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o 990 Return of Organization Exempt From Income Tax
UL Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2020 calendar year, or tax year beginning Land ending
B Checkif applicable: | € Name of crganizalion D Employer Identification number
[ ] Address change PORTAGE HEALTH FOUNDATION
D MR Doing business as 38-3022945
Number and street {or P.0. box if mail is not delivered lo streel address) Room/suite E Telephona number
(] vl return 400 QUINCY ST, #405, PO BOX 299 906-523-5920
Final return/ City or town, slale or province, counlry, and ZIP or foreign postal code
ferminated
D HANCOCK MI 49930 G Gioss receipls § 8,541,392
Amended refum F Name and address of principal officer:
D Applcatonpending | KEVIN STORE Hia) |s this a group return for subordinates? D Yes No
PO BOX 299 H(b) Ave all subordinates inciudea? || Yes || No
HANCOCK MI 4 9 93 0 If “No," attach a list. See inslructions
| Tax-exempt slatus: m 501(c)(3) I_l 501(c) ( ) 4 (insert no.) ﬂ 4947(a)(1) or m 527 )
J__website:»  WWW.,PHFGIVE.ORG Hic) Group exemption aumber B>

Associalion H Other P> | L Yearofformation. 1990 | M State of legal domicite: ™M T

EFartk:  Summary
1 Briefly describe the organization's mission or most significant activities:
3 ...TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED .
g JSOILRNTHROEY  BND COMIINTLY COLERDORIITON, i s boisssms oo s iR v
@ B P S S T S R T O A A e A R R RS R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
8| 4 Numberof independent voting members of the governing body (Part VI, line ) 4| 10
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line28) 5| 7
S| & Total number of volunteers (estimate if necessary) .. ... 6115
7a Total unrelated business revenue from Part Vill, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., ... ... ... .. ... .......oococeeiiiii... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 498,276 1,430,511
E 9 Program service revenue (Pat VIIl, line2g) 0
% | 10 Investmentincome (Part VIll, column (A), lines 3,4, and70) 1,952,345 1,983,184
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 1) 567,491 55,985
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,018,112 3,469,680
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 1,411,067 2,669,893
14 Benefits paid to or for members (Part IX, column (A), line4) 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 460,477 576,991
2 16aProfessional fundraising fees (Part IX, column (A), line11e¢) _ 0
&|  bTotal fundraising expenses (Part IX, column (D), line 26) » 0. S e e
G| 17 otmer expenses (Part IX, column (A), lines 11a~11d, 11f¢-24¢) 290,151 274,719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,161,695 3,521,603
19 Revenue less expenses. Subtract line 18 from line 12 856,417 -51,923
Beglnning of Current Year End of Year
20 Totalassets (PartX,line 16) 69,553,584 77,865,771
21 Total liabilitles (Part X, line 26) 389,574 709,168
22 Net assets or fund balances. Subtract line 21 from line20 .. e 69,164,010 77,156,603

lE:  Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatements, 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.

} ) PN [ /-5-20z2
Sign Signature of officer ‘ 5:[ @ \ Date
Here } KEVIN STORE PN EXECUTIVE DIRECTOR
Type or print name and title (( )) Vv
PrintType preparer's name Pm signature Dale Check D it | PTIN
Pald PETER A. NEGRO seltemployed | P01076084

Preparer |¢ivsname  »  RUKKILA, NEGRO AND ASSOCIATES, CPAS, PC emsENd  38-3435918
Use Only 310 SHELDEN AVENUE
Firm's address HOUGHTON, MI 49931-1964 Phone no. 906-482-6601
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. [X] ves [ |No

Eg‘; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)
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F

990 (2020) PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
:  Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any ling inthisPart il ................... ... ...
1 Briefly describe the organization's mission:

PHILANTHROPY AND COMMUNITY COLLABORATION . .. ... ..o ...

2 Did'the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-627 e U Yes B N
If "Yes," describe these new serwces on Schedu!e O

3 Did the organization cease conducting, of make significant changes in how it condugts, any pregram

SOIVICOS? L] Yes [X] No
If “Yes," descnbe lhese changes on Schedule O
4 Describs the organization's pragram service accomplishments for each of its three targest program services, as measured by
expenses. Seclion 501(c)(3} and 501(c){4} organizations are required to repert the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: y(Expenses § 1,306,786 includinggrantsof$ 1,305,746 ) (Revenue § )

SAFE COMMUNITIES & RECRE‘.ATION ..................... BT

4b (Code:  )(Expenses $ ... 582,582 including grantsof § 379,059 ) Revenue s )
SEE SCHEDULE O

4c (Code: ) (Expenses § 598,099 includinggrantsof § 598,083 ) (Revenue $ )

4d Other program semvices (Describe on Schedule O.)

{(Expenses $ 332, 080 including grants of $ 187,005 ) (Revenue $ )
4e Total progiam service expenses P 2,818,547

DAA Form 990 (2020)
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Form 990 (20200 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedulo A e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to

candidates for public offica? /f "Yes, " compiste Schedule C, Part! 3 X
4  Saction 501(c){3} organizations. Did lhe organlzation engage in lobbying activities, or have a section 501(h)

slection in effect during the tax year? If “Yes, “complele Scheduie C, Partif U . X
5 s the organization a section 501{c}{4), 501(c}(5), or 501{c}{B) organization that receives memhership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiti 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on tha distribution or investment of amounis in such funds or accounts? Jf

“Yes,” complete Schedule D, Part] ] X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Parttt . . ... 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes

complete Schedule D, Partlii T I - b

9  Did the organization report an amount |n Part X line 21 for escrow or custodlal account llablhty, sarve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV S y 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes," complefe Schedule D, PartV

11 If the organization’s answer to any of the following questions is "Yes then comp|ele Schedule D Parts i,
VII, VI 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equiprment in Part X, [ine 107 Jf *Yes,”

complete Schedule D, Part VI Lo |mal X
b Did the organization report an amount for investments—other secunues in Part X, line 12 thatis 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization reporl an amount for investments—program telated in Parst X, line 13, that1s 5% or more
of its total assets reported in Panl X, line 167 if "Yes," complete Schedwls D, Past Vil . 11c X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 if “Yes, "complete Schedufe D, Partix 1Md| X
¢ Did the organizaticn report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D PetX 11e £
f Did the organization's separate or consolidated financial staternents for the tax year include a footnole that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
“Yes," and if the organization answared "No* fo line 12a, then compleling Schedule D, Parts Xl and XIf is optionaf 12b} X
13 1s the organization a school deseribed In seclion 170(b)(1)0ANIT If "Yes,” complete Schedule £ R i & X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, oraggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fendtV 14b X
16  Did the organization report on Par IX, column (A), line 3, more than $5,000 of grants or ather agsistance to or
for any foreign organization? /f "Yes,* complete Schedule F, Parts tandv. U A X
16  Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Scheduls F, Parts Il and IV L 16 X
17  Did the organizalion report & total of more than $15,000 of expenses for professional lundrausmg services on
Part IX, column (&), ines & and 11e? If “Yes,” complele Schedule G, Part | See instractions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ic and 8a? If "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitias on PatV|ll, line 9a?
If “Yes," complete Schedule G, Part Iil | , e X
20a Did the organization operate one or more hospllal facllmes? J'f "Yes N complefe Schedule H ________________ . |20 X
b i *Yas' to line 204, did the organization attach a copy of its audited financial statements to this return? | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partstandll . ... ... .. .............. .. ... 29 | X

DAA Form 990 (2020
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Form 990 (2020) PORTAGE. HEALTH FOUNDATION 38-3022945 Page 4
Checklist of Required Schedules {continued)
R Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complele Schedule I, Parts  and il L 2| X
23 Did the organization answer “Yes” to Part VI, Section A, line 3,4, or 5 about compensatlon cnhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduls J ... 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f "Yes," answer fings 24b
through 24d and complete Schedule K. If "No,"go fofine 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn” 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24¢
d Did the organization act as an "on behalf of” issuer for bonds oulstandmg at any time durzng the year'? ___________________________ 24d
25a Section 501{¢)(3), 501{c)}4), and 501(c){29) organizations. Did the erganizalion engage in an excess benefit
transaction with a disqualified person duting the year? If "Yes,” complete Schedule L, Part! ... |c¢ta X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reporied on any of the qrganization's prior Forms 930 or 990-EZ7
If “Ys," complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1 ] 26 X
27  Did the organization provide a grant or other assistance to any curcent or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltes
member, orto a 35% controlled entity {including an employee thereof) or family member of any of these
persons? #f "Yes,” complete Schedule L, Part il
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L Pant
IV instructions, for applicable fiting thresholds, conditions, and exceptions):
a A current of former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,"complete Schedule L Part IV . 282 X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Partlv L. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28aor 28b7 if
“Yes,"complete Schedule L, ParttV 28c X
29  Did the organization receive more than $25, 000 In non-cash contributions? /f * ‘Yes," compfele Schedule M 29 | X
30  Did the organization receive contributions of arl, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes," complete Schedule M ) T I X
31 Did the organization liquidate, terminate, or dissolve and cease operauons’? i "Yes ! compfeie Scheduls N Patl A bt
32  Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assels? f "Yes, ”
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,"compiete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt of taxable entity? if “Yes,” complele Schedule R, Part Il, 1,
orlV, andPartV, iine 1 34 X
35a  Did the organization have a controlled entny within the meamng of section 512(b)(13)? ___________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complele Scheduls R, Pat V, fne2 35b
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt noncharitable
related organization? If "Yes," complete Schedule R, Part V. line 2 38 bt
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? if “Yes,” complete Schedule R, Pot VY 37 X
38  Did the organization complele Schedule O and provide explanations in Scheduls C for Part Vl, linss 11b and
197 Note Al Form 890 filers are required to complete Schedule O. ag | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lingin thisParlV ... . ... .

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable w| 0 -
Did the organizatian comply with backup withholding rules for reportabie payments to vandors and

reportabla gaming (gambling) winnings to prize winners? ... ..o

1c

DAA

korm 990 (2020
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Form 990 (2020) PORTAGE HEALTH FOUNDATION 38-3022945 Page 5
sBan Statements Regarding Other IRS Filings and Tax Complance {continued)

2a Entsr the number of employess reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . | _2a
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?
Nofe: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see insluctions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b IF*Yes has it fled a Form 990-T for this year? !f “No" to line 3b, provide an explanation on Schedu!e o
4a At anytime during the calendar year, did the organization have an interest in, or a signature o other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If"Yesenler the name of the foreign countey
See instructions for filing requiraments for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that il was or is a party to a prohibited tax sheltertransachon? ______________
if"Yes" 1o line 5a or bb, did the organization file Form §886-T? e
6a Does the organization have annual gross receipts that are normally grealer than $100 DOU and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and senvices provided to the payor? L
b If "Yes, did the organization notify the donor of the value of the goods or services prowded') ______________
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes." indicate the number of Forms 8282 filed dunng the year L | 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’»’ o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098- cr
8 Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yegr?
9  Sponsoring organlzations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

L=}

TR - O

10 Section 501(¢c)7) organizations, Enter:
2 Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
Gross receipts, includad on Form 880, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(¢)(12) organizations, Enter:
a Gross income from menabers or shareholders o |da
b Gross incomea from other sources (Do not net amounts due or pald to other sources
against amourts dua or recelved from them) 11b
12a  Section 4947(a)}{1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes” enter the amount of tax-exempt interest received or accrued during the year . ... ... {12b

13 Sectlon 501{c){29) qualified nonprofit health Insurance issuers,
a s the organization licensed to issue gualified heaith plans in more than one state?

Note: Sea the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heathplans 113k
¢ Enterthe amount of reserves onhand 13¢ SR
14a Did the organization receive any payments for indoor lanning services during the tax year? o 14a X
b if*“Yes' has it filed a Form 720 to report these payments? If “No, ” provide an explanalion on Schedw'e O 14h

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sxcess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N.

16 I3 the organization an educational Institution subject to the section 4968 excise lax on net investment income?
If “Yes" complete Form 4720, Scheduls O.

Form 990 (2020}

DAA
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Form 990 (2020) PORTAGE HEALTH FQUNDATION 38-3022945

Page &

Governance, Management, and Disclosure Foreach “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI ... ... ... ..

Section A. Governing Body and Management

1a

Enter the number of vating members of the governing body at the end of the taxyear | 1a| 10

Yes | No

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

b Enter the number of voting members included on line 1z, above, who are independent b ] 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp wrth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over managemeni duties customamy performed by or under the drrect
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 bt
4 Did the organization make any significant changes to its governing documants since tha prior Form 990 was filed? o 4 X
§  Did tie organizatien become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
7a  Did the organization have members, stackholders, or other persons who had the power to elect 0f appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject Io approval by) members
stockholders, or persons other than the governing body? -
8  Did the organization contemporangously document the meatrngs held or wrrlten actions undenaken durrng the year by the followrng
a Thegoveringbody? ... ...
b Each committee with authority to act on behalf of the governing body? e X
9 s there any officer, directer, trustee, or key employee listed in Part VII, Sactlon A who cannol be reached at
the organization's mailing address? If "Yes, * provide the names and addresseson Schedwle 0. . . . o 9 X
Section B, Policies (This Seclion B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
h If“Yes,' did the organization have written policies and procedures govarmng lhe actlwlles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. ... ... 10k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? if "No,"go to line 13 o [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually intarasts thal could gtve fise to confiicts? o M2e] X
¢ Did the organization regulady and congistently monltor and enforce compliance with the policy? /f "Yes,”
describe in Schaduls O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a wriiten document retention and destruclron polrcy'? ____________________________________________________ X
15 Did the process for determining compensation of the following persons in¢lude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad
b Other officers or key employess of the organization
If "Yes’ to ine 15a or 150, describe the process in Schedule O {see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arangerment
wilh ataxable entity during the year?
b If*Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps tosafeguaid the
organization's exeipt status with respect fo SUCh AMTANGEMERt S T e aes

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» ML
18  Section 8104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectron 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 Cther (explain on Schedule O}
19  Describe on Schedule O whether (and if 50, 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 FOUNDATION PO BOX 299
HANCOCK MI 49930 906-523-5920
DA Form 990 (2020)
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Form 990\(2.020) PORTAGE HFALTH FOUNDATTION 38-30223945 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPantMil ... ... i D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization'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.
» List all of the organization's current key employses, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1093-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.

e Lisi all of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the
organizatian, more than $10,000 of repertable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

Chack this box If nelther the organization nor any related organization compensated any currani officer, director, or trustee.

A (B) (<) {4 (E} {F}
Name and title Averags Positian Reportable Reporiable Estirnated armount

Hours {do not check more than one campensation compansalion of other

peor wask box, unlass person is both an from the from relaled compensation

(list any officer and a diractaritrustea} organization organizalions rlpm !he

h::;:afdor. ;g é g E éé g.? (W-2/11099-MISC} {W-211098-MISC) ml{;rlgadr:;g::;:g:ns

organizations | a| £ 12 1§ 28] a

dult::g);i’:\e) gg g E_ §§

: &

MHKEVIN STORE
). 40,00
EXECUTIVE DIRECTOR 0.00 X 137,484 0 30,200
{2 BERNADETTE YEOMAN-QUELLETTE
00T
CHAIR 0.00 |X X 0 0 0
{3 BRENT PETERSON
ST B 0.35
VICE CHAIR 0.00 I|X X 0 Q 0
(4 BRUCE RUKKILA
e e, 0.58
TREASURER 0.00 1 X X 0 0 0
(6} ANN CLANCY-KLEMNE
TSR URUURO RSP PP S 0.68
SECRETARY 0.00 |X X 0 0 0
() MICHELE BLAU
) 0.33
DIRECTOR 0.00 1 ¥ 0 0 0
(NMGUY ST. GERMAIN
AUPTUURRRUPON B 0.68
DIRECTOR 0.00 (X 0 0 0
(8) JEANNE KURT?Z
0030
DIRECTOR 0.00 ¥ 0 0 0
@ PAUL OLLILA
PO RTTRTRON SO 0.20
DIRECTOR 0.00 | & 0 0 0
(10) JAMES BOBULA
e Be 33
BIRECTOR 0.00 [X 0 0 0
{(11) JAMEY MARKHAM
] 0022
DIRECTOR 0.00 |X 0 0 0

Form 390 (20200
CAA



51667 11/05/2021 9:28 AM

Form 9¢0 (2020) PORTAGE HEALTH FOUNDATION 38-3022845 Page 8
% Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8 , “_’1? (0} G G
Name and tille Average osition Repoable Repartable Estimaled amounl
heurs (do nat check mora than one compansation compensalion of ottet
per waek box, unless persan "‘fb""‘ an from the from relaled compensation
(list any officer and a diraclorfinustes) organization organizations from the
hours for 93 3 elz sz 3 (W-2/11098-MISC) (W-2/1099-MISC) organization and
orgraer::al:::_lons %%E E g ‘-§ g_é- % relatad organizalions
1Zal) = = - °
below gs| g 3 $§
dotled ling) el = '5% 2
gl & H
2 13
&
1b  Subtotal . , e > 137,484 30,200
¢ Total from continuatton sheels to Part VII Sectlon A P
d Total {addlines1bandt¢) . .. ... ... . . > 137,484 30,200

2 Total numter of individuals (including but not limited to those ||sted ahove) who received more than $100,000 of

reporiable compensation from the grganization » 1

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

4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensauon from the
organization and related organizations greater than $150,0007 Jf "Yes,” cornplete Schedule Jlfor such

individual e

& Did any person listed on line 1a receive or accrue compensation from any enrelated organization or individual

for services rendered to the organization? if “Yes," complete Schedule Jforsuchperson ... ... ...............................

Sectlon 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 grganization's tax year.

B
Name and bigiess address Descripuo(n Lf SBrvices

Co €
mpensation

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 I 0

DAA

Form 990 20200
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function revenue

tusiness tevenue

Form 990 (2020) PORTAGE HEALTH FOUNDATION 38-3022945 Page 9
[ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part™Il . ... .. I]
Tolal(:airenue Relalad‘sr, exempt Unrﬁgma Revenusaoe)xcludas

from tax under
seclions 5§2-514

%%] 1a Federated campaigns 1a
gé b Membership dues ib
i¢| € Fundraisingevents 1c
5.5 o Re'atedorganizations 1d
tca" E- @ Govemment grants (contributions) 18 51, 368
-g ? f X other contributions, gifls, grenls,
_gg and simiias amounts notincluded abave ... | q¢ 1,379,143
28
'E'-E @ Noncash contributions included in Ines 1a-1f 19 |$ 52,5308
06 h Total.Addlinesta-1f... ... ........ooovvieeeiiiiainn... >
Business Code :
@
c b
59 R
53 d e
Boooo
f AII olher program service revenue
g Total. Addlines 2a-2f .. ... .. ...... .. ... ... ... ... .. .. .
3 Investment income {including dwldends interest, and
other similar amountsy A o 1,130,315 1,130,315
Income from investment of tax~exempt bond proceeds o
§ Royallies ... .oiee oo >
{i) Real (ii} Parsonal
Ba Gross rents 6a
Less: renlal experses | 6hb
C Rentdline.or (lossy | 6¢
d Netrental incomeor{loss) .............. .. N
7a Gross amaunl fiom ) Securlies (i) Other
sales of assels
ofier thaniveatory | _78 5,219,581
S| b Lesscostorother
§ basis and sales exps. L 7h 5,066,712
2| c Gainor(loss) | 7c 852,869
E d Netgainor(loss) ...................oooeee. > 852,869 852,869
& | 8a Gross income from fundraising events
(nolincluding % .. .. ..
of contrbutions reported online 1¢).
SegPartlV, line1g 8a
b lLess: directexpenses 8b
¢ Metincome or (loss) from fundralsing events
9a Gross incoma from gaming activities.
SeeParlV, lnetd 9a
b Less: directexpenses b
¢ Netincome or (loss) fram gaming activities .
10a Gross sales of Inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Netincome or (loss) from sales ofinventory ... ...
" Busingss Code
Egm 60,985 60, 985
f: b
= d
e » 60,985
12 Total revenue, See instructions > 3,469,680 913,854 ol 1,130,315

DAA

Form 990 (2020
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Fo:m 990 {20200 PORTAGE HEALTH FOUNDATION 38-3022945 Page 10
' Statement of Functional Expenses
Swclion 801(¢)(3) and 501{c)(4) organizalions must complete ali columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part 1X e ]_L
Do not include emounts reported on lines 6b, Total Ea:;):enses ngra‘"‘ftemce Managfﬂ}em and rungg’ising
7b, 8b, &b, and 10b of Part Viil. expenses general expensas Bpenses
1 Grants and other assistance Yo domestic organizations i
and domaslic governments. See Part IV, fire 2t B 2,536,061 2, 536,06
2 Grants and other assistance to domeslic
Individuals. See Part IV, line22 133,832 133,832f
3 Granls and other assistance (o foreign E

arganizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 137,484 137,484

6 Compensation nol included above to disqualified
persons {as defined under section 4958(f(1)) and

persons described In section 4958{c)(3XB)

7 Othersalaries and wages 285,553 125,285 160,258

8 Pension planaceruals and contributiens (include
section 401(k) and 403{b) employer contributions) 26,516 1,280 25,236

9 Otheremployee benefts 92,572 92,572
10 Payrofllaxes 34,866 10,388 24,478
11 Fees for services (nonemployees)

a Management

bolegal . . ... ... .. 42,516 42,516

¢ Accountng 47,957 47,957

d Lobbying o

[ Professmnal fundralsmg services. 5. See ParlIV Ime 1?

f investmentmanagementfees 25,000 25,000

g Other. (Ifline 119 amount exceeds (0% of ting 25, calumn

{A) amounl, listiine 119 expenses on Schedule O 963 963

12 Advertsingand promofion 31,309 4,270 27,039
13 Officeexpenses 38,824 2,987 35,837
14 Informationtechnology 9,883 9,883
16 Royalies .
16 Oeccupaney 36, 980 36,980
17 Travel 71,281 1,482 5,799

18 Payments of trave! or entertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,350 406 2,944
20 Interest
21 Payments fo affiliates L =
22 Depreaciation, depletion, and amortlzation -
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A& amount, list line 24e expenses on Schedule Q.)

a . DUES AND SUBSCRIPTIONS 7,285 1,826 5,459
b MISCELLANEOUS .. 4,259 4,259
¢ . EDUCATION/STAFF AND BOARD 2,926 1,720 1,206
d PAYROLL EXPENSES 273 273
e All other eXpenses
25  Total functional expensas. A:Idlmas1lhraugh24e . 3, 521,603 2,819,547 702, 056 0
26 Joint costs. Camplota this line only i the

organization reported in column {B) joint cosls

from a combined educational campaign and

fundraising solicitation. Check here & | | if

following SOP 98-2 (ASC958-T20) ... ...........

DAA

Form 990 2020
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Form 990 (2020) PORTAGE HEALTH FOUNDATION 38-3022945 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Pat X _ . . s J—L

(A) (8)

Beginning of year End of year
Coshroninterestbearng o 235,157 320,762
Savings and temporary cash investments 995 102,287
Pledges and grants receivable, net
Accounls recelvable nEt ..................................................
Loans and other receivables from any cuirent or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)). and persons described in section 4958(c)(3)B) == 8
NOtes and Ioans receivab!e' net .......................................... e 7
Inventories for saleorwse
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or clher
basis. Complete Part Vi of Schedule D it
b Less; accumulated depreciation | 10b 43,734 34,088] 10¢ 62,154

11 Investments—publicly traded securites 61,333,909 11 09,329,972

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line11 ) 13

14 Intangible assets SR 14
15 Ofher assets. See Part IV, line 11 S 7,891,042| 15 8,004,557

16 _ Total assets. Add lines 1 through 15 (must equatline 33) . ... 69,553,584| 18 17,865,771
17 Accounts payable and accrued expenses 23,384| 17 55,782

18  Grants payable 366,190} 18 653,386

19 Defarred revenus

20 Taxexemptbondliabies
21 Escrow or custodial account liabilily. Complate Part IV of Schedwle b
22 Loans and other payablss to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thase persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refaled third

parties, and other liabilities not included on lines 17-24), Complete Pait X

of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . ... . .. .. ... .. 389,574 28 709,168

Organizations that follow FASB ASC 958, check here » . :

and complete lines 27, 28, 32, and 33,
27  Net agsets without donor restrictions 68,926, 743] 27 76,870,868
28  Net assets with donor restrictions 237,267 285,735

Lo L

50, 300 36,100

L B R

L)

Assets

o @ o =~

Py

Liabilities

and complate lines 29 through 33.
29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or eqmpmenl fund 30
31 Retained earnings, endowment, accumulated income, or other funds kL
32 Total net assetsorfund balances 69,164,010| 32 77,156,603

33 Total liabilities and net assets/fund balances ... .................... e ©9,553,584| a3 77,865,771
Form 990 (2020}

Net Assets or Fund Balances

DAA
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Form990(2020) PORTAGE HEALTH FOUNDATICN 38-3022945

Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

S W o~ AW N =

-

Total revenua (mustequal Part VIIL, column (A), ne12y
Total expenses (must equal Parl IX, column (A), line 25}

Revenue less expenses, Subtract line 2 from iine1 .~~~
Net assets or fund balances at beginning of year (must equal Parit X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Prior period adjustmenls
Other changes in net assels or fund ba!ances (explam on Schedule 0) o

Net assets or fund balances at end of year. Combine lings 3 through 9 (musi equal Part X, line

lvestmentexpenses

3,462,680

3,521,603

-51,923

69,164,010

8,029,781

14,735

w0 o |~d | [0 | B [ (A =

77,156,603

column(BY) e
Financial Statements and Reporting
Check if Schadule O containg g response or note Yo any line in this Part Xil

2a

]

3a

Accounting methed used 1o prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0.

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

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audlled on a o

separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| 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 compitalion of its financial stalements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

if "Yes,” did the organization undergs the req‘u.lred audit or audtts? If the orgamzatlon dld not undergo the S
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... ... ...

3a X

3b

DAA

Foem 990 20209
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545.0047
(Form 990 or 930-EZ)
Complete if the organization is a sectlon 501{¢)(3) organization or a sectlon 4347{a}(1) nanexernpt charitable trust. 2 02 0
Department of tha Treasury P Attach to Form 990 or Form 990-EZ,
memal Revere Sovis P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Ideniffication number
PORTAGE HEALTH FOUNDATICN 38-3022945

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 12, ¢heck only one box.)
1 D A ¢hurch, convention of churches, or association of churches described in section 170(b){1)(A}).

E_ R I

3 I I

10

H
12

I R I

o

=of

e

f

A school described in gection 170(b){1}{AMii}. (Attach Schedule E (Form 990 or 890-E2).)

A hospital or & cooperative hospital service organization described in section 170{h){(1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii}. Enter the hospital's name,
city, and state:

An organlzahon operated for the benef t of 2 college or unlversny nwned or operated by a governmantal unit described in
section 170(b){1){A}(iv). (Complete Part I.)

A federal, slate, or local govetnment or governmental unit described in section 170{b)}{1)IA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176{b)(1){A){vi}. {Complete Part 11.}

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

An agricultural research organization described in section 17¢{b){1){A}{ix} operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see |nsiruct|ons) Enter the name, city, and state of the college or
university:

An arganization that normally receives: (1) more than 33 1/3% of its support from conlnbuhons membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investmant income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil)

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 arganizations descrined in section 503(a){1) or section 509{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.

I:l Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppanring erganization, You must complete Part IV, Sections A and B,

D Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting arganization vested in the same persons that contrel or manage the supperted
organization(s). You must complete Part IV, Sections A and C,

Typs 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sectiens A, D, and E,

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

Check this box if the organization received a written determination from the IRS thatitis a Type I, Type II, Type II!
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organizations). T

{1) Name of supporied [} EIN {lll) Typea of organizalion {iv) Is the organizalion {v] Amount of monelary {vl) Amount of
organization (described on lines 1-10 lisled in your governing suppoit (see othar support (see
ahove (see instruclions)) documant? inslructions) instructions)
Yes No
(A)
(B)
(€}
(D)
{E)
Total

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

DAA

Schedule A (Form 990 or 990-E2) 2020



51667 11/05/2021 9.26 AM

Schedule A (Form 990 or 990-E2Z) 2020

PORTAGE HEALTH FOUNDATION

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 Iil. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or flscal year beginning in)  » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 369,539 170, 304 1,313,368 498,276 1,430,511 3,782,098
2 Taxrevenues levied for the
organization's banefit 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 369,639 170,304 1,313,368 498,276 1,430,511 3,782,088
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (fy
Public support. Subtract line 5 from line 4 3,782,098
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line4 369, 639 170,304 1,313,368 498,276 1,430,511 3,782,098
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,095,746 1,165,520 1,219,461 1,215,424 1,130,315 5,886,466
g Netincome from unrelated business
activities, whether or not the business
isregularlycarried on ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) . . ~992,180
11 Total support. Add ||nes 7through 10 : 8,676,384
12  Gross receipts from related activities, 8tc. {see Instructions) 87,903
13

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(¢)(3}
organization, check this box and stop here

T U STV U OO U UV SO AUV > ]

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2020 (line 6, column {f) divided by line 14, column (fy .
Public support percentage from 2019 Schedule A, Partll, line 14
33 1/3% support test—2020. If the organization did not ¢check the box on line 13, and line 14is 33 1.’3% of more, check this

hox and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization dld not check a box on line 13 or 16a, and fine 15 1s 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020, If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facls-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 supparted
organization

10%-facts-and-circumstances test—2019. If he organization did not check a box on ling 13, 16a, 16b, or 17a, and line

15 is 10% or rore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part V1 how Ihe organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14 43.53%
16 10,68%

................................................................ > X
.......................................................... »[]

......................................................................................................................................... > []

_____________________________________________________________________________________________________________________________________ » [
................................... T B

DaA

Schedule A (Form 990 or 80-E2) 2020
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dule A {Form 990 or 990-E2) 2020 PORTAGE HEALTH FQUNDATION 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 qualify under the tests listed below, please complete Part !l.)
Section A. Public Support
Calendar year (or fiscal year beginning In} P (a) 2016 {b) 2017 {c) 2018 (d} 2038 {e) 2020 {f) Total
4 Gifls, granls, conlributions, and membership fees
received. (Do notinclude any “unusual granis.’)

2 Gross receipts from admissions, merchandise
sokd or services performed, or faciiities
furnished in any activity thal is retaled to the
organizaien's tax-exempt purpose

3 Gross receipls from aclivifies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

& Total Addlinesthrough5

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

b Amountsincluded on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line®)

Ssction B. Total Support
Calendar year {or fiscal year beginnlng In} P {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e} 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sousces ...
b Unrelated business taxable incorne (less

section 511 taxes) from buslnesses
acquired after June 30,1976

¢ Addlines 10aand 10b

11 Netincoms fromunselated business
activities natincluded in ling 10b, whether
or not the business is regularly cardied on . .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain inPartV1y

13  Total support. (Add lines 9, 10¢, i1,

and 12))
14 First5s years if the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxand stophere . ..o e[l
Section €. Computation of Public Support Percentage
16  Public suppori percentage for 2020 (fine 8, column {f), divided by fine 13, colurn () ... |18 %
16 Pubiic support percentags from 2019 Schedule A, Part Il bine i6. .. ... _.................................................... 16 Yo
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2019 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests~=2020. 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 ... ............ ..
b 33 1/3% support tests—2019, If the organization did not check a box on ling 14 or line 19a,and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supporied organization ... ..............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D
Schedule A {Form 930 or 99¢-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 PORTAGE HEALTH FOUNDATION 38-3022945 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. lf you checked box 12c, Part {, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported erganizations fisted 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 purposs, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported osganization that does not have an IRS datermination of status
under section 5Q9(a){1) or (2)? If *Yes, " explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tasts under section 509(a)(2)7? If "Yes, ” describe in Part VI when and how the
organizalion made the determination.

Did the erganlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(8}
purposes? If "Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you chacked 12a or 12k in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yas, " describe in Part VI how the organization had such confrof and discrelion
despite being controlled or supsarvised by or in connection with ils supporfed 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)? If "Yes,"explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (If applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{%i)y the aulthorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing doctiment).

Typa | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

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

Did the organization provide support {whether in the form of grants or tha provision of services or facilities) to
anyone other than {i} its supported erganizations, {ii} individuals that are pant of the charitable class benefited
by ona or more of its supported organizations, or (jii) other supporting organizations that alse support or
benefit one ar more of the filing organization's supported organizations? If “Yes,” provide detaif In Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)). a family mamber of a substantial contributor, or a 35% controlled entity
with regaid to a substantial confributor? If “Yes,” complele Part | of Schedule L (Form 990 or 390-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not dascribed in line 77
If ™Yas, "complate Part | of Schedule L (Form 890 or 890-E2Z).

Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a)}(1) or (2))7 If "Yes," provide delail in Part Vi,

Did one of more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” pravide delail in Part Vi,

Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporling organization also had an interest? if "Yes, * provide detail in Part VI.
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4843 (regarding certain Type W supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? If “Yes,” answer ling 105 below.

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.}

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 890 or 990-EZ) 2020 PORTAGE HEALTH FOUNDATION 38-3022945

Page 5

Supporting Organizations (continued)

Has the arganization accepted a gift or contribution from any of the following persons?

A person who directly or indiractly centrols, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
delail in Part VI,

Yos No

11a

Section B, Type | Supporting Organizations

1

Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power lo regulariy appoint or elect at least a majority of the arganization's officers,

directors, or trustees at all times during the tax year? /f “No,” describe in Part Vi how the supported organization(s)

effectively operated, supervised, or conirolled the organization’s activities. If the organization had more than ane supported
organization, describe how the powers to appoint andfor remove officers, direstors, or trustees were alfocated among the

supported organizalions and what conditions or restriclions, if any, applied fo such powers during the tax year,
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,” expisin in Part
VI how providing such benefit carried ou! the purposas of the supported organizalion(s) thal operaled,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organtzations

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, " describa in Part V! how control
or management of the supporting organization was vested in the same persons thet controfled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Crganizations

1

Did the organizaticn provide to each of its supporied organizations, by the last day of the fifih month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing decuments in effect on the daie of notification, to the extent not previously previded?
Were any of the organization’s officers, directars, or trustees either (1) appolnted or elected by the supported
otganization(s) or (i) serving on the governing body of a supported organization? If “No, ” explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship desgribed in line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the ¢rganization's

income or assets at alt times during the tax year? If “Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functicnally-Integrated Supporting Organizations

Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

D The grganization satisfied the Activities Test. Complefe fine 2 below.

The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you suppoited & govemmental entify (see insfructions).

Activitios Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explalin how these activities directly furthered their exempt purposes,
how the organizalion was responsive ta those supported organizations, and how the organization determined
that these activities constifuted substanliafly all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organizalion(s} would have engaged in
these activitles but for the organization's involvement.

Parenl of Supported Organizations, Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, dirgctors, or
trustees of each of the supported organizations? If "Yes” or “No, " provide dslails in Part V1.

Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? i “Yes, “ describe in Part Vi the role played by the organizalion in this regard.

DAA
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Schedule A [Form 990 or 990-E7) 2020 PORTAGE HEALTH FOUNDATION 38-3022845 Pago
) Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1870 (explain In Part Vi). See
fnstructions. All ather Type Il non-functionally integrated supporting organizations mustcomplete Sections A through E.

Section A ~ Adjusted Net Income (A} Prior Year () Curfent Year
{optional)
1 Net shortterm capital gain 1
2 Recoverias of prior-year distributions 2
3 Othergross Income (see instrugtions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion &
€ Portion of operating expenses paid or incurred for production or collection of
aross income or for management, censervation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (sea Instructions) 7
8  Adjusted Net Inceme (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or asssts held for part of year}:
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed fer blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebiedness applicable to non-exempt-use assels 2
3 Subtractline 2 from ling 14. 3
Cash desmed held for axempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (sublract line 4 from ling 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)

=~ |0 |h

QD i~ | [en I

Section C - Distributable Amount

Current Year

Adjusted netincome for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frem Section B, line 8, column A}

Enter greater of ling 2 or line 3.

Income tax imposed in prlor year

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

emeargency temporary reduction {see instructions). 6

D Check here If the current year is the organization's first as a non-functionally integrated Type lil supporting organization
(see instructions).

P [0 (N |-

N |on B 2 M |

-~

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or $90-EZ) 2020
Atk

PORTAGE HEALTH FOUNDATION

38-3022945 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

Amounts paid to supporled organizalions to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supparied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other dislributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

O |~ [ |In | (G

Distributions lo attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2026 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see instructions)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior ta 2020
{reasonable cause required-explain in Part V). Ses
instructions.

{n

(13}

(i)

Excess Distributions Underdistributions Distributable
Ffr_e 2020 Amount for 2020

Excess disteibutions carryover, if any, to 2020

From2M5 . . ...

F\rom 2008 .

From2017 ... .ot e

From2018 .. .. ... .00 oo

From2019 ... ... i

Total of lines 3a through 3¢

Applied lo underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2045 not applied (s8s instructions)

==K |[=|® (a0 |5 (>

Remaindar. Subtract lines 3g, 3h, and 3i from ling 3f.

Distributions for 2020 from
Section D, line 7; 3

Applied to underdistributions of prior years

b Applied to 2020 digtributable amount

¢ Remainder. Subtract lines 4a and 4h from line 4.

§ Remaining underdistribulions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of ling 7:

a Excessfrom2016 . ... .. . .. ...l
b Excessfrom2017 .. ...
¢ Excessfom2018 . ... ............. ...
d Excessfomm2019 ... ...
_© Excoss frorn2020 et

DAA
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Schedule A {Form 90 or 880-E7) 2020 PORTAGE HEALTH FCUNDATION 38-3022945 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 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; PartV, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

_PART II, LINE 10 - OTHER INCOME DETAIL

. JOINT VENTURE GAIN/LOSS & MISC. —  $ ~ -992,180 . . .. . .. .

DAA Schedute A (Form 990 or 890-EZ) 2020



S1667 11/05/12021 9:26 AM

SCHEDULE D Supplemental Financial Statements |_oma o 1545 coe7
(Form 990} P Complete if the organization answered “Yes" on Form 990, 2020
Part IV, llne 8,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e,11f, 128, or 12b.
Department of the Treasury - Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form99Q for instructions and the latest information.
Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 6.

{a) Donor advised funds (&) Funds aad other accounls

Total number atend of year

Aggregate value of contributions to (dunng year) _____________
Agaregate value of grants from (during year}

Agaregate value atend of year

Did the organization inform all donors and donor adwsurs in wrlllng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? T D Yes D Ne
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

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

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

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or sducation} Preservation of a historically important land area

Prolection of natural habitat Preservation of a certified historic structure

Preservation of open space

L I R

2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
sasement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements L. . | 22
b Tolal acreage restricled by conservation easements D
¢ Number of conservation easements on a certified historic structure included in (a) 2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred released axtmgmshed or termmated by lhe organizalron during the
tax year b

4 Number of states where property subject lo conservation easement is located P

5 Does the organization have a written pollcy regarding the periodic monitering, inspection, handiing of

violations, and enforcement of the conservation easements holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L TR
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
aNd SeCtion $70NNANBKIN e [] ves [] No

9 In Part X1!l, describe haw the organization reports conservation easements in its revenue andexpense statement and
balance sheet, and include, if appticable, the text of the footnote to the organization’s financial statements that describes the
organization's accounling for censervation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, ot 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 stalement and balance sheet works
of ar, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII| the text of the footnote to its financial statements that describes these itams.

b |fthe organization elected, as permitted under FASB ASC 958, fo report In Its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibition, education, or reseaich in furtherance of public service,
provide the following amounts relating to these items:

{1} Ravenue included on Form 980, Part Vi1, fine 1 |

()} Assetsinciuded in Form 880, PartX | ..o > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenug included on Form 890, Part Vill, line 1 »
»

b Assets included in Form 990, Pam K oo i e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020
DAA
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Schedule D (Form §90) 2020 PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
. _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the arganization'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

d D Loan or exchange program

b Scholarly research e D Other
¢ Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpese in Part
X1,

& During the year, did the crganization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the oiganization's collection? D Yes I:l No

Escrow and Custodiat Arrangements,

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

980, Part X, line 21.

Is the organization an agent, rustee, custodian or other intermadiary for contributions or other assets not

mciuded on Form 990, Part X?

1a

D Yes D No

Amount
¢ Beginning balance L
d Additions during the year ... ... 1d
e Distributions during the year ... ... te
f Endingbalance . i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes | [ No

b If “Yes," explain the arrangament in Part Xl1l. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 10.

{2} Current year

{b) Prior year {¢) Two years back {d) Threa yaars back {e) Four years back

1a Beginning of yearbalance

b Contributions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

f Admlnlsiratlve expenses VVVVVVVVVVVVVV

g Endofyearbalance . . .. .
2 Provide the estimated percentage of the current year ead bafance {line 1g, column (a}) held as:

a Board designated or quasi-endowmentp !

b Permanent endowmentd %

¢ Term endowment b

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are thers endowment funds not In tha possession of the organization that are held and administered for the
organization by: Yes | No
(N Uarelated organizations | e, 3afl)
(1) Related organizations Balil)
b if “Yes” on line 3a(i}), are the related organizations listed as reqmred on ScheduleR? 3b
cribe in Part X1 the intended uses of the organization's engowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11a. See Form 990, Part X, line 10.
Deseription of property {a} Costor clher basis (b} Cast or other bag's {c) Accumutated {d) Book value
(invastmant) {othar) deprecialion
1a Land .........................................
b Buildings . ... ... ...
¢ Leasehold improvements 46,837 10,636 36,201
d Equipment 59,051 33,098 25,953
e Other ... . o
Total. Add lines 1a through fe, (Column (d) must equal Form 990, Part X, column (B), kine 10¢.) . ... ... .. .. ... o p 62,154

DAA

Schedule D (Form 880) 2020
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Form 990) 2020 PORTAGE HEALTH FQUNDATION 38-3022945 Page 3
Investments ~ Other Securities,
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11h. See Form 930, Part X, line 12.
{a} Descriplion of security or category {b} Book value {¢) Mathod of valuation:
{including name of security} Cost or end-of-yaar market value

(1) Financial derivatives

{2) Closely held equity interests L )

(3 Other
A

B

Investments — Program Related
Complete if the crganization answered “Yes" on Form 990, Part |V, line 11¢. See Form 980, Part X, line 13.

{a) Description of invesimant {o) Book valug {£) Method of valuation:
Cost or end-of-ygar market va'ue

A0
{2)
{3)
{4)
_i8)
{6}
{7}
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 11d. See Form 990, Part X, line 15.
{4) Descriplion {b) Book value
{1) EQUITY INVESTMENTS 7,952,027
{2 INVESTMENT IN SUBSIDIARY 52,530
3
4
{5)
_£6)
{7}
(8)
)N
Total. (Column (b) must equal Form 890, Part X, col. (B) ling 15.)
Other Liabilities.
Complets if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 980, Part X,

> 8,004,557

line 25.
1. {a} Description of liability {b) Book valus
(1) Federal incorne laxes
{2)
3)
{4
(5}
(6)
A7)
®
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) @ . >
2. Liability for uncertain tax positiens. in Part X1, provide the text of the footnote to the organlzatlons flnanmal stalements thal reports the
otganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided inPart XI . ..., ... |_]_
DAA
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Schedule D (Form 990) 2020  PORTAGE HEALTH FOUNDATION 38-3022945

Page 4

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Gomplete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Par VIil, line 12:

a Netunrealized gains (losses) on investrents 2a

b Donated services and use of facilities .~~~ 2b

¢ Recoveriesof prioryeargrants . |2

d Other (Describe in PartXIll) T T

e Addlines 2athrough2d

3 Subtract line 2a from Ime 1

4 Amounts included on Form 990 Part VIII Ime 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describein Part Xy ab

c Addlinesdaanddb . e

Tota

......................................... 5

Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements e |

Amounts included on fline 1 but not on Form 9390, Part IX, line 25

Donated services and use of facilities

Prior year adjustrents

Other losses

Other (Descrive In PatXil) .
Addlines 2athrough2d

X,
©c o0 9w

w

Subtractfine 2efromine

4 Amounts included on Form 990, Part IX, ling 25, but not on I|ne 1:
a Invesimentexpgnses not included on Form 990, Pan VIl lne70
b Other (Describe in Part Xilt)
¢ Add lines 4a and 4b

5 Tof

Supplemental Informat:on.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4; Pan IV, lines 1b and 2b; Parl V, line 4; Part X, line
2, Part X[, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any addiional information.

Schedula D (Form 990} 2020

DAA
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Xl Supplemental Information (continued)

Schedule D (Form 990} 2020
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SCHEDULE J Compensation Information OME No. 16450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 20
Compensated Employess
P Complete If the organization answered "Yes" on Form 890, Part IV, line 23.
Depaitmeni of the Treasury » Attach to Form 980.
Internal Revanus Service P Go to www.irs.gov/Form3990 for instructions and the latest information.
Name of the organization Employer idenlificalion number
- PORTAGE HEALTH FOUNDATION 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 11l o provide any relevant information regarding these ilems.

H Firsl-class or charter travel D Housing alfowance or residence for personal use

Travel for companions Payments for business use of personal residence

H Tax indemnification and gross-up payments Health or social ¢lub 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 written policy regarding payment
of reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Exacutive Director, but explain in Part 1.

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

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

b Participate in of receive payment from a supplemental nonqualified retirerent ptan?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines da—¢, list the persons and provide the applicable amounts for each |tem wn Par1 n

Qnly saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete linas 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acciue any
compensation contingent cn the revenues of:
a The organization?

If "Yes” on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part Vil, Section A, line 12, did the organizatlon pay or accrus any
compensation contingent en the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part |11

7 For persons listed on Form 990, Part V1), Section A, line 1a. did the organtzation provide any nonfixed

payments not described on lines 5 and 67 If *Yes," describe inPart Wl
8 Were any amounts reported on Form §90, Part VII, paid or accrued pursuant to a contract that was sub]ect

to the initlal contract exception described in Ragulations section 53.4958-4(a){3)7 If "Yes,” dascribe

in Part [l

9 If"Yes" online 8, did the erganization also follow the rebullable presumption procedure described in
Regulations Section 53.4988-B(6) 7 . o

Yes No

For Paparwork Reduction Act Notice, seg the Instructions for Form 920. Schedule J (Form $90) 2020

DAA
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51667 11/05/2021 9:26 AM

SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparimeant of the Treasury P Attach to Form 830. Top
Itarmal Ravenue Servica P Go to www.Irs.gov/Form@90 for instructions and the latest information.
Name of lhe organization Employer Identification number
PORTAGE HEALTH FQUNDATION 38-3022945
Types of Property
ta) (k) ey (o)
Chack if Number of contributinns or ':?nlia;: ::::;;:l:':: Method of determining
applicable #ems contributed Form 990, Part VIIL ine g noncash ¢ontribution amounts
1  Art—Works ofart
2 Art—Historical treasures
3 Art—Fractionalinterests
4  Books and publications
5  Clothing and household
goods L.
6 Cars and othervehicles
7 Boats andplanes =~
8  Intelleclual property o
9 Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests X 1 52,530 <
12 Securities -~ Miscellaneous
13 Qualified conservation
contribution — Hisloric
structures
14 Qualified conservation
contribution—Other
16  Readl estate— Residential
16  Real estate —Commercial
17 Realestate—Other
18 Colleclibles

19  Foodinwentory
20  Drugs and medical supplies
21 Taxidermy
22  Historical aifacts
23 Scientific specimens

24 Archeological artifacts

25 Oter( )
26 Other®( )
27 OtherP( )
28 Other p( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution. and which isn't required
to be used for exernpt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
OO NS T
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMOUIONST | 32 X
b If “Yes," describa in Part Il
33 if the organization didn't report an amount in column (g) for a type of property for which column (a) is checked,
describe in Part I},

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

DAA



51657 11/05/2021 9.26 AM

Schedule M (Form 99032020 PQRTAGE HEALTH FOUNDATION 38-3022945 Page 2
Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA



51657 11/05/2021 9:26 AM

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990 or 990-E2) Complete to provide information for rasponses to spetlfic questions on 202 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ.
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number

PORTAGE HEALTH FOUNDATION 38-3022945

. FORM 990, PART I, LINE 6 .

~ COMMUNITY MEMBERS WHO ASSISTED ON VARIOUS COMMITTEES THROUGHOUT THE YEAR.

. FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . ... ... ..

MENTAL AND BEHAVIORAL HEALTH

. PROVIDES GRANTS, INCLUDING SUBSTANCE USE DISORDER, SPECIFICALLY ADDERSSING
. THE NEEDS OF OUR POPULATION.
 —EARLY INTERVENTION AND PREVENTION PROGRAMS INCLUDING SUBSTANCE USE

S DISORDER. el
. “EMERGENCY AND MOBILE CRISIS RESPONSE. . . . .
. ~MENTAL AND BEHAVORIAL HEALTH SERVICE ACCESS, COORDINATION, AND NAVIGATTON.
.7SUICIDE PREVENTION AND AWARENESS. = . .

. ZYQUTH LEADERSHIP AND RESILIENCY DEVELOPMENT. = ... . ...

~PARENT EDUCATION AND ENGAGEMENT.

ANDZIETY, AND DEPRESSION THAT MAY INCLUDE PHYSICAL AND MINDFULNESS

. FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT ...
CACCESS TO CARES |

GRANTS TO QORGANIZATIONS AND INDIVIDUALS TO MEET THE FINANCIALS RESOURCES

C FOR MEDICAL TRAVEL . | o

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 890 or 990-E2) 2020
DAA



51667 11/05/2021 9:26 AM

Schedule Q (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945

 GIVING TUESDAY-CAMPAIGN AIMED INVOLVING THE LOCAL COMMUNITY TO JOIN IN ON

| THE GLOBAL GENEROSITY MOVEMENT WHICH CREATES A DAY THAT FNCOURAGES PEQPLE

CONTONAGON COUNTIES. i

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . . ...
STOR THE ROAR OF RUNGER i
. THE FOUNDATION HAS RESEARCHED THE WAYS IN WHICH FOOD INSECURITIES AND
 NUTRITION AFFECT AN INDIVIDUAL'S OVERALL HFATLTH. IN AN EFFORT TO REDUCE THE
. NEGATIVE EFFECTS QF FOOD INSECURITIES, HUNGER, AND POOR NUTRITION, THE

~ FOUNDATION HAS BEGUN IDENTIFYING FUNDING STRATEGIES TO ADDRESS THE . |

 COMMUNITY'S AWARENESS TO FOOD AND THE CRITICAL IMPACT IT HAS ON INDIVIDUAL

COMMONLY ASSOCIATED AND PRONQUNCED WITH LOWER INCOME EARNING HOUSEHOLDS. IN

PAGE 1 OF 3
Schedule © (Form 980 or 990-EZ) 2020

DAA



$1667 11/06/2021 926 AM

Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945

_ ADBITION TO ACCESS TO EDUCATION, MEDICAL INNOVATION AND RESEARCH IS A

- COMMUNITY, TARQUGH PARTNERSHIP WITH EDUCATIONAL INSTITUTIONS, THE
. FOUNDATION IS ABLE TQO SUPPORT RESEARCH AND OTHER ACADEMIC OFFERINGS THAT
. WILL HELP INFORM, ADDRESS, OR BE APPLIED TO HEALTH RISK FACTORS WITHIN

CTHE LOCAL COMMUNTTIES. |

CPOVERTY

POVERTY TINTERSECTS NEARLY ALL OTHER AREAS OF SOQCIAL DETERMINANTS OF HEALTH

. AND THE HEALTH RISK FACTORS ASSOCIATED WITH ''HEM. THE FOUNDATION HAS
_ UNDERTAKEN THE STEPS NECESSARY TO LAUNCH A FORMAL POVERTY LITERACY AND
 MITIGATION PROGRAM THAT INCLUDES COMMUNITY ENGAGEMENT, ECONOMIC
- DEVELOPMENT, FINANCIAL EDUCATION AND LITERACY TRAINING, AND OTHER STEPS TO
BUILD COMMMUNITY PARTNERSHIPS IN ADDRESSING POVERTY AND THE INHERENT .

CARE TS

. FORM 930, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST .=

. POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM %90

. THE EXECUTIVE DIRECTOR OF THE FOUNDATION REVIEWS THE FORM 990 IN DETAIL

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

. A REGULARLY SCHEDULED BOARD MEETING.  EACH BOARD MEMBER 1S PROVIDED A COPY

QF THE FORM 990 FOR REVIEW BEFORE THE RETURN IS FILED,

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

PAGE 2 CF 3
Schedule O (Form 990 or 990-E2) 2020

DAA



51667 111054202t 5:26 AM

Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945

. AN ANNUAL CONFLICT OF INTEREST POLICY STATEMENT IS COMPLETED AND SIGNED BY.
. .EACH BOARD MEMBER. THE EXECUTIVE DIRECTOR REVIEWS THE COMPLETED CONFLICT

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

. FORM 990, PART VI, LINE 15A - COMPENSATION PRQCESS FOR TOP OFFICIAL
. THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY
~OR STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR QFFICERS . .

~OR STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION. . . = .
FORM, 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .
. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST .
. POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. .
. FORM 990, PART XI, LINE 9 - OTHER CHANGES TN NET ASSETS EXPLANATION . . |
. DIRECT FUNDRAISING EXP . . ... ... .8 ....2000

DIRECT FUNDRAISING EXPENSES . . ........o....8.....722,0000

PAGE 3 OF 3
Schedule O (Form 990 or 980-E2) 2020

DAA



