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I0L 1 % 9nY GENNYIS

990 Return of Organization Exempt From Income Tax B o 1536004
Form

Departmaent of the Treasury

Under section 501(c}), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. Open to ]

4

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs. gov/form990. inspectlon
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable
[ 14’ | MACKINAC CENTER FOR PUBLIC POLICY
Shange Doing business as 38-2701547
o Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final 140 WEST MAIN STREET, P. O. BOX 568 (989)631-0900
rivie City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ‘ 765 ,9507.

Amended] MTIDLAND, MI 48640

H(a) Is this a group retum

g5piea | £ Name and address of prncipal officer JOSEPH G. LEHMAN
perind | SAME AS C ABOVE

for subordinates? _ E:IYes [X‘ No
H(b) Ave all subordinates included? DYES I:] No

|_Taxexempt status [X] 501(c)(3) [ 501(c) (_ ) _(nsertno.) [ ] 4s4r@(yor [ ] 527 if "No," attach a list. (see instructions)

J Website: pr WWW . MACKINAC.ORG

H{c) Group exemption number P>

K_Form of organizanon: [ X | Corporation [ ] Trust [ ] Assocration [ 1 Other p>

TL Year of formation: 19 88] m State of legal domicile: MT

[?art 1] Summary

o| 1 Brefly descrbe the organization’s mission or most significant activities CONDUCT SCHOLARLY RESEARCH AND
e ANALYSIS OF THE STATE OF MICHIGAN PUBLIC POLICY ISSUES TO IMPROVE .
?:_’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the govemning body (Part Vi, iine 1b) 4 11
8 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 48
:g 6 Total number of volunteers (estimate If necessary) 6 11
'ﬁ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, iine 1h) 6,347,222, 4,672,919,
:c: 9 Program service revenue (Part ViII, ine 2g) 242. 2,807.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 87,166. 89,781.
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0. :
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) _ 6,434,630. 4,765,507. !
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,147,470. 3,241,747.
@| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 32,306. 27,000.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 549,868. 4 - L
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,823,802. 3,339,399.
18 Total expenses Add lines 13-17 {must equal Part IX, colurﬁ?r(A)‘lF{ Epc 6,003,578. 6,608,146.
19 Revenue less expenses Subtract ine 18 from line 12 E'VED 431,052.] <1, 842 ’ 639.>
E 0 | Beginning of Current Year End of Year :
£8 20 Total assets (Part X, Ine 16) 1Sl AuG 1 sep [[B111,123,297.[ 9,361,342,
<4 21 Total abilities (Part X, ne 26) {_0_ o 211,632. 175,855.
= Net assets or fund balances. Subtract line 21 from line 20, ~=———————._}[]10,911,665. 9,185,487.
[Part Il ] Signature Block i N T O NGO e
Under penalties of perjury, | declare tTt | rejarn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaratign o officer) 1s based on all information of which preparer has any knowledge., g

} [/ — /)
Sign Signature of offic & Dae / T/ T
Here JOSEPH G}/ LEHMAN, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check (:] PTIN
Paid LU ANN TRAPP LU ANN TRAPP 08/04 /17| seiempt P 01506476

Preparer | Frm'sname p PLANTE & MORAN, PLLC

FlrmsElNL 38-1357951

Use Only |Frm'saddressp. 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606

Phoneno.{312) 207-1040

May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
832001 11118 LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ? \



Form 990 (2016) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pPage2
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i thus Part il

1

Briefly descnbe the organization’s misston

OUR MISSION IS TO BE THE MOST RESPECTED AND INFLUENTIAL SOURCE OF
PUBLIC POLICY RESEARCH, ANALYSIS AND EDUCATION IN MICHIGAN. THE
MACKINAC CENTER FOR PUBLIC POLICY IS COMMITTED TQO 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 [ lves No
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? [:]Yes No

If “Yes," describe 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

4a

(Code ) (Expenses § 1 I 2 0 1 ’ 6 8 4 e ncluding grants of $ } (Revenue s )
EDUCATE THE PUBLIC ON VOTES CAST BY FEDERAL AND STATE LAWMAKERS IN

THEIR RESPECTIVE LEGISLATIVE BODIES THROUGH MULTIPLE ONLINE PLATFORMS
THAT PROVIDE NONPARTISAN DESCRIPTIONS OF BILLS AND INVITE PUBLIC
RESPONSE.

4b

{Code } {Expenses $ 492 ’ 076. including grants of § ) (Revenue s )
CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC
POLICY ISSUES RELATED TQO THE STATE'S EDUCATIONAL SYSTEMS, AND

COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN
CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN
CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY.

4c  (Code } (Expenses $ 446 ,326. 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.

4d Other program services {Describe in Schedule O )
1&_&5 3J 5 9 9 i 5 8 4 o including grants of $ J_(Revenua $ 2 7 8 0 7 .L

4e__Total program service expenses p» 5,739,670.

Form 990 (2016)

632002 11-11-18



Form 980 (2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pPage3
| 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 . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or n opposmon to candidates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501() election in effect
dunng the tax year? /f “Yes,* complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)({4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf "Yes," complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X, or prowide credit counseling, debt management, credrnt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quas-endowments? jf "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X % f i
as applicable L % %{ PR
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf "Yes," complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? jf “Yes, " complete Schedule D, Part Vill 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 jf "ves, " 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 audrted financial statements for the tax year? jf "Yes,® complete
Schedule D, Parts Xi and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assustance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmduals? Jf *Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 171X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? Jf “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 9a’? If "Yes,*
complete Schequle G. Part lli . . 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547  pPage4
[PartIV | Checklist of Required Schedules ,ninueq)

Yes | No
20a Did the organization operate one or more hospital faciliies? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Iine 1? f "Yes," complete Schedule I, Parts 1 and Il i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 27 jf “Yes,* complete Scheoule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organmization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
Schedule J 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 Jf "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did 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" 1ssuer for bonds outstanding 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 benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part | 25a X
b s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “yes, "
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ¥ ? i §»;
instructions for applicable filing thresholds, conditions, and exceptions) . i %;,( . w;‘ §
a A current or former officer, director, trustee, or key employee? jf *Yes,* complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV }ABb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dhrector, trustee, or direct or indirect owner? f "Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, ° complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Ii ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, ine 1 ¥l X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, fine 2 35b X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that s 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 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)

832004 11-11-16



Form 990 (2016) MACKINAC CENTER FOR PUBLIC POLICY

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

Check if Schedule O contains a response or note to any line in this Part V

38-2701547 Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 17 P g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 1
(gambling} winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, a2
filed for the calendar year ending with or within the year covered by this retum 2a 48 . E_“ ‘ _}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see instructions) VN N
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 this year? jf "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> «% b § ’ % ?
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) AL, 3
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). : i ﬁ,. Z&
a Did the organization recerve 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? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year Lll o 3y YL ‘i;w
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required ? 79
h If the organization received a contribution of cars, boats, arplanes, 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 P . ~.A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . j
a Dud the sponsorning organization make any taxable distributions under section 49667 9a
b Did the sponsorng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)7) organizations. Enter
a Initiation fees and captal contributions included on Part VIll, line 12 10a .
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 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 patd to other sources against
amounts due or received from them ) 11b |
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I [
13 Section 501(c)29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organtzation 1s required to maintain by the states in which the
orgamzation 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? Jf “No * provide an explanation i Schedule O 14b
Form 990 (2016)

632005 11-11-16



Page 6

Form 990 (2016) MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
@ Governance, Management, and Disclosure ro;each “ves® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12}-- i
If there are matenal differences in voting nights among members of the governing body, or if the governing . i
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0. ¢ aE *«g
b Enter the number of voting members ncluded in line 1a, above, who are ndependent 1b 11 H
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN T
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S5 X
6 Did 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo|lowmg w1 ?fah ?’j %
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf -'ngmmmmm o) 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affihates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a] X
b Descrbe in Schedule O the process, If any, used by the organizahon to review this Form 990 S1E 4] 3
12a Did the organization have a written conflict of interest policy? if “No,* go to Iine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts'? 126 X
¢ Dd the organization regularly and consistently monttor and enforce compliance with the policy? f "Yes,* describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’ :
persons, comparability data, and contemporanecus substantiation of the deliberation and deciston? I ___J
a The organization’s CEO, Executive Director, or top management official 15a | 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 instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I _____j
taxable entity dunng the year? i 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its pamr.:l pation !
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R ___J[
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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.
D Own website [:] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST QOF STATES Form 990 (2016)



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 Vi . D

Form 990 (2016) _ MACKINAC CENTER FOR PUBLIC POLICY 38-2701547  page?
i

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

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

® List all of the organization’s current key employees, If any. See instructions for defintion of "key employee.*

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, 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.

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

® List all of the organization’s former directors or trustees that recewved, 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 indimidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) Po(sCt) (D) (E) (F)
Name and Titl Average fiion Reportable Reportable Estimated
o THe hours ;gner t(;z:,n;:l:gsec;arg?: sgtn(::?m comgensatlon comzensatlon amount of
week officer and a drrector/trustes) from from related other
fistany | 8 the organizations compensation
hoursfor | 5 - = organization (W-2/1099-MISC) from the
related § g _|E (W-2/1099-MISC) organization
organizations| = | = g|e and related
below 21218128 s organizations
EHEHE SR
(1) MR, JOSEPH G, LEHMAN 50.00
PRESIDENT X X 359,514. 0.] 16,734.
(2) MR, CLIFFORD TAYLOR 1.00
CHATRMAN X 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) MRS. DULCE M, FULLER 1.00
BOARD MEMBER X 0. 0. 0.
(7) MR. RICHARD G. HAWORTH 1.00
BOARD MEMBER X 0. 0. 0.
(8) MR, EDWARD C, LEVY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(9) MR. RODNEY M, LOCKWOOD, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(10) MR. J.C. HUIZINGA 1.00
BOARD MEMBER X 0. 0. 0.
(11) MR. D. JOSEPH OLSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) MR. DOUGLAS GRAF 1.00
BOARD MEMBER X 0. 0. 0.
(13) PATRICK J. WRIGHT 50.00
VICE PRESIDENT FOR LEGAL AFFAIRS X 111,895. 0.1 13,932.
(14) FRANK V. VERNUCCIO 50.00
DIRECTOR OF LABOR POLICY X 100,866. 0. 10,948.
(15) MICHAEL J. REITZ 50.00
EXECUTIVE VICE PRESIDENT X 135,868. 0. 14,471.
(16) JAMES L. WALKRER 50.00
VICE PRESIDENT FOR ADVANCEMENT X 215,490. 0.] 14,237.

632007 11-11-18 Form 990 (2016)



Form 990 (2016) _ MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not ch'zg(sr':f:ﬂm ore Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a dv ector/trustee) from from related other
(st any b= the organizations compensation
hours for % - organization (W-2/1099-MISC) from the
related 2 g ‘g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
beow |Z|2|_|E|5g ., organizations
1b Sub-total > 923,633. 0.] 70,322.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 923,633. 0.| 70,322,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ T j
hine 1a? jf "Yes," complete Schedule J for such indwvidual .. . 3 X :
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I R
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest 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) (B) (C)
Name and business address Description of services Compensation
AWARENESS ANALYTICS PARTNERS LLC, 333 W ADVERTISING, MARKET-
NORTH AVENUE #122, CHICAGO, IL 60610-1293 HNG & CONSULTING 1,115,060,
ERESOURCES LLC SOFTWARE DEVELOPMENT
233 SW 3RD STREET, SUITE 8, OCALA, FL 34471 MAINTENANCE & ANALY 244,013.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2016)
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Page 9

Form 990 (2016) MACKINAC CENTER FOR PUBLIC POLICY
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part VIII

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)

revenue

Unrelated
business

(D)
Revenue excluded
from tax under
sections
512 -514

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govemment grants (contnbutions)

f  All other contributions, gifts, grants, and
similar amounts not included above

4,672,919.

Q9 Noncash contributions included in lines 1a-1f §

v

ontributions, Gifts, Grants

h_Total. Add Iines 1a-1f

>

4.672,919.

o

2a PROGRAM SALES

541900

usiness Code|

PP

.

sy
wond v o

b

c

am Service

evenue

d

e

Pro?{

f All other program service revenue

g Total. Add lines 2a-2f

2,807.

K

E3

3
other similar amounts)

Income from investment of tax-exempt bon
Royalties

4
5

Investment income (including dividends, interest, and

| 2
>
d proceeds P

>

89,781.

(i) Real

(ii) Personal

6 a Gross rents

b Less rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of

1) Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gam or (loss)

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contrbutions reported on ne 1¢). See
Part IV, line 18

b Less direct expenses

Other Revenue

9 a Gross income from gaming activities See

Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances

b Less cost of goods sold

¢ _Net income or {loss) from sales of inventory

¢ Net income or {loss) from fundraising events

b

@

a

b

| 2

Miscellaneous Revenue

usiness Code

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions,

\As

4,765,507,

2,807.

89, 781.

632009 11-11-16

Form 990 (2016)



Form 990 {2016) _

MACKINAC CENTER FOR PUBLIC POLICY

38~2701547

_Page 10

| Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, {A) (8) {C) (o)
75, 8b, 9b, and 105 of Par Vi Tofexpanses | Proglat e | Seneropanaes Fexpenses
1 Grants and other assistance 1o domestic organizations ) ’
and domestic governments. See Part [V, hine 21 ~ 3
2 Grants and other assistance to domestic : . ’
individuals See Part IV, line 22 j .
3 Grants and other assistance to foreign é i
organizations, foreign govemments, and foreign ;p : .
individuals See Part IV, ines 15 and 16 { i :
4 Benefits paid to or for members & j
5 Compensation of current officers, directors,
trustees, and key employees 376,248. 312,163. 21,920. 42,165.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Other salaries and wages 2,422,970. 2,010,273, 141, 162. 271,535.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 262,862, 218,080. 15,314, 29,458.
10  Payroli taxes 179,667. 149,065. 10, 467. 20,135.
11 Fees for services (non-employees)
a Management
b Legal 18,885. 17,104. 1,781.
¢ Accounting 32,500. 32,500.
d Lobbying
e Professional fundraising services. See Part IV, hine 17 27,000.45 & ¥ % 4 ¢ 5L 0N % s 27,000.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 879,675. 825,592. 12,442. 41 ,641.
12 Advertising and promotion 765,716. 765,716.
13 Office expenses 113,892, 108,062. 4,556, 1,274.
14  Information technology 457 ,446. 429,999. 27,447.
15 Royalties
16 Occupancy 30,016. 28,515. 1,201. 300.
17 Travel 357,146. 335,717. 21,429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,752. 25,786. 20, 056. 1,910.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 138 ; 009. 131 , 109. 5 ) 520. 1 , 380.
23 Insurance 16,768. 15,929. 671. 168.
24  Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list (ine 24e expenses an Schedule 0.)
a PRINTING 174,113. 144,514. 1,741. 27,858.
b POSTAGE AND SHIPPING 160,053. 134,444, 1,601. 24,008.
¢ SUBSCRIPTION & DUES 52,839. 40,686. 6,869. 5,284.
d REPAIRS & MAINTENANCE 43,654. 41 ,471. 1,746. 437.
e All other expenses 50,935. 5,435. 39,061. 6,439.
25 Total functional expenses. Add lines 1 through 24e 6,608,146. 5,739,670. 318,608. 549,868.
26 Joint costs. Complete this ling only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check hero P E] 1 following SOP §8-2 (ASC 958-720)

632010 11-11-18

Form 990 (2016)
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MACKINAC CENTER FOR PUBLIC POLICY

38-2701547

Page 11

[Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any Iline in this Part X

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 103.] 1 113.
2 Savings and temporary cash investments 2,861,499, 2 2,354,9490.
3 Pledges and grants receivable, net i 2,578,267.1 3 1,891,006.
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, j ‘ L ’ y ;
trustees, key employees, and highest compensated employees Complete I R _ﬁm o »_j
Part Il of Schedule L 5 .
6 Loans and other recetvables from other disqualified persons (as defined under ¢ B L N - . ‘
section 49584(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting , % Qg ’ k ,? = e <\§ i !
employers and sponsoring organizations of section 501(c)(9) voluntary I T T T T
8 employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
'3’ 7  Notes and loans receivable, net 554,449.( 7 504,429.
< | 8 Inventones for sale or use 8
9  Prepad expenses and deferred charges 95,325.] ¢ 33,763.
10a Land, buldings, and equipment cost or other R 4 PRI % % i
basis Complete Part VI of Schedule D 10a 3,326,004.00 % ¥ % ALY o3t
L L bd e B i it LB e G FLl HE
b Less accumulated depreciation 10b 1,698,601. 1 67 5,71 7. 10c 1,6 2 7,49 3.
11 lnvestments - publicly traded secunties 3,302,9 37.0 11 2,9 04,598.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 55,000.| 15 45,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,1 2 3, 297.] 16 9,361 L3 42.
17  Accounts payable and accrued expenses 211,632.] 17 175,855.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, i;‘ % ¥ o2 §% 2 * A%% . L o
E key employees, highest compensated employees, and disqualified persons. R T R &3_ E
'f: Complete Part Il 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 habilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through 25 211,632.] 26 175,855.
Organizations that follow SFAS 117 (ASC 958), check here P> and i
@ complete lines 27 through 29, and lines 33 and 34. N .
€ | 27 Unrestncted net assets 5,655,802. 27 4,448,117.
S | 28 Temporanly restricted net assets 5,005,863.| 28 4,487,370. !
‘3 29  Permanently restncted net assets 250,000.] 29 250,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> 1
5 and complete lines 30 through 34. ‘_ I R
% 30 Caprtal stock or trust principal, or current funds 30
8 | 31 Pad-in or capttal surplus, or land, building, or equipment fund 31 ,
; 32 Retamned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,911,665.] 33 9,185,487.
34 _ Total habilities and net assets/fund balances 11,123,297.] 34 9,361,342,
Form 990 (2016)
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Form 990 (2016)_ MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page12

| Part Xi [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X|

[

1 Total revenue {must equal Part Viil, column (&), Ine 12) 1 4,765,507.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 6,608,146.
3 Revenue less expenses Subtract line 2 from line 1 3 <1,842,639.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 10,911,6 65.
5 Net unrealized gains (losses) on investments 5 116,461.
6 Donated services and use of facilibes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes i net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,185,487.
{ Part XIl| Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xl l:l
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:l Other B %; ¢ :M
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s %
2a Were 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 revuewed ona 5 RTER % i
separate basis, consolidated basis, or both 8 ? & Q%
] Separate basis [ Consolidated basis [ Both consolidated and separate basis P 2%“ %f !
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, ; %'% % % Qg%
consolidated basis, or both % ‘Z s %
[Zl Separate basis E] Consolidated basis E:l Both consolidated and separate basis » ol i %é )
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, gi % ¢ B
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule (@] Y Y ® %
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit %M“ . & %{7_ :
Act and OMB Circular A-133? 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 descrbe any steps taken to undergo such audrits 3b
Form 990 (2016)
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. . . OMB No 1545-0047
2::?:::;5:0{2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a}{1) nonexempt charitable trust. e e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. < Open to Public ‘
Internal Revenue Service D> Information about Schedule A (Form 890 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

l Part | l Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in  section 170(b}{1{A)(i).
l:l A school descnbed in section 170(b)(1XA)if). (Attach Schedule E (Form 990 or 990-EZ).)
|:] A hospital or a cooperative hospirtal service organization descnbed in section 170({bX 1)(AXiii).
l___| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii). 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 described in
section 170(b}{1}A)iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit descnibed 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 described in
section 170{b}{1}A){vi). (Complete Part II.}
A community trust described In section 170{b)(1){A)}{vi). (Complete Part II.)
An agricultural research organization descnbed in section 170{b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university

b WN

3]

0 00 80 0

10 An organization that normally receves (1) more than 33 1/3% of its support from contnibutions, 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Il )
11 D An organization organized and operated exclusively to test for public safety See section 509{a)4).
12 D 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 descnbed in section 509{a}{1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E] Type I. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:] Type Il. 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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . r l
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {m) Type of organization v} s the arganization I e7 (v} Amount of monetary {vi) Amount of other
{described on lines 1-10 11 your governing document
organization Y N support (see instructions) | support (see instructions)
above {see Instructions) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-£2) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page2
l Partli| Support Schedule for Organizations Described in Sections 170[D){1){A)(iv) and 170[D)(1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | {a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.") 3036901.]| 5489269.| 4881192.| 6347222.| 4672919.24427503.

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

3 The value of services or facilities
furnished by a govemmental unit to
the orgamzation without charge

4 Total. Add lines 1 through 3 3036901.] 5489269.] 4881192.]| 6347222.] 4672919.124427503.
5 The portion of total contributions é% VN

{f) Total

% v Ty % R £ 0
$ 3 g T g T Y Y g T h
by each person (other than a % ; ¢ &%; P 3 %\ . 5 § :‘ vy % §f 3 $§ %E {é g;
govemmental unit or publicly % ﬁ% » ;§ w . % PO T % ! [
supported organization) included |, &, é" % ¢ g % % ’X% 5 N ) é% % %\ % \ b SR
on line 1 that exceeds 2% of the T ¥ & R % ® % S &{ A
amount shown on line 11, % g% o, i; : & "%‘ {* %’, N F% % B % H & s e
R & %) s %"é & \%% B
column (7 % 0 | R FF Y e 7ot ;4 % ] 6945354,
Public support. Subtract ine 5 from line 4 E L S T U n % & % % L% LY @ e U. 7482149,
Sect|on B. Total Support
Calendar year (or fiscal year beginming in) > {a) 2012 (b) 2013 {¢c} 2014 _(d) 2015 (e} 2016 (f) Total
7 Amounts from line 4 3036901.] 5489269.] 4881192.[ 6347222.] 4672919.24427503.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 167,688.] 102,919. 82,390. 87,166. 89,781.| 529,944.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10 24957447.

12 Gross receipts from related activities, etc (see mstructions) 12 | 30,793.
13

First five years. If the Form 990 s 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 N | _ l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 70.05 o
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 65.15
16a 33 1/3% support test - 2016. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > DI]
b 33 1/3% support test - 2015. If the organization did not check a box on Iine 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > I_—_]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 15 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 orgamzation

meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2015. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 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 » [:]
18 Private foundation. If the aorganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 890 or 990-€7) 2016 MACKINAC CENTER FOR PUBLIC POLICY

| Eart ||| [ Support Schedule for Organizations Described in Section 509(a)(2)

38-2701547 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

__gqualify under the tests listed below, pl

complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) >
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 fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through §

7a Amounts included on hnes 1, 2, and
3 recewed from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
excead the geater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. {Subtract e 7c from hne 6)

{a) 2012

__{b} 2013

{c) 2014

{d) 2015

__{e) 2016 {f) Total

4%

™

i

w4

5
%

5 e A

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dwidends, 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 1s
regularly carried on

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

13 Total support. (Add tines 9, 10¢, 11, and 12)

(a) 2012

_{b) 2013

(] 2014

_{d) 2015

(e) 2016 (f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A Part lll, Ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10¢, column {f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

»[]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 line 14, 19a, or 1Sb, check this box and see instructions

>
» 1
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Schedule A (Form 990 or 980-E7) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pages
Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listed by name in the orgamzation’s goveming ) PO F M
documents? f "No,* descnbe in Part VI how the supported organizations are designated If designated by 0 T S 4
class or purpose, descnbe the designation If istonic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ai; b ;
under section 509(a)(1) or (2)? /f “Yes, " explamn in Part Vi how the organization determined that the supported U I J
organization was descnibed in section 509(a)(1) or (2). 2
“ 3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If “Yes,* answer o i ,ﬂ: s
. (b) and (c) below 3a
b D the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and : & f% .
satisfied the public support tests under section 509@@)@2)? If "Yes," describe in Part Vi when and how the LR :
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) ;4 A fi U LT
purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /¢ é o N%_ fﬁ ‘f?
"Yes," and If you checked 12a or 12b 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 Z i g’;v} 3 '
supported organization? [f “Yes,* describe in Part VI how the orgamization had such control and discretion R i %2 - :
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination 5
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part 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) % g;é Ll 3 B ?
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes," f_ ’% %é PO
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN LY %& i% }
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, % d ¥ é’g: R
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action 5 -}gﬂ_ 4.*. e i
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already " 1_ J O .
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 '
anyone other than () its supported organizations, (it) individuals that are part of the charitable class 3
benefited by one or more of its supported organizations, or (i) other supporting organizations that also 5 3
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail 1n |
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor (
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with !
regard to a substantial contnibutor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 77 R P
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described § i '

In section 509(a)(1) or {2))? Jf "Yes, " provide detal in Part Vi Sa

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which ~ ]
the supporting organization had an interest? Jf "Yes,* provide detail in Part Vi Sb

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit B o
from, assets in which the supporting arganization also had an interest? jf *Yes, * provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? jf *Yes,* answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - )
——determine whether the orgamization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-E2Z) 2016
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[PartIV] Supporting Organizations connnued)

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

¢ A 35% controlled entity of a person descnbed in (a) or {b) above? jf “Yes" to 4. b, or ¢, provide detail in Part VI,

Yes [ No

RUE.

11a

[RUUCRIN U—

11b

11c

Section B. Type | Supporting Organizations

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 dunng the
tax year? if "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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

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 VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

on

Yes | No
FT

g

b

[

——supenvised, or controlled the supporting organizat
Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

T

——the supported organizat
Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided dunng the pnior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (in) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? f “No," explain in Part Vi how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relatonship descnbed 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's

——supported organizations played in this regard.
Section E. Type Il 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 I:) The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations  Complete line 3 below

e [ Jme organization supported a governmental entity  Descnibe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below
a Dud 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? f “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnibed n (a) constitute activities that, but tor the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,* explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of tts supported organizations? Jf "Yes, " descnhen Part VI the role plaved by the organization in this regard

Yes | No
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Schedule A (Form 990 or 990-E7) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Page 6

(B) Current Year

Section A - Adjusted Net income {optional)

{A) Pnor Year

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7  Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0ni|s|wN (=

oo |e || |=

(B) Current Year

(optional)

Section B - Minimum Asset Amount (A) Prior Year

= . W

2

kS P

-

Ay %4 %

1 Aggregate farr market value of all non-exempt-use assets (see S% & % % %
instructions for short tax year or assets held for part of year) ‘;??ﬁ *?;' L " %
Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add hines 1a, 1b, and 1¢)

i

.

o a0 |c|w

Discount claimed for blockage or other
factors (explain in detall in Part V1)

v
o
g
%

-
wittd

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

(A

H

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)

Muttiply line § by .035

Recoveres of pnor-year distributions

0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

0 N|® [t b

Section C - Distributable Amount

P Current Year

Adjusted net income for prior year ({from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

(L RE (AN VY

G O 1 W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)_

6

I:_] Check here If the current year 1s the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions)
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Schedule A (Form 990 or 990-E7) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pagez
art Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations - ontinyed)
Section D - Distributions Current Year
1 _ Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
9 _Distnbutable amount for 2016 from Section C,line 6
10 _Line 8 amount divided by Line 9 amount

N

N O [ [d |

(i) (ii) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribution Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6 s om0 Yooy 3w
2 Underdistnibutions, if any, for years prior to 2016 (reason- % i _—
able cause required- explain in Part VI). See instructions % ’ % ’E%
Excess distributions carryover, if any, to 2016 g 3 £
s = 0% L " R % e Wy I e %y < ¥ % % ow o A L ;
NI Y Y ¥ Mlw . @ i L
From 2013 i % % by oveow T, e
From 2014 ¥ ov v Llnw R v ] a% Boa. %
From 2015 I T Y s
Total of ines 3a through e Y}% % % ) o
Applied to underdistributions of prior years T 3 i
Applied to 2016 distributable amount i
Carryover from 2011 not applied (see instructions) . e K LN %
Remainder_Subtract Iines 3g, 3h, and 31 from 3f ° IR 15 D g v Yy
Distributions for 2016 from Section D, U Yol : % e v «;% Y
line 7 $ s S %% %\ k !
a_Applied to underdistributions of prior years - ¥ : T K *
Applied to 2016 distributable amount i S
¢ Remainder Subtract lines 4a and 4b from 4 ‘s
5 Remaning underdistnbutions for years pnior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c |
8 Breakdown of line 7 :

3

oo o
A
o

w

ey
o fgfe e
i

ot
e
#

e
i
=
e
o
R
N

Sk |alo o|w

-

H

o

Excess from 2013 [
Excess from 2014
Excess from 2015 :
Excess from 2016

o oo o

Schedule A (Form 990 or 990-EZ) 2016
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| Eal“t V ‘ Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, Iine 17a or 17b, Part 1ll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, Sa, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
»> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

OMB No 1545-0047

2016

-.Open to Pubiic
7 Inspection i

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 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 |-B.
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501()) Complete Part [I-B Do not complete_ Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ll.

Name of organization

MACKINAC CENTER FOR PUBLIC POLICY

Employer identification number

38—-2701547

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities .

[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 ynder section 4855 >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?

4a
b

Was a correction made?
If "Yes," describe in Part IV

[:l Yes l—_—l No
[ ves CINo

[Part]-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

[T ves [ InNo

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
contnibutions 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 I1s needed, provide information in Part IV

{a) Name . (b) Address

{c) EIN

{d) Amount paid from
filng organization’s
funtis If none, enter -0-

{e) Amount of political
contnbutions received and
promptly and diectly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

LHA
63204
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Schedule C (Form 990 or 990-£2) 2016 MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 page2

[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check b D if the filing organization belongs to an affihated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check p l::] if the filing organization checked box A and "limrted control® provisions apply.

Limit.fs on Lobbying EXPenditure_s ) o,é:)..:g:gnrs ) Afﬁ!clgttaelg groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to mfluence a legislative body (direct lobbying) 1,944.
¢ Total lobbying expenditures (add lines 1a and 1b) 1,944.
d Other exempt purpose expendrtures 6,606,202, ‘
e Total exempt purpose expenditures (add lines 1¢ and 1d) 6,608,146. ‘
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 480 , 407.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: DI * " I I
Not over $500,000 20% of the amount on line 1e RS A T ! ; ¥
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 g e 4‘%; S fx ¥
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 sy § % % ;% ¥ LY
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | | N % W Ply i % ¥ %fg
Over $17,000,000 $1,000,000 PR ey L mg
W A LR I I S
g Grassroots nontaxable amount {(enter 25% of line 1f) 120,102.
h Subtract hne 1g from hne 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j I there is an amount other than zero on either ine 1h or line 14, did the organization file Form 4720
reporting section 4911 tax for this year?

[:l Yes

DNO

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

Calendar year
(or fscal year begmning ) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) Total
2a Lobbying nontaxable amount 366,963. 367,594. 450,179. 480,407.1 1,665,143.

b Lobbying ceiing amount ¥

(150% of hne 2a, columni{e)) 2,497,715.
c_Total lobbying expenditures 933. 698. 1,779. 1,944. 5,354.
d_Grassroots nontaxable amount 91,741. 91,899. 112,545. 120,102. 416,287.
e Grassroots ceilling amount

(150% of line 2d, column {e)) 624,431.
f Grassroots lobbying expenditures

632042 11-10-16
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Schedule C Form 990 or 990-£7) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (@ (b)
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or T & ¢ .
local legislation, including any attempt to influence public opinion on a legislative matter } H . ;%5 Z Pt ;
or referendum, through the use of ” s B B2
a Volunteers? § g» Py
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? [ N S :
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total Add lines 1c through 11 R
2a Did the activities in line 1 cause the organmization to be not described in section 501(c)(3)? LT T
b If “Yes," enter the amount of any tax ncurred under section 4912 @ g
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . N ®- kY
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? Sk s
{Part lli-A| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Bart [II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ’
expenses for which the section 527(f) tax was paid).

-

a Current year | 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Lan IV ] Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part |-C, line 5, Part II-A (affihated group list), Part Il-A, lines 1 and 2 (see
instructions), and Part I-8, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2016
632043 11-10-16



'

SCHEDULE D Supplemental Financial Statements CHEte 13420007
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. —_— o S
Dapartment of the Treasury P> Attach to Form 990. Open t(! Public !
Internal Revenue Service __P»> Information about Schedule D (Form 990) and its instructions is at wwiw rs 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" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors 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
6 Did the orgamzation \nform all grantees, donors, and donor adwisors 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 private benefit? . [:] Yes I::] No
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) E:] Preservation of a historically important land area
D Protection of natural habitat ‘:I Preservation of a certified histonc structure
D Preservation of open space

O & WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year ;] Held at the End of the Tax Year
a Total number of conservation easements _23
b Total acreage restrnicted by conservation easements 2h
¢ Number of conservation easements on a certified histone structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? . CIves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part V, 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 describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIli, ine 1 > 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part Viil, Iine 1 > 3
b_Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-18



Schedule D {Form 990) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 page?2
[PartﬁlL[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,n1000
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibrtion d l:] Loan or exchange programs
b l:] Scholarly research e l:] Other
c D Preservation for future generations '
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? |:| Yes r_—_[ No

{Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. Clves [Clno
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance i 1c
d Additions during the year B o 1d
e Distributions during the year . A 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodia!l account liability? [:] Yes D No
b If "Yes " explan the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill (:l

[ Part V. | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance 534,856, 533,276. 474,243, 359,328, 309,456,
b Contributions
¢ Net investment eamings, gains, and losses 65,088, 1,580, 59,033, 114,915, 49 872,
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 599,944, 534,856, 533,276, 474,243, 359,328,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P .00 %

b Permanent endowment P> 41.67 %

¢ Temporarily restncted endowment P> 58.33 %

The percentages on lines 2a, 2b, and 2c¢ 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 . 3ali X

(i) related organizations B 3a(ii) X
b If “Yes" on Iine 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Description 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, 995,932, 1,082,430,
¢ Leasehold improvements
d Equipment 384,158. 315,974. 68,184.
e _Other 757,574. 386,695. 370,879.
Total. Add lines 1a through 1e_(Column fd) must equal Form 990, Part X_column (B). line 10c.) » 1,627,493.
Schedule D (Form 990) 2016

832052 08-26-18



Schedule D (Form 990) 2016

MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 page3

| Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of secunty)

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A

(B)

€

0)

(E)

)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 12.) p»

| Part VIII| Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

{3)

(4)

{5

{6)

(7

{8)

9

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.} p»

R E T

| Part.IX ] Other Assets.

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

{(a) Descniption

{b) Book value

pust equa 0
r Liabilities.

Othe

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value ;

__(1)__Federal income taxes

2

B3)

@

(5)

{6)

_(

(8)

)]

Total. 25)

>

2. bLiabihty for uncertain tax positions. 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 here If the text of the footnote has been provided in Part Xili I:]

632053 08-29-16
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Schedule D (Form 990) 2016 MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 Page4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, hne 12
Net unrealized gains (osses) on Investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XlIl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This m

o oo oo

pe12)

1 4,964,152,

2 198,645.
3| 4,765,507.

2a 116,461.
2b 82,184.
2c
2d
4a
4b

e e it

4c 0.
5 4,765,507.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities
b Prnor year adjustments
¢ Other losses
d Other (Descnbe in Part Xiif)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Descnibe in Part Xl )
¢ Add lines 4a and 4b

1 6,690,330.
2a 82,184. %%%
2b :
2c §
2d .
2e 82,184.
3 6,608,146,
4 5
4b .

4c 0.

5 6,608,146.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part | line 18.)
|*Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part [l], lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, 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 PERPETUITY.

832054 08-29-16
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SCHEDULE G
{Form 990 or 990-E2)

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-E2.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545-0047

Open u;;ublicw
Inspection

2016

Name of the organization

MACKINAC CENTER FOR PUBLIC POLICY

P> _Information about Schedule G (Form 990 or 890-E2) and its instructions is at WWwW,Irs. gov/formn 990,

Employer identification number

38-2701547

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

1 Indicate whether the orgarization raised funds through any of the following activities. Check all that apply
a IX] Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c [Zij Phone solicitations g l:] Special fundraising events
d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

b if "Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

l:INo

iiii) Did v) Amount paid .
{i) Name and address of individual " ijn aser (iv) Gross receipts tg 20,, retameg by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | ™ trom activity fundrarser to {or retaned by)
cantibutione? listed incol (jj | ©rganwaton
CLEARWORD COMMUNICATIONS ADVISE ON MARKETING AND Yes | No
GROUP, INC. - 10302 BRISTOW MMISING MATERIAL X 388,749. 27,000, 361,749.
Total » 388,749. 27,000, 361,749,

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing

AL,AK ,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA KS KY, LA ME,MD,MA,MI, MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA ,RI,fSC,SD,TN,TX,UT,VT, VA, WA , WV, WI,6 WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
SEE PART IV FOR CONTINUATIONS

632081 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 page2

| Eart LI

Fundraisingfvents. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less Contnbutions

3 Grossincome (ine 1 minus ine 2)

1 t
(a) Event # (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col {c
{event type) (event type) {total number) (eh

4 Cash pnzes

5 Noncash pnizes

6 Rent/facility costs

7 Food and beverages

Dwect Expenses

8 Entertanment
9 Other direct expenses

5 Other direct expenses

10 Direct expense summary Add lines 4 through 8 in column (d) »
11 Net income summary. Subtract ine 10 from line 3, column (d) . | 2
art 1 Gamlng. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add

":é (a) Bingo bingo/progressive bingo (©) Other gaming col (a) through col (c})
2
&

1 Gross revenue
»l 2 Cash prizes
&
&
o 3 Noncash prizes
w
é 4 Rent/facility costs
a

6 Volunteer labor

D Yes %
[ INo

] Yes__ %
[ INo

[:I Yes %
[ InNo

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

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

g 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

E] 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

632082 09-12-18
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Schedule G (Form 990 or 990-E2) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 pPage3

11 Does the organization conduct gaming activittes with nonmembers? I::l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? l:] Yes l:l No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility R 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special 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 revenue? I_—_] Yes D 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 > $
¢ 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>

D Director/officer :] Employee I:, Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes Ej No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
‘Pal't N' Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (n) and (v), and Part ill, 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

632083 (9-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) MACKINAC CENTER FOR PUBLIC POLICY

38-2701547 Pages

[ Part IV [ Supplemental Information ontinyeq)
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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 » Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _WWW.IIS. gov/fo;

OMB No 1545-0047

2016

Open to Public
Inspection i

Name of the organization Employer identification number

MACKINAC CENTER FOR PUBLIC POLICY

38-2701547

{Part] | Questions Regarding Compensation

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

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

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

|:] Tax indemnification and gross-up payments D Heatth or social club dues or inthation fees

D Discretionary spending account El Personal services (such as, maid, chauffeur, chef) o

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation pnor to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 CEO/Executive Director, but explain in Part I1I.
Compensation committee |:| Wnitten employment contract
|:| Independent compensation consultant |:| Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate i, or receive payment from, a supplemental nonqualified retirement 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 item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

Yes | No

e

o
121
[RCUSP,

1b
3 ¥ o
2 - R
2
% i
7 ;l

a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrnibe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of i
a The organization? 6a X
b Any related organization? 6b X
If “Yes® on line 6a or 6b, describe in Part ll|
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments N R
not described on lines 5 and 67 If "Yes," describe in Part |l . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I T
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1 B
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. . | ¥
Department of the Treastry P> Attach to Form 990 or 990-EZ. Open to Public™ |
Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its instructons 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 § 3,599,584. INCLUDING GRANTS OF $ 0. REVENUE & 2,807.

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 990, PART VI, SECTION B, LINE 11B:

THE 950 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-E2) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

MACKINAC CENTER FOR PUBLIC POLICY

Employer identification number

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 2016.

FORM 590, 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,6 IA,KS, KY,f LA ME,MD,MA ,MI,KMN,MS

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

wYy

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

INTERNAL DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 184,097.
MANAGEMENT AND GENERAL EXPENSES -1,207.
FUNDRAISING EXPENSES 14,343.
TOTAL EXPENSES 197,233.
CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 641,495.
MANAGEMENT AND GENERAL EXPENSES 13,649.
FUNDRAISING EXPENSES 27,298.

632212 08-25-18
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Schedule O {(Form 980 or 990-EZ) (2016) Page 2

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

TOTAL EXPENSES 682,442,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 879,675.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Pages
[Part VIT] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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