pajejes Aq sesjuesent ueoj 10 sueo| @
X = (s)uoneziuebio pajejas 104 10 0} SeaueseNB UBO) JO SUBOT P
X T (s)uoneziuebio pajejes wosy uonnguiuod [epded Jo ‘welb ‘Yyn o
X u | " T T T (s)uoneziuebio pajejes 03 uonnquiuod feuded so ‘yeib ‘Yo q
X ee. | ¢ TPTCFYCYTOO T T £nua pajjonuod e woiy yuai (A1) 1o ‘seryelos (1) 'selnuue (1) ‘ysaseiw (1) jo ydieoey e
LA sued ut peys)| suoneziuebio pejejas 810w Jo 8uo Ypm suonoesues) Buimojios ayy Jo Aue ul ebebue uoneziuebio ayy pip eak xey ey) Buung &
ON | S3A *8INPaYos SIY} JO Al 10 ‘||| ‘|| SUed uil paysi| s1 Ayque Aue p | eul e1ejdwo) ‘930N
) *gg 10 'qGE ‘vE 8ul ‘Al UEd ‘066 W04 UO SO A, palemsue uoneziuebio ay) y 819|dwo) suoneziuebi0 palejoy WM suonoesues) A ued
€ abed LYSTOLZ-8¢ ADITOd OITdNd ¥0d ¥ELNID DUNINOVHW PLOc (066 uuod) H 8inpsuds




PL-vi-80

voLcEY
#1.0¢ (066 wJo4) Y 3INpayos
i e R R e
- d| k- X
diysseumo | LEME 107 X0 Ut junoLue UUMEOR  seafj0-pue 10 Wonos | ‘pareaiun ‘pareje h_v uBia10} 10 6}eIS) Awwue jo
ebejusdied|io eeues| |GN-A BP0 | -odoidsig J0 aleys JO aseys sm__ww_,o:a WoIUI JueuILiopald | epounuop [eban) Ayanoe Arewiud NIJ pUe ‘ssaippe ‘awenN
) )] ) LY (6) ® (&) (p) (0) (@) (e)

sdiysiauped Jusw)SaAul urepad 103 uoisnoxe Buipsebes suonoruisul 895 ‘uoneziuebio paiejes B 10U SEM JBY)
(enuenes ssoib 10 sjesse {810} AQ peinseaws) SeINAIJOR S) JO Juadled eAl UBY} 8I10W Pejonpuod uoieziuebio ey yoiym ybnosyy diysieuped e se pexe} A1jus yoes Joj uoneuuosur Buimo||oy ey epiaoid

*J€ 8u| ‘Al Ued ‘066 ULIO4 UO ,SBA, palamsue uoleziuebio ey y eyeidwon diysioupied e se ajqexe] suoneziuebiQ pajedsun  |A Hed

v ebed

L7STOLZ-8¢E

A0TIT0d DITdNd HOd VHALNED DUNINIVH

¥102 (066 uuod) 4 a|npauds




4 -

Schedule R (Form 990) 2014 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432185 0B-14-14 Schedule R (Form 990) 2014




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
o ent of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
::;bym MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
due dats for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 140 WEST MAIN STREET, P. O. BOX 568
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIDLAND, MI 48640

Enter the Retumn code for the return that this application is for (file a separate application for each retum) X ﬂ

Application Return | Application Return *

Is For Code ]lisFor Code

Form 990 or Form 980-E2 01 Form 980-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 08

Form 990-PF 04 Form 5227 10

Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above) 06 Form 8870 12
JOSEPH G. LEHMAN

® The books are in the care of P 140 w. MAIN - MIDLAND, MI 48640

Telephone No. > (989)631-0900 Fax No.
® |t the organtzation does not have an office or place of business in the United States, check this box . > D
@ |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . It it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organzation’s retumn for:
| 4 (X] calendar year 2014 o
> (] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:' Final return
Change In accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federat Tax Payment System). See instructions 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



