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c 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm Under section 501(¢), 527, or 4847({a)(1) of tha Internal Revenue Code (except private foundations)
Departmart of tha Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Saivice P Go to www.irs.gov/Form99¢ for instructions and the latest Information.
A _For the 2048 calendar vear, or tax year beginning Land ending
B Check if applicable: € Name of organization 0 Employeridentification number
[ ] dress change PORTAGE HEALTH FOUNDATION
D Name change Diving businsss as _ . 38-30224945
Number and street {or P.0. box if mail is nol delivered to sireel address) Room/iauite E Telephone numkbear
[ ] it veturn 400 QUINCY ST, #405, PO BOX 289 906-523-5920
Final return/ City or town, slate or provines, counley, and 2IP or faraign poslal code
lerminated
[ Amended retun HANCOCK MI_ 49930 6 Gosseosips 6, 305,441
F HMame and address of principal officer:
E@ Application pending KEVIN STORE H{a) Is this a graup redurn for subordinates? E Yos Ne
PO BOX 299 H{b) Are ali subcrdinates included? E Yes D No
HANCOCK MI 4 9 9 3 O It "Me." attach a lisl. (see instructiong)
| Tax-examp! status: m 501{e}3] m s01e; { y M (insert no.) |_I 4347(a)(1) or |_| 527
J  Woehsite: P WWW .PH FG IVE N ORG H{c} Group exemplion number | 2
K Form of organization: m Corparation |_| Trust m Associalion m Cither I | L__Year of formation: 1990 {ﬁ Slate of legat domicile: MT
Summary
1 Briefly describe the organization's mission or most significant activites:
g| . TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED
§| . PHILANTHROPY AND COMMUNITY COLLABORATION ... .
O |
é 2 Check this box D if the organization discentinued |ts operallons or dlsposed of more lhan 25% of |ts net assets
o5 | 3 Number of voting members of the governing body (Pant VI, line1gy 3 [ 11
E 4 Number of independent voting members of the governing body {Part VI, e b} 4 | 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V. line2a) ) 4
E 6 Total number of volunteers (estimate if necessary) 6 5
Ta Total unrelated business revenue from:Part VIII, co1umn(C) line 12 ) Ta 0
bNetunreTatedbusmesslaxable|ncomefromForm990-T.Ilne38_____,,____,_.........____..____...,............,,_ 7b 0
Frior Year Current Year
o | & Contributions and grants (Pat VItI, lingth) 170,304 1,313,368
E 9 Program service revenue (Part VIll, line2g) C
3 | 10 Ilnvestmentincome (Part VIII, column {A), lines 3,4, and7d) 2,010,502 3,134,407
%1 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, S, 10c, andi1tey -913,064 -402,878
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A) line 12) L 1,267,742 4,044,896
13 Grants and similar amounts paid (Part IX, colurnn {A), lines1-3y 380,407 3,025,287
14 Benefits paid to or for members (Part IX, column (A}, ne 4) 0
@ 15 Salaries, other compensation, employee benefits (Part I1X, column (A) lines 5~ 10) 283,105 386,883
£ | 16aProfessional fundraising fees (Part IX, column (A), line 31¢y 0
é’- bTotaIfundraisingexpenses(Partlx,column(D),1in325)b___________________________Q_______ b
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f¢-24¢) 231,940 192,585
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 905,452 3,604,755
19 Revenue less expenses. Subtract line 18 from fine12__ 362,290 440,141
'6§ Beglnning of Curtent Year End of Yaar
5/ 20 Total assets (PartX,line 16) ... 66,237,611, 60,237,176
g; 21 Total liabillies {Part X, lne 26) 1,313,588 1,284,312
272 22 Net assets or fund balances. Subtract line 21 from line 20 _ e 64,924,023 58,852,864

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemaents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarat‘/n of prepMother than officar) is based on all information of which preparer has any knowledge.

} L Ay M—/ | 2 -/-/%
Slgn Signature of officer Data
Here ’ KEVIN STORE EXECUTIVE DIRECTOR
Type or print nams and tille

PrintiType praparer's name Praparar's signalura Cate Check D it | PTIN
Paid PETER A. NEGRO 11/08/19| sett-employed | 01076084
Preparer | ¢\ sname ) RUKKILA, NEGRO AND ASSQOCIATES, CPAS, PC Firm's EIN b 38-3435918
Use Only 310 SHELDEN AVENUE

Firm's address » HOUGHTON, MI 49931_1964 Phone na. 90 6—482_6601
May the IRS discuss this return with the preparer shown above? (see instructionsy . E Yes ﬂNo

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018
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Form 990 (2018) PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in thisPat . .

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 900-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 3,025,287 incudinggrantsof$ 3,025,287 ) Revenve s )
SEE SCHEDULE O
4b (Code: )(Expenses § including grants of 3 ) (Revenue § )
N
4c (Code: J(Expenses $ including grants of § ) (Revenue § )
N

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenug $ }
4e Total program service expenses P 3,025,287
DAA Form 990 015
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Form 990 (z018) PORTAGE HEALTH FQUNDATION 38-3022945 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3} or 4947(a)(1) {other than a privale foundation}? Jf "Yes,”
complete Schedufe A 1 X
Is the organization requ|red to complete Schedule B Scheduie of Contributors (see |nstruct|ons)’? o S 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSIlIOI"I to
candidates for public office? If “Yes,” complete Schedule C, Parf! S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actw:tles or have a sechon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttt 4 X
5 Is the organization a section 501{c)(4), 501(c)(5}. or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, "complete Schedule C, Parttif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acgounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes.”complete Schedule O, Parti 6 X

7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedute D, Part If 7 X

8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part i R - X
8  Did the organization report an amount |n Part )( tlne 21 for e5Crow or custodlar account hablllty, serve as a
custodian for amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complele Schedule D, PartiV 8 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, F'arts VI

VI, VL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,*
complete Schedule D, Partvi o M X
b Did the organization report an amount for mvestments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,* complete Schedule O, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 1687 if “Yes,” complete Schedule D, Part X 11d]| X
e Oid the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Patx | 119 X
f Oid the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xl and Xit ... |n2a]| X
b Was the organization included in consohdated mdependent aud;ted fmancnal statements for the tax year'? tf
“Yes, " and if the organization answered "No" fo line 12a, then compleling Scheduls D, Parts Xi and Xl isoptionet | 12b X
13 Is the organization a school deseribed in section 170(b){1MANI? If “Yes," complele Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitias outside the United States, or aggregate
foreign investrments valued at $100,000 or more? If “Yas,” complste Schedile F, Parts | and IV 4D X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If "Yes," complele Schedule F, Pants tandfty. 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Paris i and IV s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sen.rlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lires 1c and 8a? If "Yes, " complete Schedule G, Partll L 18 X
19  Did the organization report more than $15,000 of gross income from gammg aCtNIIIBS on Part thl ||ne Qa?
If "Yas," complete Schedule G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedute d 20a £
b If"Yes" to line 2Ca, did the crganization attach a copy of its audited financial statements to this returnz 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
demestic government gn Part X, column (A), line 17 If "Yes, " complete Schedule |, Partstandff . ... .. 24 | X

Form 990 2018
DAA
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Form 990 (2018) PORTAGE HEALTH FOUNDATICN 38-3022945
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn (A), line 27 If “Yes,” complele Schedule |, Pants tandit
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds?

Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? if “Yes,” complele Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror o

year, and that the transaction has not been reported on any of the erganization's prior Forms $90 or 980-EZ?

i "Yes,"complete Schedule L Part!
Did the organization report any amount on'Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partif

Did the organization provide a grant or other assistance to an oﬂ"cer dlrector truslee 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,” complgte Schedule L, Part fif

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

22 | X

23 | X

24a X

24b

24c

24d

263 X

25b X

26 X

A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, PartivV. 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pat IV 28b X
An entity of which a current or former off cer drrector trustee or key emp1eyee (or a famrly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Paif IV~ 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedufo M . |ao X
Did the organization liguidate, terminate, or dissclve and cease operattons? 'z Yes comp!ere Schedue N Patr 31 X
Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? i “Yes, *
complete Schedule N, Partll 32 X
Did the organization own 100% of an enmy drsregarded as separate from the organrzalron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfefe Schedufe R Pan‘ H !H
oriV,andPartV, finet 34 X
Did the organization have a controlled entity within the meaning of section 512(b}(13)? o S |3Ba X
If "Yes” to line 35a, did the organization receive any payment from or engage in any transaclton with a
controlled entity within the meaning of section 512(b)}(13)? f "Yes," complete Schedule R, Pat V, ling2 35h
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, tine2 . |ss X
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Partvt | 37 X
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
187 Note. All Form 980 filers are required to compiete Schedule O. 38 | X
Statetments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respeonse or note to any line in thisParty .~~~
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the arganization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? .. .. o

DAA

Form 990 2018
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Form 990 (2018} PORTAGE HEALTH FOUNDATION 38-3022945 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If atieast one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes, enter the name of the foreign country: »
See instructions for filing requirements for FmCEN Form 114 Report of Fore:gn Bank and F|nan<:|al Accounts (FBAR]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that miay recelve deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which |l was
required to file Form 82827 . ... .

If “Yes,” |nd|cate the number of Forms 8282 filed durmg the year | 7d ‘

d
8
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract?
L]
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 40a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club fac;htles . oe
11 Section 501(c}12) organlzations. Enter:
a Gross income from members or shareholde,s 1la
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or recgived from themy) 11b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.

& s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified heathptans 13b
¢ Enterthe amount of reservesophand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule @ [ 14b

15 s the erganization subject to the section 4980 tax on payment{s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the yeac?
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the seclion 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) PORTAGE HEALTH FOUNDATION 38-3022845

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a “No”

Page &

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule D contains a response or note to any line in this Part vi

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing bedy at the end of the tax year 1a | 11

If there are material differencas in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent e[ 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onsmp wnh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direc!
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Didthe organization have members or stockholders? (2 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 governing body?
& Did the organization contemporanaously document the meetings held or written actions underiaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body? s | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at
the organization's mailing address? i “Yes, " provids the names end addresses in Schedite O . .. ] X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘? IIIIIII 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yos,”
describe in Schedule O how this was done el X
13 Did the organization have a written whlstleb!ower pohcy‘? N
14  Did the organization have a written document retention and destruction pohcy‘? X
15  Did the process for determining compensation of the following persons include a rev:ew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official . [1%a] X
b Other officers or key employees of the organization 15b] X
If *Yes” to lIne 15a or 15b, describe the process in Schedule O {see instructions). :
18a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b if"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... ...

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required to be fileg®» 41
18 Section 6104 requires an organization to make its Forms 1023 (1024 or $024-A 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 D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule Q whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents 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 »
PORTAGE HEALTH FQUNDATION PO BOX 299
HANCOCK MI 49930 906-523-5920
DAA Form 980 (2018
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Form 990 (2018) PORTAGE HEALTH FOUNDATICN 38-3022945

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VAl . ..

[]

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustea of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual 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} < 9] (E} {F)
Name and Tilte Average Posilion Reporlable Reportable Estimated
hours per {dp not check more than one compensalion wmpsnlsatiun fram amount 9[
week box, unless person is bolh an ’ from related ather
{list any afficar and a directorfirustes) tha organizalicns compeanaation
haurs for HEHEFREE arganization {W-2/1099-MISC) rron?thu_e
rerl'ate? %t:: % = 2 g‘% 3 (W-211089-MISC) oarg:r:rezlz:::
?:32\.\:2:(:1?:: gg g a '§_ %g : organizalions
line gé—. 3 g
S 3 g
()BERNADETTE YEOMAN-CUELLETTE
TP RPPRP RO DO 3.00
CHAIR 0.00 [X bt g 0 0
(2 BRENT PETERSON
...} .3.00
VICE CHAIR 0.00 [X X 0 0 0
(3} BRUCE RUKKILA
.. ]..3.00
TREASURER 0.00 [X bt 0 0 0
(4)ANN CLANCY-KLEMNE
i }3.00
SECRETARY 0.00 X X 0 0 0
{($\MICHELLE BLAU
e 3.00
DIRECTOR 0.00 |X Q 0 0
() TERRY KINZEL
.. b.3.00
DIRECTOR 0.00 |X 0 0 Q
(7} JEANNE KURTZ
T 3.00
DIRECTOR 0.00 [X 0 0 0
(¢) PAUL OLLILA
o .3.00
DIRECTOR 0.00 [X 0 0 0
(9) JAMES BOBULA
3000
DIRECTOR 0.00 [X 0 g 0
(MONICOLE COLLINS
) 3.00
DIRECTOR 0.00 [X 0 0 0
(1N JAMEY MARKHAM
TP OR SRR NPPPRN SO 3.00
DIRECTOR 0.00 [X 0
Draa

Form 990 (2018
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Form 999 (2018) PORTAGE, HEALTH FOUNDATION 38-3022945 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
14} {B) ic) (o] (E} {F}
Name and tille Average Posilion Repartable Rapoitable Eslimated
hours per [do nol check more han ang compansation compensation fram amount of
wegk box, unless person is both an from related olhar
thist any afficer and a directorftrustees) the organizations compensation
hours for p— organizalion {W-2710589-MIBC) fram the
reiated (23] 3 | 2| & [35] g (W-2/1099-MISC) organizalion
argaizations |35] E| 8 2 |28 § and related
talow dotled g' gl & 2 [RBg]| ~ organizations
line) 32 % 3
at 2 B
gt 2 2
¢ :
(12) KEVIN STORE
TPV RUDORN T 40.00
EXECUTIVE DIRECTOR 0.00 X 128,988 g 24,924
1b Subsotal ... P 128,998 24,924
¢ Total from continuation sheets to Part VII, SectionA ... ... P
d Total (addlines 1band1c) . .. . > 128,998 24,924

2 Total number of individuals (including but not limited to those listed above} who received mare than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedwle J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedufe J for such

Individual

5 Did any persen listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If "Yes, " complele Schedule J for suchperson . .

Section B. Independant Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B}
Name and Business address Destription of services

o
mpansation

2 Total number of independent contractors {including but not limited to those listed above) who
receivad more than $100,000 of compensation from the organization W 0

DAA

Form 990 2018
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Form 990 (2018) PORTAGE HEALTH FOUNDATION 38-3022945 Page 9
; I Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartNVIL ... .. EI
(&) (B} ) D}
Total revenue Related or Linrelated Revenue

exempt business exciuded from tax
fungtion revenue urider seclions
revenug 592-514

Federated campaigns
Membershipdues
Fundraising events 1c

Government grants {contributions) | e 43,300

All gther contribulions, gifts, grants,
and sintilar amounts nol included above | 45 1,270,068

Y N I -

g Noncash contributions included in lines 1a-1%,

Contributions, Gifts, Grants|

ng’a“_‘ Service Revenue and Other Similar Amounts

Jotah. Add linesta-4f ... ... ... ... . . ... .. >
Busgn, Code
2a ..........................................
b ...........................................
c ............................................
d
e e ca e i e
f All other program service revenue .. ..
g Total. Addlnes2a=2f ... ............ ..... ...... |
3 Investment income {including dividends. interest,
and other similar amounts} 4 1,219,461 1,219,461
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... . ... ... ... ... M
(i) Real {ii) Personal
6a Grossrents
b Less: rental exps.
¢ Rental inc. or {loss}
d Net rental income or {loss) .......... . PP
7a Gross amount from 11} Securities {iir Other

sales of assets

other than inveniary] 2: 850,000 1,309,628
b Less: costor other
basis & sales exps. 2,244,682
¢ Gain or {loss} 605,318 1,309,628
d Netgainor(loss) .................. . . ....o............ W
8a Gross income from fundraising events

L]
g (notincludng$
Z of contributions reported on line 1c).
| seepativimets a 5,722
£ Less: direct expenses b 15,863
© ¢ Netincome or (loss) from fundraisingevents ... »
9a (ross income from gaming activilies.
SeePart|V,lnetd a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ... I
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
€_Netincome or {loss) from sales of inventory . ... ... >
Miscelizneous Revenua Busn. Code :
Ma  OTHER INCOME 1,122 1,122
b GRamT REFUND 676 676
¢ JOINT VENTURE GAIN/(LOSS) -394,536 -394,5386
d All otherrevenue . ... ... ... .. ...
¢ Total.Addlines1ta-11d P -392,738 i
12 Total revenue, Sesinstructions. .................... W 4,044,896| -392,738 Q 3,134,407

Form 990 (2018)

DaA
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Form 990 (2018) PORTAGE HEALTH FQUNDATION 38-3022845 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must cormplete all columns. Alf other organizations must complete column (A).

Check if Schedule Q contains a response or note te any line inthisPatt X D_
Do not include amounts reported on /ines 6b, Total gﬂwnses Fmgraf':lalservice Managé?n]ent and Funég}ising
7b, 8b, 9b, and 10b of Part VI, xpenses general expenses expenses
1 Grants ang ather assistance to domestic organizalions
and domestic governments. See Part IV, line 21~ 1,075,932 1,075,932
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 1,949,355 1,949,355k
3 Grants and other assistance to foreign ﬁ

arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 - Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)} and

persons described in section 4958{c){3)(B}

7 Othersalaries and wages 277,788 277,788
8 Pension plan accruals and contributions {include ’ )
section 401{k) and 403(b} smplayer contributions) 21,181 21,181
9 Otheremployeebenefits £5,815 65,815
10 Payrolitaxes 22,099 22,099
11 Fees for services (non-employees):
a Management
blegal 24,209 24,209
¢ Accounting 22,253 22,253
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 23,750 23,750
g Other {Ifline 11g amount exceeds 10% of fine 25, column
(A} amount, lislline 11g expenses on Schedule Q)
12 Advertising and promotion 40,774 40,774
13 Office expenses 20,826 20,826
14 Information technology 8,700 8,700
16 Royalties -
16 Qccupancy 12,630 12,630
7 Trayel 7,838 7,838

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

19 Conferences. conventions, and meetings 9,194 9,194
20 interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization 4,793 4,783

23 Insurance e e e e

24  Other expenses. lemize expenses not govered
above {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fing 25, column
{A} amount, list line 24e expenses on Schedule 0.

T a3 . 12437

a DUES AND SUBSCRIPTIONS 4,377 4,377

b MISCELLANEOUS . 3,053 3,053

¢  EDUCATION/STAFF AND BOARD 2,751 2,751

d e e e e e e e e e e

e Allotherexpenses
25 Total functional expenses. Addlines 1 through 2de 3,604,755 3,025,287 579,468 0
26  Joint costs. Complete this ling only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficilation. Check here I D it
following SOP 98-2 {ASC 958-720). ... .. ... ...

DAA Form 990 (2015
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Form 990 (2018) PORTAGE HEALTH FOUNDATION 38-30223945 Page 11
i Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash—nominterestbearing . 458,214 1 812,884
2 Savings and temporary cash investments 97] 2 15,853
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 185,200] 4 43,500
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4953(f){ 1)}, persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c}(9} voluntary employees' beneficiary

» organizations (see instructions). Complete Part Il of Schedule L.
§| 7 Notesand loans receivable.net . ...
<| 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and eguipment: cost or -
other basis. Complete Part Vi of Schedule D - | 10a 84,863 f;ﬁ

b Less: accumulated depreciation | 10b 52,181 44, 365| 10c 32,682
11 Investments—publicly traded securies 57,828,909 1 52,008,848
12 Investments—other securities. See Part IV, inett. .~ 12
13 Investments—program-related. See Part IV, ipnett.. 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 7,716,068| 15 7,321,532
16 Total assets. Add lines 1 through 15 (must egual line 34) . . . . .. ©6,237,611| 18 60,237,176
17 Accounts payable and accrued expenses 18,475 17 27,199
18 Grantspayable . 1,295,113 18 1,257,113

18 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow of custodial account liability. Complete Part IV of ScheduleD

¢ |22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedule L S
—'123  Secured morigages and notes payable to unrelated third partles S
24 Unsecured notes and loans payable to unrelated third patties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule® 25
26 Total liabilities. Add lines 17 through 25 1,313,588] 26 1,284,312
Organizations that follow SFAS 117 (ASC 958), check here b D and S '
§ complete lines 27 through 29, and lines 33 and 34, 2
§|27 Unrestricted netassets 64,619,944)| 27 58,753,209
& |28 Temporarily restricted net assets o 304,079| 28 199,655
B |29 Permanenty restrictednetassets .
2 Organizations that do not follow $FAS 117 (ASC 958), check here and
& complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds
& (31 Paid-in or capital surplus, of land, building, or equipment fund
E 32 Retained earnings, endowment, accumutated income, or other funds
33 Total net assets or fund balances 64,924,023 33 58,952,864
34 Total lisbiliies and net assetsfund balances . ... ... ... 66,237,611] 34 60,237,176

Form 990 (2018

DAA



$1667 11/08/2019 1:18 FM

Form 890 (2018) PORTAGE HEALTH FOUNDATION 38-3022845 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI . | e E’L

1 Total revenue {must equal Part VIIl, column (&), line 12 1 4,044,886

2 Total experses (must equal Part IX, column (A), line 28) 2 3,604,755

3 Revenue less expenses. Subtract fine 2fromline 1 3 440,141

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 64,924,023

5 Netunvealized gains (osses)oninvestments s | 6,404,413
6 Donated services and use of facilites 8
7 Investmentexpenses 7
8 Priorperiodadjustments 8

9 Otherchanges in net assets or fund balances {explain in Schedyeoy g -6,887

10 Net aszets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, counn(B)} 10 58,952,864

Check if Schedule O contains a respoense or note te any line in this Part Xl

: F|nanc|a|statementsandRepomng

2a

b

G

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a grior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountarit?

If “Yes," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financia! staternents for the year were audtedona

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337
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 Scheduie O and describe any steps taken to undergosuch audits. ... .. ... ... ...

3a =

3b

DAA

Form 990 2018
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SCHEDULE A Public Charity Status and Public Support | ome no. 15450047
(Form 930 or QQO-EZJ Complata if the organization is a section $01(c){3) organizatlon or a tion 4947{a}{1) pt charitable frust. 2 0 1 8
Dagartment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Ravanusa Service

- Go to www.irs.gov/Form988 for Instructions and the latest information.
Nama of the crganization Employer idantification number
PORTAGE HEALTH FOUNDATION 38-3022845
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)
A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).
A school described in section 170{b}{1}{A}ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in sectlon 170{b){1KA}iil).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii}. Enter the hospital's name,

w2

T I =23 I N I I I

section 170{b)(1){A)}{iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public

described in sectlon 170(b){(1){A){vi). (Complete Part I.)

A community trust dascribed in section 170{b){1)(A){vi}. (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)ix} operated in ¢onjunction with a tand-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from acfivities 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
acguired by the organization after June 30, 1875. See section 509({a){2). (Complete Part lIl.}

10

11 An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
12 An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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 erganization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionaily integrated. A supperting organization operated in connegtion with its supported organization{s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type IH
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the foliowing information about the supported organization(s).
(i) Mame of supported (i) EIN (i} Type of organizalion (i) Is the crganization {¥} Amaunt of manelary [wi) Amaunl of
organization {described on lines 1-10 lisked in your governing support (ses other support (see
above (see instruclions)} dotument? instructions) instructions)
Yes No
{A)
(B)
(C)
(D}
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2018

DaA
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Schadule A (Form 990 or 990-E7) 2018 PORTAGE HEALTH FOQUNDATION 38-3022845 Page 2
z  Support Schedule for Organizations Described in Sections 170(b}{1)}{A){iv) and 170(b}{1HA)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginningin} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 84,004 3,112,048 363,639 170,304 1,313, 368 5,049,363

2 Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through3 24,004 3,112,048 369,638 170, 304 1,313,368
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount

shown onling 11, column {f)

6 Public support. Sublract line § from line 4
Section B. Total Support

5,049,363

Calendar year (or fiscal year beginning in) b {a) 2014 {(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 ] 84,004 3,112,048 369,638 170,304 1,313,368 5,04%, 363
8  Gross income from mterest dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources _ 1,112,455 1,068,193 830,096 2,010,502 3,134,407 8,155,853
9  Net income from unrelated business
activities, whether or not the business
is regutarly cariedon .. . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain inPart V1) .. .. ... -123,476 25,225 -323,428 914,198]  -392,738] -1,728,615
11 Total support. Add lines 7 through 10 11,476,401
12 Gross receipts from related activities, etc. (see instructionsy | 12 52,406
13  First five years. If the Form 990 is for the organization's flrst second th|rd fourth or flfth tax year asa secllen 501(cK3)
organization, check this box and Stop Mere e s e i » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, colurn¢fy | 14 44.00%
15  Public support percentage from 2017 Schedule A, Part Il line 14 15 33.62%

16a 33 1/3% support test—2018. if the organization did not check the box on Ime 13 and I|ne 14 is 33 113% or more, check thls
box and stop here. The organization qualifies as a publicly supported arganization

> X

b 33 1/3% support test—2017. If the organization did not check & hox on line 13 or 1Ga and I|ne 15 is 33 1.-‘3% ar more check. S

this box and stop here. The organization qualifies as a publicly supported organization

aan

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a0r16band|lne14 IS S

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

an

b D%-facts-anl-i.-elrcumstances tesl—2017 Ifthe organlzatlon did not check a box on line 13 16a 16b or 173 and I|ne .

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hera,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

L]

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

instrugtions

Schedule A (Form 990 or 990-EZ) 2018

DaA,
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Schedule A {Form 950 or 990-EZ) 2018
b snrnns s

PORTAGE HEALTH FQUNDATION

38-3022845

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(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 qualify under the tests listed below, please complete Part [l.}

Section A. Public Support

Calendar year (or figcal year beginningin) W

1

7a

¢
8

{a) 2014

{b} 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

Gifts, grants, contributions, and membership
fees received. {Do nolinclude any “unusual granls.’)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnisted in any aclivity that is related to the
organization’s tax-axempt purpose

Gross receipts from activities that are not an
unrelated trade or busingss under section 513

Tax revenuegs leviad for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through &

Amounts included en linegs 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand 7b

Public support. (Subtract Iine 70 from
line 6.}

Section B. Total Support

Calendar year {orfiscal year beginningin) W

9
10a

1

12

13

14

{a) 2014

{b) 2015

{c} 2016

(d) 2017

{e) 2018

{f) Total

Amounts from line 6

Gross income from interest, dividands,
payments received on secunities loans, rents,
royalties, and income from similar sources

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

Add lines 1idaand 106

Net income from unrelated business
aclivities nolincluded in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explzin in Part VI.)

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

First five years. If the Form 990 i |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

> []

Section C. Computatien of Public Support Percentage

15 Public support percentage for 2018 (ling 8, column (f), divided by line 13, column¢fyy | 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 . ... . . .. ... |18 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2018 (fine 10¢, column (f), divided by line 13, column ¢ty 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ling 17 18 %

19a 33 113% support tests—2018. If the organization did not check the box on Ilne 14 and ||ne 15 |s more than 33 1!3% and llne
17 is 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /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 ling 14, 19a, or 19b, check this box and see instructions ... ... ... ... . . ...

» [

» ]
> [

Schedule A {Form $80 or 990-EZ) 2018
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edule A (Form 990 or 990-E2) 2018 PORTAGE HEALTH FOUNDATION 38-3022945 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Arg all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? If "Yes,” explain in Part VI how the organization determined that the supported
organizetion was described in seclion 509{a){1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or {6)? If “Yes,” answer
{b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5). or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff Yes,” explain in Part VI what controfs the organizalion put in place to ensure such use.

4a ~ Was any supported organization not organized in the United States (“foreign supported organization™y? #f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {¢) below.

b Did the crganization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the crganization had such conlrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c}{2)(8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) befow (if applicable). Aiso, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing docurnient authorizing such action; and {iv} how the action
was accomplished (such as by amendment lo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide delfail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of & substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 950 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes. " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a){1) or (2)¥? If "Yes, " provide detail in Part VI,

b Bid 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? If "Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jif "Yes," provide detaif in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and zll Type I§l non-functionally integrated
supporting organizations)? i “Yes.” answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Schedute A {Form 990 or 990-E2) 2048
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Schedule A (Form 890 or 990-E2) 2018 PORTAGE HEALTH FOUNDATION 38-3022945 Page §
Supporting Organizationhs {continued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in {a) or {b) above? i "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢

Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrofled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting srganization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) thal operated,
supervised, or coniroffed the supporting organization.
Section C. Type Il Supporting Organizations

1 Wero a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the crganization's supported organization(s)? If “No, " describe in Part Vi how contro!
or management of the supporting organization was vesited in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il 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 during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing 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 either {i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
tfre organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 bafow.
[ The arganization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which tha organization was responsive? If “Yas,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supportsd organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If “Yeos, " explain in Part Vi the
reasons for the organization’s position that its supported organizalion(s) would have engaged in these
activities but for the organizalion’s involverent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supponed organizations? If "Yes, ” describe in Part VI the role played by the organization in this regard.
DaA Schedule A {Form 990 or 990-EZ) 2013




S1887 11/08/2019 1118 PM

Schedule A (Form 990 or $80-EZ) 2018 PORTAGE HEALTH FOUNDATION

38-3022945 Page s

Type HI Non-Functionally Integrated 509{a){3} Supperting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Neov. 20, 1870 (explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (| =

&N e G I =

Partion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses {see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
"~ a Average monthly value of securities ’

{A) Prior Year

{B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o s | T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 14.

4 Cash desmed hetd for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions}. 4

5 Net valug of non-exempt-use assets {subtract line 4 from line 3) 5

6  Multiply line 5 by .035. 6

¥ Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, ling 8 _Column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PORTAGE HEALTH FOUNDATION

38-3022945 Page 7

Type lil Non-Functionally Integrated 509{a){3} Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

L]

Amounts paid to perform activity that directly furthers exempt purposes of suppeorted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

e |~I | |y |be |42

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line & amount divided by line @ amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From20t3 . .. .. .

From204d . . .. ..

From2015 .. ... ... . ... . ... ... ... .......

From2016 .. . .. . . ..

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== | K= ™" |a |0 |o|w

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

Distributions for 2018 from
Saection b, line 7: %

Applied to underdistributions of prier years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from2044 . . .

Excessfrom2015 . .........................

Excessfrem2016 . ... .. ... ... .. .

Excessfrom2017 . ... ... ... . ...

e a0 |ot |

Excess from 2018

DAA

1] {iid)
Underdistributions Distributable

Pra-2018 Amount for 2018

: Gy
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Schedule A (Form 980 or 990-E2) 2018 PORTAGE HEALTH FOUNDATION 38-3022%45 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

1, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn 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.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 930 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements |_ome N 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Eorm 990. PO D T
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest Information.
Name of the erganization Employer identification numbar
PORTAGE HEALTH FOUNDATION 38-3022945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

7 I T U

[a) Doner advised funds {b} Funds and other accounts

Aggregate value of grants from {during yeary
Aggregate value atendofyear
Did the arganization inform all denors and donor advisers in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the dancr or donor advisor, or for any other purpose

conferring impermissible private benefit? il D Yes D No
Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histeric structure
Preservation of open space

Complate lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservati on
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the National Register 2d
Number of conservation easements madified, transferred re[eased exllngmshed or termlnaled by ihe orgamzallon during the

taxyearb

Number of states where propeny subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? 3 j Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atrons and enforcrng conservatron easements durrng the year

Amount of expenses incutred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>s

Does each conser\ratlon easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){i}

and section 170(M@)BYiN? ... o [yes iInNe
In Part Xlll, describe how the grganization reports conser\ratmn easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pan Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIl line 1~ | S SR
{ii) Assetsincluded in Form990, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ne 1 s
b _Assets included in Form 990, Part X . e . P B
For Paperwork Reduction Act Notrce see the Instructrons for Forrn 990 Schedule D (Form 990) 2018

DAA



81667 14/08/2019 1.18 PM

Schedule D (Form 990) 2018 PORTAGE HEALTH EFOUNDATION 38-3022945 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibiticn d H Loan or exchange programs
bDScholarlyresearch e Other
c D Preservation for future generations
4 Provide a description of the organization's cellections and explain how they further the arganization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... . . .. .. . . D Yes D Na
- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line @, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves [ e

Amount
¢ Beginningbalance e e
d Additions duringtheyear 1d
‘e Distributions during the year . R e e
f Endingbalance ot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yeos E No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPat XNl .. .. .. ... ... ........ ...
Endowment Funds.,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Currenl year {b&} Prior year {c) Two ysars back {d) Three years back (&) Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
d Grants or schofarships
g Other expenditures for facilities and
programs L
f Administrative expenses
g Endofyearbatance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by, Yes | No
() unrelated organizations | 3a)
(ii) related organizations L |adid
b If “Yes" on line 3a(ii), are the related organizations listed as regquired on SchedueR? | 3b

4 D ibe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Dascriplion of property {a) Cost or other basis (b} Cost or other basis {¢) Accumulated (¢} Book valug
{invasimant) {ather) deprecialion
1a Land ........................................
b Buildings
¢ Leasehold improvements 10,695 7,025 3,670
d Equipment 74,168 45,156 29,012
e Other . ...

Total, Add lines 1a thraugh 1e. {Column (d) must equai Form 990, Part X, column (B), line 10¢) > 32,682

Schedule D (Form 990} 2018

DAA
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Schedule D (Form 990) 2018  PORTAGE HEALTH FQUNDATION 38-3022845
Investments—Other Secuirities.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b} Book value

Page 3

{¢) Melhad of valuation

{including name of sacurity) Cost or end-of-yaar market value

{1} Financial derivatives

Investments-—Program Related
Complete if the organization answered "Yes" on Form 990, Part |V, ling 11c. See Form 990, Part X, line 13.

{a} Deseription of investment (b) Book value

() Mathod of valuation:
Cost or end-of-year markel vahug

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b} Book valua
EQUITY INVESTMENTS 7,321,532
n (b) must equal Form 990, Part X, col. (B) fine 15.) 7,321,532
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
{2)
{3)
4)
{5)
(6)
(7}
(8}
9}
Total. {Column (b) must equal Form $$0, Part X, col. (B) line 25} W

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's fnam:lal 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 XMl ... ... ...
DAA

Schedule D {Form 990} 2018
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 (Form 990) 2018 PORTAGE HEALTH FOUNDATION

38-3022945

Page 4

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

[

Total revenue, gains, and other support per audited financial statemerts

Amounts included on ling 1 but not on Form 980, Part VIII, line 12:

-2,191,654

a Netunrealized gains (losses) on investments 2a ~6,404,413}

b Donated services and use of faclites 2b :

¢ Recoveriesof prioryeargrants 2c :

d Other(Describein PartXIIL) 2d 167,863

e Addlines 2athrough2d ~6,236,550
3 Subtractline 2efromline1 4,044,896
4 Amounts included on Form €90, Part VIII, line 12, but not on ling 1:

a Investmentexpenses not included on Form 990, Part VIII, line70 4a

b Other (Describein PartXIL) 4b .

c Addlines 4Jaand 4b 4c
5 Total revenue. Add fines 3 and 4c. (ThfS must equa! Form 990, ParH line 12) . 5 4,044,896

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 3,779,505
Amounts included on line 1 but not on Form 890, Part [X, line 25

a Donated services and use of faciies 2a

b Prior year adjustments 2b

¢ Otherlosses ... ... ... 2¢

d Other (Describein PartXiL}y 2d

e Addlines 2athrough2d 174,750
3 Subtractline 2efromline 1 3,604,755
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Descibe inPart XLy ... L4

¢ Addlinesdaand4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 3,604,755

Provide the descnptlons required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

. Supplemental information,

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

. DIRECT FUNDRAISING EXP

CANTEREUND GRANT

PART XI, LINE 2C - REVENUE AMOUNTS INCLUDED

IN FINANCIALS - OTHER

15,863

152,000

PART XITI,

ANTEREUND GRANT

BOOK / TAX DEPRECIATION DIFFERENCE

LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DAA
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Schedule D (Form 990) 2018 PORTAGE HEALTH FOQUNDATION 38-3022845 Page §
it XUl Supplemental Information (continued)

Schedule D {Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545.0047
(Form 990} Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

P Attach to Form 990,
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

MNameg of the organization Employer identification numb-er

PORTAGE HEALTH FOUNDATION 38-3022945
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .
the selection criteria used t¢ award the grants Or AsSIStANCE Y Yes U No
2 Describe in Part IV the organization’s procedures fer monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (c) IRC {d) Amount of cash (e} Amount of non- | {f) Methad of valualion | {g) Description of (k) Purpose of grant
or government iif aﬁ?&”b;ej grant cash assistance * Fméf}p praisal, noncash assistance or asgistance

(1) DIAL HELP

609 SHELDEN AVENUE . CRISIS UNIT FUNDING
HOUGHTON MI 49931 38-2026918] 3 443,120 CASH
(2) FINLANDIA UNIVERSITY

601 QUINCY STREET . SCHOLARSHIP GRANT

HANCOCK MI 49930 38-1359570| GOV 10,000 CASH
(3) GOGEBIC COMMUNITY COLLEGE

(E4%946 JACKSON ROAD SCHOLARSHIP GRANT
IRONWOOD MI 49938 35-2193133] GOV 10,000 CASH
{4y MSU COLLEGE OF HUMAN MEDICINE

965 FEE RD AIIQ SCHOLARSHIP GRANT
EAST LANSING MI 48824 38-6005984| GOV 10,000 CASH
(5) MICHIGAN TECHNCLOGICAL UNIVERSITY

1400 TOWNSEND DRIVE SCHOLARSHIP GRANT
HOUGHTON MI 49931 38-6005955| GOV 10,000 CASH
(6) BARBARA KETTLE GUNDLACH SHELTER

620 CONGLOMERATE ST . FAMILY SUPPORT
ONTONAGON MI 49953 38-2321126] 3 10,780 CASH
(7} NORTHERN MICHIGAN UNIVERSITY

,1401 PRESQUE ISLE AVE o SCHOLARSHIP GRANT
MARQUETTE MI 48855 38-60298206[ GOV 10,000 CASH
{8y CITY OF HOUGHTON

616 SHELDEN AVE TASK FORCE SUPPORT

HOUGHTON MI 49931 3B8-6007225| GOV 108,750 CASH
{9) KEWEENAW COMMUNITY FOUNDATION

(236 QUINCY STREET . ... ... OUTDOOR REC & WELLNE
HANCOCK MI 49930 38-3223079] 3 20,000

2 Enter total number of section 501(c)(3) and goverment organizations listed in the line Ttable ... > 24

3 Enter total number of other organizations listed inthe line 1 table > o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} (2018}

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | omano. 15450047
(Form 920) Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part [V, Ilne 21 or 22,
> Attach to Form 990.
Efgranr;n ,5252,{,&932?},?3” > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PORTAGE HEALTH FQUNDATION 38-3022945

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|||ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . R D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b)}EIN {cl' 'RC {d) Amount of cash {&) Amount of non- g}ozﬂftg% Of;pa‘l?l;t;g? {g) Description of {h} Purpose of grant
or government {;fapphcab__} grant cash assistance " other) "| noncash assistance or assistance
{1} KEWEENAW FAMILY RESOURCE CENTER
850 W SHARON AVE, STE 6 GENERAL SUPPORT
HOUGHTON MI 49931 38-3138462( 3 10,230
(2 LITTLE BROTHERS FRIENDS OF THE ELDE
527 MANCOCK STREET GENERAL SUPPORT
HANCOCK MI 49930 38-2411631) 3 69,715
{3) CMEGA HOUSE
2211 MAUREEN LANE . . . . ... GENERAL SUPPORT
HOUGHTON MI 49931 38-3511814| GOV 60,548
{4y SIMPLE KINDNESS FOR YOQUTH
(809 HECLA ST GENERAL SUPPORT
HANCOCK MI 49930 80-0551359] 3 11,351
{5) UP KIDS3
57 HURON ST GENERAL SUPPORT
HOuGETON T uiaesag 38-1368336| 3 25,810
{6) GREENLAND TOWNSHIP
1502 MASS AVE GENERAL SUPPORT
MASS CITY MI 493548 38-1964046) GOV 22,600
(7) INNOVATE MARQUETTE
(1400 PRESQUE ISLE AVE . GENERAL SUPPORT
MARQUETTE MI 49855 47-3721222| 3 20,000
(8) PORTAGE LAKE MULTI-EDUCATIONAL SERN
17320 PENROSE BLUFF GENERAL SUPPORT
HOUGHTON MI 49931 23-7310853[3 20,000
{9) PUBLIC SCHCOLS OF CLK
57070 MINE ST GENERAL 3SUPPORT
CALUMET MI 456813 38-3320033| 3 42,411
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table >
3 Enter total number of other organizations listed inthe line 1table >
For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990. Schedule | (Form 990) {2018)

CAA
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SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United Stafes

Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
- Attach to Form 990.

Department of the Treasury
Intaérnal Revenue Service

> Go to www.irs, gov/Form990 for the latest information.

I OMB No. 1545-0047

2018

Nama of the arganization Employer identification r b
PORTAGE HEALTH FOUNDATION 38-3022945
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStaNGE P e D Yes D No

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the erganization answered “Yes” on Form 990,

1 {a) Name and address of organization {b) EIN {c)IRC {d} Amount of cash {e) Amount of non- Method of valuation | (g} Description of {h) Purpose of grant
o government (F asieable) grant cash assistance | (P70 P APPSR | oo assistance of assistance

(1) STANTON TOWNSHIP

..50860 CANAL RD _ COMMUNITY GARDEN
HOUGHTON MI 49931 38-2005834] GOV 50,000
(2) WESTERN UP FOOD BANK

,.926 DODGE ST . . GENERAL SUPPORT
HOUGHTON MI 49931 87-0723404] 3 7,150
(3) CALUMET TOWNSHIP

25880 RED JACKET RD GENERAL SUPPORT
CALUMET MI 49913 38-1711880] oV 17,500
(8 CITY OF HANCOCK

389 QUINCY ST GENERAL SUPPORT
HANCOCK MI 49930 GOV 22,000
(5) FRIENDS OF THE PORKIES

PO BOX 221 GENERAL SUPPORT
ONTONAGON MI 49953 38-3388836) 3 5,116
(6) CHASSELL TOWNSHIP

41950 WILSON MEMORIAL DR = FIRE DEPT SUPPORT
CHASSELL MI 49916 38-19843641 GOV 16,550
{7
(8}
{9)

2 Enter total number of section 501{c}(3} and government crganizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule | {(Form 990) (2018}
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Schedule | (Form 990) 2018) PORTAGE HEALTH FOUNDATION 38-30228945 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e} Method of valuation {book, | (f) Pescription of noncash assistance
recipients cash grant noncash assistance FIV, appraisal, other)

1_AWARD 14 13,700 CASH
2 FL.OGD RELIEF 339 1,927,405 CASH
3 M SEGUIN SCHOLARSHIP 1 6,000 CASH
4 ACCESS TO CARE/GAS CARD 13 2,250 CASH
S

=]

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION REQUESTS A PROGRAM OVERVIEW AND BUDGET, A SIX-MONTE . ... .

Schedule | {Form 990} {2018}

DAA
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SCHEDULE J Compensation Information
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organlzation answered "Yes" on Form $90, Part IV, tine 23.

Dapartment of the Trezsury > Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15450047

2018

MName of the orgarizalion

Employer Identification number

PORTAGE HEALTH FOUNDATION 38-3022945

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following te or for a person listed on Form

980, Pant VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No,” complete Partlll to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEC/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 11l

D Compensation committee Written employment contract
D Independent compeansation consultant Compensation survey or study
D Form $80 of other erganizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respeci to the filing
organization ar a related arganization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nongualified retirementplgn?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each' |tem |nPartIl| S

Only section 501{c){3}, 501(c){4), and 501(c){29) organizations must complete lInes 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compansation contingent on the revenues of;

The organization?

If “Yes” online 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" on line Ba or 6b, describe in Part 118

For persans listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and &7 If "Yes,” describe in Part Il

Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4858-4(a){3}7? If “Yes,” describe
in Part 1l

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

...... 9

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule J (Form 990] 2018
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Schedule J (Form 990) 2018 PORTAGE HEALTH FOUNDATION 38-3022945
7 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individua! whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that aren't listed on Form 990, Part VII.

Page 2

Note: The sum of columns (BXi)—iii) for each listed individual must equa! the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) ameounts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC compensation (€} Retirement and (D) Nontaxable (E) Totai of columns {F} Compensation
{A) Name and Title wg::aia:a?ion @ Egrn;z:smnve Eggcr?tagﬁ_: :r:p::;;T:: penetis (BKi-40) ina? :;rf::rgsd}moerd
compensation Form 920
KEVIN STORE L I 128,998 . o Q. 3,304 21,620 153,922 0
1 EXECUTIVE DIRECTOR {ii) 0 0 0 0 0 0 0
{i}
, i ! Y Y SO PO AR S
ti} P e N R T T R NI
. el
‘i} [ O I T T T T T T R T
, al .
{i) ...........................................................
. A e (LN N AR AR
iy
. i O ) O [ )
(ij ...........................................................................................
7 (ii
0]
\ e e
(i)
, T I EE e R UL NN AR
(i) .......................................................
" al e [
(i) ...................
. wf e [
ti] .......................................................................
” al e e e
ti) ..........................................................................................
13 al e [
ti) ..................................................................
" al e
ti] .............................................
« il
(i) .....................................................................................
. G e
Schedule J (Form 930} 2018

DAA
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Schedule J (Form $90) 2018 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J {Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form %90 or 990-EZ or to provide any additional information.
Deparimartt of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identifi
PORTAGE HEALTH FOUNDATION 38-3022945

COMMUNITY MEMBERS WHO ASSISTED ON VARIOUS COMMITTEES THROUGHOQUT THE YEAR.

~ PURPOSE OF IMPRCVING INDIVIDUAL AND/OR COMMUNITY WELL-BEING THROUGH
- DEVELOPMENT AND IMPLEMENTATION OF HEALTH INITIATIVES

COMMUNITY HEALTH - ACTIVITIES OR CPPORTUNITIES THAT PROMOTE HEALTHY

LIFESTYLES. AS CONE EXAMPLE OF THIS INITIATIVE, AREA LAW ENFORCEMENT

- AGENCIES AND PORTAGE HEALTH FOUNDATION FORMED A COMMUNITY-WIDE PARTNERSHIP

- TO FINANCIALLY SUPPORT AN INCREASED UPPER PENINSULA SUBSTANCE ENFORCEMENT -
- TEAM (UPSET WEST) IN AN EFFORT TO COMBAT THE GROWTH IN DRUG ABUSE AND
- DRUG-RELATED CRIME IN THE REGION.
 HEALTHCARE LEADERS - SCHOLARSHIPS AND/OR EDUCATIONAL OPPORTUNITIES THAT

SUPPORT THE ADVANCEMENT OF TRADITIONAL AND NON-TRADITIONAL STUDENTS

FLOOD RELIEF - PROVIDE FINANCIAL SUPPORT TO INDIVIDUALS FOR DAMAGE CAUSED

BY SEVERE FLODDING ON JUNE 16, 2018, WHICH AFFECTED COMMUNITIES DIRECTLY

- SERVED BY THE FOQUNDATION. ... ... ... . ..

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or $90-EZ) {2018)
DAA
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Scheduls © (Farm 990 or 990-EZ) (2018) Page 2
Namea of the organization Employer identification number

PORTAGE HEALTH FQUNDATION 38-3022945

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCES3 TQ REVIEW FORM 930

- THE EXECUTIVE DIRECTCR OF THE FOUNDATION REVIEWS THE FORM 990 IN DETAIL

- PRIOR TO FILING. THE 980 IS THEN REVIEWED WITH FOUNDATION BOARD MEMBERS AT

- A REGULARLY SCHEDULED BOARD MEETING. EACH BOARD MEMBER IS PROVIDED A COPY

- OF THE FORM 890 FOR REVIEW BEFORE THE RETURN 1S FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. AN ANNUAL CONFLICT OF INTEREST POLICY STATEMENT IS COMPLETED AND SIGNED BY
EACH BOARD MEMBER. THE EXECUTIVE DIRECTOR REVIEWS THE COMPLETED CONFLICT

OF INTEREST FORMS. IF A CONFLICT IS TIDENTIFIED, THAT BOARD MEMBER IS

- EXCUSED FROM ANY DISCUSSION OR VOT RELATING TO THE IDENTIFIED CONELICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP QFFICIAL . . . .

- THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

. OR STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
. THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

OR STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. =

PAGE 1 OF 2
Schedute O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O {Form 990 or 980-EZ) {2018) Page 2
Nama of the organization Employer Identification number
PORTAGE HEALTRH FOUNDATION 38-3022945

DIRECT FUNDRAISING EXP SN 15,863
ANTERFUND GRANT SN 152,000
DIRECT FUNDRAISING EXPENSES $ -15,863

. 7122,000

____________________________________________________________________________________________________ S
- BOOK / TAX DEPRECIATION DIFFERENCE = . ... .S ... -6/887
________________________________________________________________________________________________________________________________ S . . ~5,887

PAGE 2 OF 2
Schedule O {Form 990 or $90-EZ) (2018}
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Michigan Return Summary

For calendar year 2018, or tax year beginning . and ending

38-3022945
PORTAGE HEALTH FOUNDATION

Forms being filed:
Initial solicitation registration
Renewal solicitation registration X
Request for exemption
Charitable trust registration
Charitable trust inventory
Submitting financial accounting only
Dissolution questionnaire

Attorney General file number (if applicable)




