0812020 11:17 AM

990 Return of Organization Exempt From Income Tax
Am Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

{Rev. January 2020)
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning oand ending
B Check if applicable: € Name of organization D Employer Identification number
D Address changs PORTAGE HEALTH FOUNDATION
I:I Name change Doing business as ‘ 3 8 -3022945%
Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
[ ot reurn 400 QUINCY ST, #405, PO BOX 299 906-523-5920
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Arvendes HANCOCK _ . MI 49930 G Gross receipts$ 4,908,386
F MName and address of principal officer:
D Agplication pending KEVIN STORE Hia) Is his a group return for subordinates? |:| Yes No
PO BOX 299 Hib} Are all subordinatas included? I:I Yes I] No
HANCOCK MI 4 9 9 3 O if "No " attach a list. (ses instructions)
I Tax-exempt status. EI 501{e)3) r| 501(c}  ( } insertno.) |—| 4947(a)(1} or |_| 527
J_ Website: P WWW ., PHFGIVE . ORG Hie) Group examption number |
K Form of organization: Ei_l Corporation |—| Trust m Association m Other P | L Yearof formation: 1 990 | M State of legal domicie: M T
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 _TO SUPPORT THE CHARITABLE HEALTH NEEDRS OF THE COMMUNITY THROUGH ENHANCED
§ . PHILANTHROPY AND COMMUNITY COLLABORATION
4
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) e - I
& | 4 MNumber of independent voting members of the governing body (Part v, line 1b) i 4 11
E § Total number of individuals employed in calendar year 2019 (Part V, line22) 5 6
E 6 Total number of volunteers {estimate if necessary) s 2
7a Total unrelated business revenue from Part VI, column {Ch, inet2 7a 0
b Net unrelated business taxable income from Form 990-T line 38 . .. . . . .. . .. oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1b) 1,313,368 498,276
g 9 Program service revenue (Part VIIl, ine2gy 0
& | 10 investmentincome (Part VIII, column (A), I|nes34and7d) o 3,134,407 1,952,345
% | 11 Other revenue (Part VIIi, column (), lines 5, 6d, 8c, 9c, 10c, and 11€) o -402,879 567,491
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, fine 12) L 4,044,896 3,018,112
13 Grants and simitar amounts paid (Part X, column (A}, lines 1-3) 3,025,287 1,411,067
14 Benefits paid to or for members (Part IX, column {4}, linedy 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N 386,883 460,477
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) o 0
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11F~24¢y 192,585 290,151
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), ine 25) 3,604,755 2,161,695
19 Revenue less expenses. Subtract line 18 fromline12 . . 440,141 856,417
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX, lnete) 60,237,176] 69,553,584
§§ 21 Total liabilities (Part X, line26) 1,284,312 389,574
=3 22 Net assets or fund balances. Sublract line 21 from lne 20 . ... . .. ... ... __ 58,952,864 69,164,010

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n > Signature of officer | Data
Here ’ KEVIN STORE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:] if | PTIN
Paid PETER A. NEGRO self-employed | F01076084

Preparer | voame  »  RUKKILA, NEGRO AND ASSOCIATES, CPAS, PC FimsENP  38-3435918
Use Only 310 SHELDEN AVENUE
Firm's address P HOUGHTON, MI 49931-1964 Phone no. 906-482~-6601

May the IRS discuss this return with the preparer shown above? (see instructions) . . L [X]Yes [ INo
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 890 (2019) PORTAGE HEALTH FCUNDATION 38-3022945 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl . . . ...

1 Briefly describe the organization's mission:
TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED

PHILANTHROPY AND COMMUNITY COLLABORATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7

if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
services? o DYes 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 total expenses, and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses § 1,411,067 including grants of $ 1,411,067 ) (Revenue $ )

4b (Code y(Expenses § including grants of $ ) (Revenue $ )
NAR

4c (Code: ) (Expenses $ including grants of § ) (Revenue § )
N / A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program setvice expenses P 1,411,087
DAA Form 990 (2019
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Form 990 (2019) PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A X
2 (s the arganization requned to complete Schedule B Schedu!e of Contributors (see |nstruct|ons)'? o o 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedwe C, Part! 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes, “complete Schedule C, Parttt 4 X
& 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, Partti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part ¥ 7 X
8  Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Pertill 8 X
9  Did the erganization report an amount in Part X, Ilne 2, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VUL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? f “Yes,”

complete Schedule D, Part VI e | Mal X
b Did the organization report an amount for investments—other securmes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl T Mk I+ X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Parf VIl T A & 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more 2 of its total assets

reported in Part X, line 162 If *Yes,” complete Scheduie D, Partix o mal X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Partx 11e X
f Did the organization’s separate or ¢congolidated 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, " compiete Schedule D, PartX 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts Xtand XU 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No“ o line 12a, then complating Schedule D, Parts X! and Xl isoptional [ 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? If "Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T L5 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or agaregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Schedule F, Parts fand IV~ o 14b X
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts fandyy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule . Parts iltanafy 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I I X { X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partil . |as X
19  Did the organization report more than $15,000 of gross income from gammg actwltles on Part VEII Ilne Qa?
If "Yes, " complete Schedule G, Part IIf . : B U 19 X
20a Did the organization operate one or more hosptlal facmtles‘? If "Yes ” complete Schedule H ) o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thsretarn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if “Yes,” complete Schedule |, Partsland fl . . . . . . . .. ... .. 21 | X

DAA Form 990 (z019)
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Form 990 (2019) PORTAGE HEALTH FOUNDATION 38-3022945

Page 4

Checklist of Required Schedules (continued)

22

23

24a

2B6a

26

27

28

29
30

3
32

33

34

35a

36

37

38

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

PartIX, column (A), line 27 If "Yes,” complete Schedulfe |, Parts fanattt
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? If “Yes," complefe Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lings 24b

through 24d and complete Scheduie K. If "No,"go fo fine 252
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax -exempt bonds’?

Section 501(c)(3), 501{c}{4), and 501(c})(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Party

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

if "Yes," complete Schedule L, Part!

Did the organization report any amount on Part X Ime 5o0r22, for recewables from ar payables to any current

or former cfficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

mermber, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Parttt
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, canditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

“Yes,"complete Schedule L, PartIV'
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV )

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If

“Yes," complete Schedule L, PartlV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complele Schedule M S
Did the organization liquidate, terminate, or dissolve and cease operatlons'P I ‘Yes comp!ete Schedule N Part T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Part it
Did the organization own 100% of an entlly dlsregarded as separate from the orgamzatlon under Regulatmns

sections 301.7701-2 and 301.7701-3? /f "Yes." complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il ill,

or [v and Pan v hne 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? L
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, fine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complele Schedule R, Part V, line 2 o
Did the erganization cenduct more than 5% of its activities through an enuty that is nol a relaled ofgamzauon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | X

23 [ X

24a X
24b

24¢c
24d

25a X

25b X

26 X

28a

>

28b

28¢
29

30
3

32

R P P T e e

33

34
35a

o] ol

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any ling in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- ifnot applicable  ~ 11a | 8
b Enter the numnber of Forms W-2G included in ling 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . ... ... ... ..o 1c
DAA Form 990 (2019)



51667 1140972020 11:17 AM

019) PORTAGE HEALTH FQUNDATICON 38-3022945

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

oo

oL W

12a

13

14a

15

16

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 this return | 2a

&

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O e
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 accounty?
i Yes enter the name of the foreign country >

If“Yes" to line 5a or 5b, did the organization file Form 8886-T7
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? )
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons ot
gifts were not tax deductible?
Organizations that may receive deductible contrlbutuons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?
If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 o L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh st was

required to file Form 82827

6a X

.

7a
7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yearz
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the sponsoring organization make a distribution to & donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, linet12 10a

Gross receipts, included on Form 990, Part VIIl, ling 12, for public use of club facilites [ 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders | Ma

Gross income from ather sources (Do not net amaunts due or paid to other sources

against amounts due or received fromthemy} b

Section 4947(a)(1) non-exempt charitahle trusts. Is the organlzallon fling Form 890 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interast received or agcrued during the year .. | 12b |

Section 501(¢){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one stgte»
Note: See the instructions for additional information the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | 13b

Enter the amount of reserves on hand o A3

Did the organization receive any payments for mdoor tannmg services durmg the tax year'?

If "Yes." has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O _________________________
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yearz

If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (019



51667 11/05/2020 11:17 AM

Form 990 (2019) PORTAGE HEALTH FCOUNDATION 38-3022945

Page 6

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note to any line in this Part VI . ... ... . .

R XL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear | da | 11

A _AYes

No

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

Enter the number of voting members included on line 1a, above, who are independent o] 11

Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh|p wrth

any other officer, director, trustee, or key employge? 2 hd
3  Did the organization delegate control ever management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the foIIowmg
a The goveming body?
b Each committee with authortty to act on behalf of the govermng body’P ________________________________________________________ 8b | X
% Is there any officer, director, trustee, or key employee listed in Part V|1, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... . il 9 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? | Moa X
b If "Yes,” did the organization have written policies and procedures govermng the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . R I ] ]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 o M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to conflrcts‘? M| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢) X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destructlon pollcy'? 14 | X
15  Did the process for determining compensation of the following persons include a revrew and approval by 2 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? sl
a The organization’s CEO, Executive Director, or top management offigigl X
b Other officers or key employees of the organizaton X
If *Yes" to line 15a or 16b, describe the process in Schedula O (see Instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the yearz X
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 ik g
organization's exempt status with respect to such arrangements? . .. e . |18b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-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 on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
PORTAGE HEALTH FQUNDATTON PO BO¥X 299
HANCOCK MI 49930 906-523-5920

DAA

Form 990 (2019)
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Form 890 (2019) PORTAGE HEALTH FOUNDATION 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 ling inthis PartVi ... . D
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 individuals 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."

o List the organizaticn's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B} < D) {E} {F}
Name and tille Average Position Reportable Reportable Estimated amaunt
hours {do not check more than one compansation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a direclorftrustee) arganization ofganizations from the
hours for FE RS EEE {W-2/1099-MISC} (W-2/1099-MISC) organizalic!ﬂarjld
rel'atet'i '%‘2 % g %: _3_% g related organizations
T BE| 5|7 |4 [35]°
dotied line) El ;ﬁ ?‘3 3
{)BERNADETTE YECMAN-OUELLETTE
TR RROURRORRROON BN 0.77
CHATR 0.00 |X X 0 9] 0
(2 BRENT PETERSCN
S RUSTRUNUU RN IO 0.35
VICE CHAIR 0.00 [X X 0 0 0
(3 BRUCE RUKKILA
TR RUURRRURUOY SO 0.98
TREASURER 0.00 [X X 0 0 0
(@ ANN CLANCY-KLEMME
ST VRO URTUURRRUDRRRPNN! SO 0.68
SECRETARY 0.00 [X X 0 0 0
(5yMICHELLE BLAU
) 0.33
DIRECTOR 0.00 [X 0 0 0
(6) TERRY KINZEL
) 0.27
DIRECTOR 0.00 [X 0 0 0
(7 JEANNE KURTZ
) 0.39
DIRECTOR 0.00 [X 0 0 0
® PAUL OLLILA
S TURUSURUEPURURTS O 0.20
DIRECTOR 0.00 [X 0 0 0
(9 JAMES BOBULA
S U UUURTRURROR 0.33
DIRECTOR 0.00 [X 0 0 0
(I NICOLE COLLINS
U ORURURURU B 0.04
DIRECTOR 0.00 [X 0 0 0
(1) JAMEY MARKHAM
VRO UURURRPRY DRSO 0.29
DIRECTOR 0.00 [X 0 0 0

Form 990 (2019)
DAA
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For 2019) PORTAGE HEALTH FOQUNDATION 38-3022945 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) (© . D) () )
Name and title Average thsmnn Reportable Repartable Estimated amount
hours {do nol check morerlhan one compensation compensation of other
per week bo;, unless persen Is both an from the from related compensation
tiist any officer and a directoritrustes) arganization organizations from the
hours for FEIER R :au BN ] (W-2/1099-MISC) {(W-2/1099-MISC) organization and
org::iazl:::ons %g é Ez;‘ ;n E’% g related organizations
below 3§ § k3 8g
dotled fine} =l s | 3
z| & 3
@ p=3 3
:
(12) KEVIN STORE
T TTT TR 40.00
EXECUTIVE DIRECTOR 0.00 X 132,146 0 31,669
1b Subtotal ... . .. e 132,146 31,0669
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines1band 16} ... ... oo » 132,146 31,669

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .~

4 For any individual listed on line 1a, is the sum of reportable compensation and ol'hér"‘c'ér'ﬁb'e‘r'\'s'a-tidh- fromthe

organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

ndividual
5  Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. . . ... .. .. .. ...

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B
Name and business address Desgription of services

€)
Compensation

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

DaA

Form 990 2019)
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Form 990 (2019) PORTAGE HEALTH FQUNDATION 38-3022945 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .

{A) (B} (C} D

Total revenua Related or exempt Unralatad Revenusa e)xcluded
function revenue Business revenue from tax under
seclions 512-514
28 1a Federated campaigns | 1a
g a b Membership dues 1b
g—E ¢ Fundraisingevents 1c
55| d Related organizations | 1d :
g E| e Governmentgrants (contributions) 1e 76,026}
2 f f Al other contributions, gifts, grants,
_g g and simflar amounts not included above ... ... .. 1f 429 , 250
‘gg g Noncash contributions included in lines 1a-1f | 19 [$ 15,028
Of| h Total Addlinesta—1f . ... . . e >
Business Code
@ 2a
S I P
Eo b
wg ¢
€8 o
Em .................................................
Bl e
f Alt other program service revenue . ... .
g Total. Addlines2a~2f . ... ... . ... ... ... >
3 Investment income (including dividends, interest, and
other similar amountsy > 1,275,424 1,275,424
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . >
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental inc. or {loss) 6c
d Netrentalincomeor(loss) ... . ... ... ................ >
7a Gross amount from (i) Securities {iiy Other
sales of assets
other than inventory 7a 2,283,733 270,030
b Less: costor other
basis and sales exps. | 7b 1,876,694 148}
Gainor{loss) | 7c 407,039 269,882

d Netgainor(loss) ..... .. ...................
8a Gross income from fundraising events
(notincluding %

of contributions reported on line 1c).
SeePart IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
Sea PartIV, ling 19 9a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
[+]

Business Code

11a  JOINT VENTURE GAIN/(LOSS) 569,510 562,510
b  GRANT REFUND 7,004 7,004

€ OTHER INCOME 685 685
d All other revenue
e

Miscellaneous
Revenue

Ty 577,199
12 Total revenue. Seeinstructions . ... ... > 3,018,112 577,051

1,952,493
Form 990 (2019}

o

DAA
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Form 990 (2019) PORTAGE HEALTH FOUNDATIOCN 38-3022945 Page 10
. Statement of Functional Expenses
Section 501{c}(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any line in thisPartix ...
Do not include amounts reported on lines 6b, Total & {c) (o)
otal expenses Program service Management and Fundraising
7b, 3b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and olher assistance 1o domestic organizations ol
and domestic governments. See PartIV, line21 1 7 210 7 175 1 ’ 210 I 1755
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 o 200,892 200,892

3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

& Compensation of current officers, directors,
trustees, and key employees =~ 132,146 132,146

6 Compensation not included above to disqualified
persons {as defined under section 4958(f}1)) and
persons deseribed in section 4958(c)(3)(B)

7 Other salaries and wages 197,581 197,581
8 Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) 22,179 22,179
9 Other employee benefts 82,158 82,158
10 Payrolitaxes 26,413 26,413
11 Fees for services (nonemployees):
a Management
blegal . 57,266 57,266
¢ Accountng 26,180 26,180
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 25,728 25,728
g Othar. (If line 11g amount exceeds 10% of kne 25, column
(A) amount, listline 11g expenses on Schedule 0.)
12  Advertising and promotion 57,488 57,488
13 Office expenses 16,875 16,975
14 Information technology 22,618 22,648
15 Royaltes
16 Oceupancy ... 13,940 13,940
7 Tl T 23,169 23,169

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

19 Conferences, conventions, and meetings 10,756 10,756
20 |nterESt . T
21 Paymentsto affliates
22 Depreciation, depletion, and amortization 5,394 5,394

23 Insurance 1,517 7,517
24 Qther expenses. ltemize expenses not coverad e L S
abova {List miscellaneous expenses on line 24a. If

line 24e amaunt exceeds 10% of line 28, column
(A} amount, fist line 24e expenses on Schedule O.) e

EDUCATION/STAFE AND BOARD 12,123

a
b DUES AND SUBSCRIPTIONS 7,942 7,942
¢ . MISCELLANEOUS 2,796 2,796
d PAYROLL EXPENSES 228 228
e Allotherexpenses 1 1
25  Total functional expenses. Add fines 11hrough 24 2 ; 161,695 1,411,067 750 7 028 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC958-720) . . .

DAA Form 990 (2019)
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Form 990 (2019) PORTAGH HEALTH FOUNDATION 38-3022945 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X o rL
(A) {B)
Beginning of year End of year
1 Cash—non-interestbeaing 812,884 1 235,157
2 Savings and temporary cash investments 15,853 2 995
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 43,500] 4 50, 300
5 Loans and other receivablas from any current or former officer, director, S s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
[ under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
§ 7 Notes and loans receivable,pet 7
<! 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 1,877] s 8,093
10a Land, buildings, and equipment; cost or other S L
basis. Complete Part VI of ScheduleD S . G
b Less: accumulated depreciation 32,682[ 10¢c 34,088
11 Investments—publicly traded securites 52,008,848| 11 6l, 333,909
12 Investments—other securities. See Part IV, line17..~~~ 12
13 Investments—program-related. See Part IV, line1?t 13
14 Intangible assets 14
16 Other assels. See Part IV, line1t 7,321,532| 15 7,891,042
16 Tota! assets. Add lines 1 through 15 (mustequal line 33) ............ ... ......... 60,237,176] 18 69,553,584
17 Accounts payable and accrued expenses 27,199] 17 23,384
18 Grantspayable 1,257,133[ 18 366,190
19 Deferred FeVeNUe 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD =~~~ 21
$ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributer, or 35%
§ controlled entity or family member of any of these persens
—' |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 . 284,312) 2 380,574
Organizations that follow FASB ASC 958, check here e e
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
@ |28 Net assets with donor restrictions
T Organizations that do not follow FASB ASC 958, check here D
l:.:: and complete lines 29 through 33.
© 129 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 3
B (32 Totalnetassetsorfundbalances 58,952,864| 32 69,164,010
33 Total liabilities and net assets/fund balances ... ... ... ... ... 60 ; 237 , 17 6| 33 69 ,553,5 84

DAA

form 990 (2019)
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Form 990 (2019) PORTAGE. HEALTH FOUNDATION 38-3022945 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xt .~ . . . . ... X
1 Total revenue (must equal Part Vill, column (A), line12) 1 3,018,112
2 Total expenses (must equal Part iX, column (A}, line25y ] 2 2,161,695
3 Revenue less expenses. Subtract line 2 from linet 3 856,417
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column(a) | 4 58,952,864
5 Netunrealized gains (losses) on investments 5 9,357,593
6 Donated services and use of faciltes 6
7 Investmentexpenses 7
& Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue oy | g -2,864
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) ... ] ) 10

©9,164,010

Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part Xl

2a

b

c

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes”® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule 0.

Ja As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-1332 | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... .. ... ... ... .. 3k

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 930-E2.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization Is a section 501(c}{3) organization or a section 4947(a){1} nonexempt charitakle trust,

2019

P Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

PCRTAGE HEALTH FOUNDATION 38-3022945

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 one hox.)

oW N =
i

[]

I

6:
7 4]
8 [
gg

]

10

1"
12

A church, convention of churches, or association of churches described in section 170(h}{1)}{A)i).
A school described in section 170({b){1)}{A)(ii). (Attach Schedule E (Form 980 or $90-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

A medical research arganization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the haspital's name,

city, and state:

An organization operated for the benefit of a college or university owned or ope-rate-rll-l-)y- é-éoﬁé-rnrﬁ-éntal unit described in S

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

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

An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 1.}

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

An agricultural research organization described in section 170(b){(1){A)ix) operated in conjunction with & land-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 organizatioﬁ that normallyrecewes(1 -).rh'ore than 33 1/3% of its support from cohtribﬁtiohé; rﬁerﬁbérship fees, and gross” -

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1} or section 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 |. A supperting 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 frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1. 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.
[ D Type Il functionally integrated. A suppoiting organization 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:! Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :’
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization {iv} Is the arganization (v} Amount of monstary {vi} Amount of
organization {described on fines 1-10 listed in your governing support (see other support (see
abave {see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
{D)
{E)
Total i ! o P : . i S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 880-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 PORTAGE HEALTH FQUNDATION 38-3022945 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){A)iv) and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11i. if the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") 3,112,048 369, 6392 170,304 1,313, 368 408,276 5,463,635
2 Taxrevenues levied 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 3,112,048 369,639 170,304] 1,313, 368] 498,276 5,463,635
5  The portion of total contributions by S b '
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {ff
6 Public support, Subtractline & from hne 4 5,463,635
Section B. Total Support
Calendar year {or fiscal year beginning in} W {(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined 3,112,048 369,639 170,304 1,313,368 498,276 5,463,635
8§  Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,068,193 830,096 2,010,502 3,134,407 1,952,493 8,995,691
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ...
10  Other income. Do not include gain ar
loss from the sale of capital assets
{ExplaininPartVL} ... .. ... ... .. -1,028,088
11 Total support. Add lines 7 through 10 13,431,238
12  Gross receipts from related activities, etc. (see instructions) 16,512
12 First five years. If the Form 990 is for the arganization’s flrst second thlrd fourth or fﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()} 14 40.68 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 44.00%

16a

17a

18

33 1/3% support test—2019. If the organization did nof check the box an lme 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

> X
> L]

> []

10%-facts- and curcumstances test—2018 If the orgamzatlon d|d not check a box on Ime 13 16a 16b or 17a and Ime S

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 PORTAGE HEALTH FOUNDATION 38-3022945 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 II.
If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

7a

b

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusuat grants.”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

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

Tax revenues levied 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 5

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

Amounts included on lines 2 and 3

received from other than disqualified

perscns that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2018 {c) 2017 {d) 2018 (e} 2019 {f) Total
%  Amounts fromlineé
10a Gross income from interest, dividends,
paymenits received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantv)
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . .. . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, colun(p ...~ 15 %
16 Public support percentage from 2018 Schedule A Partlll, line 15 ... ... .. ... ......... .. . e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 201¢ (line 10¢, column (f), divided by line 13, column ¢y 17 %o
18 Investmentincome percentage from 2018 Schedule A, Part IIl, line 17 S e € - %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... . > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... W D

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PORTAGE HEALTH FQOUNDATION 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 Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the 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 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Ja Did the organization have a suppoited organization described in section 501(c}{(4), {5), or {6)? /f “Yes," answer
(h) and {(c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? 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? if "Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}3) and 509(a){1) or {2)7 If “Yes," explain in Part Vi what controfs the organization used

to ensure thal all support to the foreign supported organization was used exclusively for seclion 170{c}{2}(B)

puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's crganizing 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, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If "Yes, " provide detail 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 a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980 or §80-E7).

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).

8a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a contrelling 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 line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)}? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-EZ) 2019 PORTAGE HEALTH FQUNDATION 38-3022945 Page 5
Supporting Organizations (continued)

11 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 persons described in {b) and {c) R
helow, the governing body of a supported crganization? 11a

b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the erganization'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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or conlrolled the supporting orgahization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lIl 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, (i) 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? If "No, ” explain in Part Vi how
the organizafion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significént 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 the role the organization’s
supported organizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 beiow.
[ D The organization supperted a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganizalion was responsive to those supporfed organizations, and how the organization determined
that these activities consfituted substantially all of its activities.

b Did the activities described in {(a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

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

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

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

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DA Schedule A (Form 990 or 990-EZ) 2019
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Sch

Form 990 or 990-E7) 2019 PORTAGE HEALTH FOUNDATION

38-3022945 Page 6

Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ® Curfent Year
(optional)
1 Net shor-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Ofther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prier Year (B) Current Year

(optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash halances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |ajo |T;

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. ]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o B (o -

| | B | [ |-

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg orgamzatlon (see

instructions}.

DAA

Schedule A {(Form 990 or 990-EZ) 2018



51667 11/09/2020 11:17 AM

Schedule A (Form 990 or 990-EZ) 2019 PORTAGE HEALTH FOUNDATION 38-3022945 Page 7
Type Hll Nen-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions Current Year

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

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructiong)

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

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2015 . ... . . ... . ...

Excess from2016 . . ................ . ...

Excess from 2017

Excess from 2018

Excess from 2019

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Secticn C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 '
2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 . . .. . . . ...
b From2015 . ... . . .
¢ From2016 .. ... . ... ... ... ...
d From 2017 .. .. . .
e From2018 ... .. ... .. i
f Total of lines 3a through e
q
h
i

—

o (|0 (T (o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PORTAGE HEALTH FQUNDATION 38-3022945 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part1l, line 17a or 17b; Part

Ill, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

CPART II, LINE 10 - OTHER INCOME DETAIL ...

. JOINT VENTURE GAIN/LOSS & MIsC. . $ ~-1,028,088

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes" on Form 980, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intarnal Revenus Service P Go to www.irs. govw/Form$90 for instructions and the latest information.
Name of the organization Employer identification number
PORTAGE HEALTH EFOUNDATION 38-3022945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

[+ B 2 I S

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

Total number at end of year

Aggregate value of contributions to (durrng year) S
Aggregate value of grants from (during yeary
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

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

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

a o o e

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

D Preservation of open space

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

easement on the last day of the tax year. i{Held at the End of the Tax Year
Total number of conservation easemests 2a

Total acreage restricted by conservation easements o 2b

Number of conservation easements on a certified historic structure |nc|uded int@ 2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a

historic structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear

Number of states where property subject to canservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No

L]

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

and section 170(@)BNID? ..o, B [] Yes [ ] no
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

nization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balange sheet works of
art, historical treasures, or 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 VI, line 4y~~~
(it} Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:

A 4
©» o

a Revenue included on Form 990, Part vII, linet . ws
b Assets included in Form 990, Part X . i . PP B
For Paperwork Reduction Act Notice, see the |nstructrons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

PORTAGE HEALTH FOUNDATION

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 make significant use of its

collection items (check all that apply):

a [ ] Public exhibition
b D Scholarly research
¢ D Preservation for future generations

d D Loan or exchange proaram

el joter

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" ocn Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,” explain the arrangement in PanXIlIénd”cb-r.n-p-l-e—te the fo-ll-ow-iﬁ-g- tab!e .

Beginning balance

- o o0

o [ yes [Ino

Amount

1c

No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part iV, line 10.

{a) Gurrent year

{b} Prior yaar

{¢) Twa years back

{d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment»

b Permanent endowment p %

¢ Term 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
(i} Unrelated organizations 3afi)
(i) Related organizations 3afii)
b 1If “Yes” online 3afii), are the refated organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cost or other basis {e) Accumulated {d) Book value
{investment) {other) di iation
1a Land ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Buildings R
¢ Leasehold improvements 10,695 8,553 2,142
d Equipment 59,051 27, 105 31, 940
e Other ... . .. . ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. ... ... ... ......... W 34,088

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Bock value {c) Method of valuation:

tincluding name of security) Cost or end-of-year market value

{1) Financial derivatives

;rotal {Column (b} must equal Form 990, Part X, col. (B) line 12.) »
‘ . Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Bock value {&) Method of valuation:

Cost or end-of-year market value

(1)
{2)
{3}
4
{5)
(6)
7
_(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 13) . . >
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
{1) EQUITY INVESTMENTS 7,891,042
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B)fine 15) P 7,891,042
P Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. |a) Description of liability {b) Book value
(1} Federal income taxes
(2}
(3}
4}
{5}
{6
{7)
(8)
9
Total. (Coilumn (b) must equal Form 990, Part X, col. (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part XIIE .. ... .. ﬂ_

DAA Schedule D (Form 990) 2019
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(Farm 990} 2019  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.

1 Total revenue, gains, and other support per audited financial statements 1 12,363,255
2 Ameounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 9,357,593

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants |2 :

d Other (Describe in Partxult) 2d 13,278k

e Addlines 2athrough2d ... L | 2 9,370,871
3 Subtract line 2e from lned1 T - 2,992,384
4 Amounts included on Form 990 Part Vi, line 12 but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line7b 4a 25 ¢ 728

b Other (Describg in Partxuty .~~~ 4b e

¢ Addlinesdaand 4b 4c 25,728
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . . 5 3,018,112

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,152,109
2 Amaunts included on line 1 but not on Form 990, Part IX, line 25: "
a Donated services and use of faciltes 2a
b Prior year adjustments e 2b
c Otherlosses ............................................................................ zc
d Other (Describe inPart XIIL} | 2d
e Addlines 2athrough 2d ... 16,142
3 Subtractline 2efromline1 L8 2,135,967
4 Amounts included on Form 990, Part IX, tine 25, but not on ling 1: ; i
a Investment expenses not included on Form 990, Part VIIl, line70 4a 25,1728 : S
b Other (Describe In Part XLy 4b L
¢ Addlinesdaand4b - |L4e 25,128
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, fine 18) . ... . .. ... ... ... 5 2,161,685
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and @; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRALSING EXP ... S 13,431
BOOK/TAX ASSET LOSS DIFFERENCE $ -153
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
DIRECT FUNDRAISING EXPENSES S 13,431
BOOK / TAX DEPRECIATION DIFFERENCE 5 2,711

Schedule D {Form 920) 2018
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Schedule D (Form 990y 2019 PORTAGE HFEALTH FOUNDATTION 38-3022945 Page 5
2art X1l Supplemental Information (confinued)
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SCHEDULE |
(Form 930)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

P Go to www.irs.gov/Form930 for the latest information.

OMB No. 1545-0047

2019

Name of the erganization

Ermployer identification number

PCRTAGE HEALTH FOUNDATICN 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 Or AsSiStANCE Y | Yes D No
2 Describe in Part IV the organization's procedures for 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 (si)clifgg {d) Amount of cash {e) Amount of non- {Qoglftgﬁv Ofava‘uatlon () Description of (h} Purpose of grant
or government {if applicable) grant cash assistance Dther,ppra‘sal noncash assistance or assistance
(1) DIAL HELP
609 SHELDEN AVENUE CRISIS UNIT FUNDING
HOUGHTON MI 49931 38-2026918([ 3 29,555 CASH
(2) FINLANDIA UNIVERSITY
601 QUINCY STREET SCHOLBRSHIP GRANT
HANCOCK MI 49930 38-1359570[ GOV 10,000 CASH
(3) GOGEBIC COMMUNITY COLLEGE
(E4946 JACKSON ROAD SCHOLARSHIP GRANT
IRONWOOD MI 49938 38-2193133[ Gov 10,000 CASH
{4) MICHIGAN TECHNOLOGICAL UNIVERSITY
/1400 TOWNSEND DRIVE . . . | SCHOLARSHIP GRANT
HOUGHTCN MI 49931 38-6005955[ GOV 10,000 CASH
(s} BARBARA KETTLE GUNDLACH SHELTER
620 CONGLOMERATE ST FAMILY SUPPORT
ONTCNAGON MI 49953 38-2321126]| 3 35,245 CASH
(6) NORTHERN MICHIGAN UNIVERSITY
1401 PRESQUE TSLE AVE . SCHOLARSHIP GRANT
MARQUETTE MI 49855 38-6029206| GOV 10,000 CASH
{7) CITY OF HOUGHTCN
(616 SHELDEN AVE . . . ... TASK FORCE SUPPORT
HOUGHTON MI 49931 38-6007225[ GOV 151,460 CASH
(8) KEWEENAW FAMTILY RESOQURCE CENTER
850 W SHARON AVE, STE 6 GENERAL SUPPORT
HOUGHTON MI 49931 38-3138462( 3 23,045 CASH
(99 LITTLE BROTHERS FRIENDS OF THE ELDE
227 HANCOCK STREET GENERAL SUPPCORT
HANCOCK MI 49930 38-2411631( 3 101,975 CASH

2 Enter total number of section 501(c){3) and government arganizations listed in the line 1 table
3 Enter total number of other organizations listed in the ling 1 table

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

DAA

Schedule | (Form 990) (2019)
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SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

P Go to www.irs.gov/Form290 for the latest information.

OMB No. 1545-0047

2019

Department of the Treasury
internal Revenue Service

Name of the crganization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945
3 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 or @sSiStANCE? . .. e T D Yes D No

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

Complete if the organization answered “Yes” on Form 990,

1 (a) Name and address of organization (b) EIN ‘S'Z’CL'@? {d) Amount of cash {e) Amount of non- }&L"f"éﬁv"f;a'“a""” {g) Description of (h) Purpose of grant
or government {if apolicable} grant cash assistance other) ppraisal noncash assistance or assistance
(1) OMEGA HOUSE
2211 MAUREEN LANE GENERAL SUPPORT
HOUGHTON MI 49931 38-3511814 3 65,419 CASH
(2) PHOENIX HOUSE
WATERWORKS ST .. CRISIS SERVICES
CALUMET MI 48913 38-2068932| 3 17,525 CASH
(3) UP KIDS
57 HURON ST GENERAL SUPPORT
HOUGHTON MI 49931 38-1368336| 3 283,193 CASH
(4) PUBLIC SCHCOLS OF CLK
57070 MINE ST GENERAL SUPPORT
CRALUMET MI 49913 38-3320033{ Gov 38,785 CASH
{5) STANTON TOWNSHIP
50960 CANAL RD FIRE TRAINING FACILI
HOUGHTON MI 49931 38-2005834| GOV 131,741 CASH
(6) CALUMET TOWNSHIP
25880 RED JACKET RD GENERAL SUPPORT
CALUMET MI 49913 38-1711880] GCV 15,000 CASH
(7) CHASSELL TOWNSHIP
(41850 WILSON MEMORIAL DR RECREATIONAL SUPPORT
CHASSELL MI 49916 38-1984364{ GOV 11,521 CASH
(8) 31 BACKPACKS
1100 CENTURY WAY, STE C GENERAL SUPPCRT
HOUGHTON MI 49931 45-4916842(3 18,049 CASH
(9) BARAGRA CCUNTY SHELTER HOME
11 8 FOURTH ST . . GENERAL SUPFORT
L'ANSE MI 49946 38-2512571( 3 13,500 CASH
2 Enter total number of section 501{c)(3) and government organizations listed inthe line1table L
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) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No._1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to Form 990. N -
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
PCRTAGE HEALTH FCUNDATICN 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 Or ASS S ANCE ? .. . l:| Yes D No
2 D ibe in Part IV the organization's procedures for 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 || can be duplicated if additional space is heeded.

1 (a) Name and address of organization (k) EIN (s%%g {d) Amount of cash (e} Amoun.t of non- {g)ogﬂfTEOMdvofa\;)a;?;ggF (@ Descrip?ion of (h} Purpo.se af grant
or government {if applicable) grant cash assisiance other} noncash assistance or assistance
(1Y COPPER CCUNTRY INTERMEDIATE SCHOOL
809 HECLA ST GREENHOUSE PROJECT
HANCOCK MI 49930 69-0351635[ GOV 28,000 CASH
(2) COPPER COUNTRY SENIOR MEALS
821 W WATER ST ... GENERAL SUPPORT
HANCOCK MI 48830 38-3041728] 3 5,685 CASH
(3) COCPPER HARBCR TRAILS CLUB
230 GRATIOT ST .
COPPER HARBOR MT 49918 26-2959858] 3 g,000 CASH
(4) DAN SCHMIDTT GIFT OF MUSIC
.223% N FARMERS BLOCK RD GENERAL SUPPORT
ALLOUEZ MI 439805 45-5214071] 3 8,755 CASH
(5) GREAT LAKES RECOVERY CENTER
97 SOUTH FOURTH ST GENERAL SUPPCRT
ISHPEMING MI 49849 38-2453316]3 40,865 CASH
(6) ONTONAGCN CCUNTY CANCER ASS0C
JPO BOX 282 GENERAL SUPPORT
ONTONAGON MI 49553 38-2865670] 3 6,405 CASH
(7) SIMPLE KINDNESS FCOR YOUTH
609 HECLA ST . GENERAL SUPPORT
HANCOCK MI 49530 80-0551359( 3 21,040 CASH
(8) SUPERICR SEARCH & RESCUE
PO BOX 682 ... GENERAL SUPPORT
HOUGHTON MI 49931 38-2971413] 3 6,464 CASH
(9) SWEDETOWN TRAILS CLUB
PO BOX 214 GENERAL SUPPORT
CALUMET MI 49913 38-2628847(3 17,123 CASH
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, see the Instructions for Form 990. Schedule | (Form 990) {(2019)

DAA
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SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "'Yes" on Form 890, Part IV, line 21 or 22.

P Attach to Form 990.

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

OME No. 1545-0047

Name of the erganization

Employer identification number

PCRTAGE HEALTH FOUNDATION 38-3022945
“patl . 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 Or @ssiSLANCET ... .. .. D Yes D No

2 Describe in Part IV the organization’s procedures for menitering 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- !fJ Method of valuztion | (g) Description of (h} Purpose of grant
section . bock, FMV, appraisal, ) .
or government {if applicable) grant cash assistance other) noncash assistance or assistance

(1) VILLAGE OF L'ANSE

S 101 N MATN ST RECREATIONAL FACILIT
L'ANSE MI 45948 38-6007228| GOV 25,000 CASH
(2) BARAGA COUNTY

S 2 8 MAIN ST RECREATIONAL FACILIT
L'ANS MI 45946 38-6000148| GOV 25,000 CASH
(3) VILLAGE OF ONTONAGON

315 QUARTZ ST GENERAL SUPPORT
ONTONAGON MI 45553 38-6007124| GOV 16,900 CASH
(4
(5)
(6}
{7}
(8)
(9

2 Enter total number of section 501({c)(3} and government organizations 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) (2019)
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le | (Form 990) (2019)

PORTAGE HEALTH FOUNDATICN

38-3022945

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance

(b) Number of

{c) Amount of

() Amount of

{e) Method of valuation (book,

(fy Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 AWARD 1 200 CASH
2 FL.OCD RELIEF 88 188,192 CASH
3 SCHCLARSHIES 12 10,500 CASH
4 ACCESS TC CARE/GAS CARD 15 2,000 CASH
5
[

PART I,

Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b), and any other additional information.

LINE 2

PROCEDURES FOR

MONITORING THE

USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB Ne. 1545-0047

2019

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenua Service P Go to www.irs.gow/Form99@ for instructions and the latest information.
Name of the organization Employer identification number
PORTAGE HEALTH FCUNDATION 38-3022945

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine

1a? ..............................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensaticn committee

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

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

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

Only section §01(¢){(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of,
a Theorganization?
b Anyrelated organization?
If “Yes" on line 5a or 5b, describe in Part |I§.

6 For persons listed on Form 998, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes," describe in Partit
8 Woere any amounts reported on Form 990, Pant VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part il

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-6(0) 7 el

Yes

No

9

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

Schedule J {Form 990) 2019
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Schedule J (Form 990) 2019

PORTAGE HEAILTH FCUNDATION

38-3022945

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual 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 V1.
Note: The sum of columns (B)(i}=(iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E} Total of columns {F) Compensation
(A) Name and Title o Base | B b e K orai compensation penetts (E-) ittt
compensation Form 990
KEVIN STORE oo 130,148 .. 2,000 S SO 10,572 21,0970 163,810 g
1 EXECUTIVE DIRECTOR iy 0 0 0 0 0 0 0
(i) ...............................................................................................
, al
(i). . Y S
\ ol U U DU UTIIUTEITIIN SRR PSRRI ISR SRR
i)
\ e
i)
. T
iy
] s
e
. s e R R ISHCHLIAILIEEY ISR RS
i
. e
“’ Y [
o @
(i, .....................................
o il
(i)
. T
(i) ............................................................
12 L R AN IR
(i, .....................
. e
(i’ .....................
14 il
o
. al T
(i) ....................................
16 Gl

DAA

Schedule J {Form 990} 2018
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Form 990) 2019 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 |I. Also complete this part

for any additional information.

Schedule J {Form 990) 2019

DAA



51667 111092020 11:17 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450067
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Farm990 for the latest information. %
Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

FORM 990, PART I, LINE 6

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT ... ...

GRANTS TO ORGANIZATIONS AND INDIVIDUALS WITH EMPHASIS ON THE FOLLOWING:

- KNOWLEDGE OF COMMUNTITY HEALTH ISSUES i

HEALTH RESEARCH - PEOPLE, TINSTITUTIONS, AND PROJECTS WITH THE PRIMARY

LIFESTYLES. AS ONE EXAMPLE OF THIS INITIATIVE, AREA LAW ENFORCEMENT
TEAM (UPSET WEST) IN AN EFFORT TO COMBAT THE GROWTH IN DRUG ABUSE AND

 EXPANDED HEALTH SERVICES TO MEET COMMUNITY NEEDS =

FLOOD RELIEF - PROVIDE FINANCIAL SUPPORT TO INDIVIDUALS FOR DAMAGE CAUSED

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

THE ORGANIZATICN MAKES ITS GOVERNING DOCUMENTS, CONEFLICT OF INTEREST

FORM 99C, PART VI, LINE 11B - ORGANIZATICON'S PROCESS TO REVIEW FCRM 990

. THE EXECUTIVE DIRECTOR OF THE FOUNDATION REVIEWS THE FORM 930 IN DETATL

PRIOR TO FILING. THE 990 IS THEN REVIEWED WITH FOUNDATION BOARD MEMBERS AT

A REGULARLY SCHEDULED BOARD MEETING, EACH BCARD MEMEBER IS5 PROVIDED A COPY

FORM 990, PART VI, LINE 12C - ENFOQRCEMENT OF CONFLICTS POLICY

- EACH BCARD MEMBER. THE EXECUTIVE DIRECTOR REVIEWS THE COMPLETED CONFLICT

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

FORM 990, PART VI, LINE 15A - COMPENSATION PRCOCESS FCR TOP OFFICIAL

THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

. FORM 980, PART VI, LINE 15B - COMPENSATION PROCESS FCR OFFICERS =

THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 QF 2
Schedule O (Form 990 or 990-E2) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

DIRECT FUNDRAISING EXP S 13,431
BOOK/TAX ASSET LOSS DIFFERENCE S ....ois3
DIRECT FUNDRALISING EXPENSES S -13,431
BOOK / TAX DEPRECIATION DIFFERENCE S =2, 711
TOTAL i S —2,864

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

DAA



Year Ended: December 31, 2019 38-3022945

Portage Health Foundation
400 Quincy St, #405, PO Box 299
Hancock, MI 49930

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



