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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form . v Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Ospafinent of the Treasury P Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organizalion O Employer ideniification number
] Address change PORTAGE HEALTH FOUNDATION
[I Narme change E::'lr‘:g;u::;e:;;sl {or P.0. box if mail is nol deli d to strest addrass) Roomfsuite E3Te81eph4§1'1eO n%m%e?4 5
[ ] taital return 400 QUINCY ST, #405, PO BOX 299 906-523-5920
Final_ ratienf Cily or town, alale or province, country, and ZIP or forgign postat code
D::::::dmmm HANCOCK MI_49930 o Gossrecsgiss 6,697,786
F HMame and address of principal officar;
D Application pending KEVIN STORE Hia} s this a group refurn for subordinates? |:| Yes @ No
PO BOX 289 H{b) Ase all subordinales included? I:i Yes |: No
BANCOCK MI 49830 I "We," attach a list. {see instructions)
| Tax-exempt stalus: ﬁ 50HE)(3) |_| s0ter | ) o (insest no.) |—| 4547(a)1) or m 527
J website: »  WWW.PHFGIVE.GRG Hi¢] Group exempiion number P
K Form of organization; m Corporation |_| Trusl l_| Associalion ﬂ Other b+ | L Yearolformation. 1 920 | M Slale of legal domicile: MI
Summary
1 Briefly describe the organization's mission or most significant activities:
g __TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCE‘.D
8  PHILANTHROPY END COMMUNITY COLLABERATION . . ... ...
o
é 2 Check this box PD if the erganization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, line 1a) S - S I
8| 4 Number of independent voting membars of the governing body (Parl Wi, line 1b) T .. 11
E § Total number of individuals employed in calendar year 2015 (Part v, ine 22y | & 4
2| § Total number of volunteers (estimate if necessary} U . )
7a Total unrelated business revenue from Part VI, calumn (). line 12 T O i 0
h Net unrelated busrness taxabre income from Form 990 T line34 . .. .. T S TN 7b 0
o o B i Y P_rlor Year Current Year
o| 8 Contnbunonsandgrants(Paerlll I|ne1h) 84,004 3,112,048
E 9 Program service revenie (Part VIl Tine 2g) I 0
2| 10 Investment income (Part VI, calumn (A), lines 3, 4, and 7d) 3,836,749 2,002,344
Z | 41 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) -97,290 45,281
12 Total revenuie — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,823,463 5,159,673
13 Grants and similar amounts paid (Part X, column (A), lines -3y 2,100 2,934,745
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
g | 18 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 187,623 263,519
2 | 16aProfessicnal fundraising fees (Part 1%, column (A), line 11¢y 0
§- b Total fundraising expenses (Part IX, column (D}, line 25y 0
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 315,014 181,688
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 504,737 3,379,952
19 Revenue less expenses. Subtract line 18 from line 12 e 3,318,726 1,779,721
Beginning of Current Year End of Year
20 Total assets (Part X, line 16} 55,617,514 57,465,012
Totalhabllltles(ParlXIme26) 31,605 2,361,620
Net assets or fund balances. Subtract line 21 from line 20 55,585,909 55,103, 392

Signature Block

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

Sig n ’ Signature of officer | Date
Here } KEVIN STCRE EXECUTIVE DIRECTOR
Type or print name and tille
PriniType preparer's name Preparer's signature Date Check D if 1 PTIN
Paid PETER &. NEGRO : seflemployed | PO1076084

PreParer Firm's name » RUKKILA, NEGRO AND ASSOCIATES; CPAS_I PC Firm's €I P 38_3435918
Use Only 310 SHELDEN AVENUE

Firm's address ) HOUGHTON, MI 49931-1964 Phong ng. 906-482-6601
May the IRS discuss this return with the preparer shown above? (see instructions) MYeS No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
Dag
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990 (2015) PORTAGE HEALTH FOUNDATION 38-3022845 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 0. .. . ... [

1 Briefly describe the organization's mission:

TC SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED
PHILANTHROPY AND COMMUNITY COLLABERATION

Fo

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E27 e [ Yes [ Mo
If "Yes," describe these new services on Schedu[e 0

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

services? (] Yes [X] No
If "Yes," descnbe these changes on Scheduie O
4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations tc others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: Y(Expenses $ 2,934,745 includinggrantsof $§ 2,934,745 ) (Reverwes )
ACCESS TO CARE AND GERTRUDE DECKER NURSING AWARD
4b {Code: ) (Expenses &  in¢luding grantsof ) Revewe § )]
dc (Code: )(Expenses $ . incldinggrantsof$ ) Revenue 8 )
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) {Revenue 3 )

4e Total program service expenses P 2,934,745
0AA

Form 990 2018
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Form 990 (2016) 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 Schedule A 11X
2 s the organization requlred to complete Schedule B Schedule of Contributors (see |nstruct|ons)‘? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| L 3 X
4 Section 501(c)({3) organlzations. Did the organization engage in Iobbylng actrwhes or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
8 Is the organization a section 501{c)(4). 501(¢¥5}, or 501{c)(G) organization that reeewes membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes." complete Schedule C,
Partlll 5 X
6 Did the organrzatlon mamtarn any donor advtsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] N 6 X
T Did the organization receive or hold a consen.ratron easement |nctud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If“Yes
complete Schedule D, Part Il S ]8 X
9  Did the organization report an amount in Partx Ime 21 for @SCIow or custodlal account Irabrllty, Serve as a
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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule ©, Parvy .~~~
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
WiL VI, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI a| X
b Did the erganization report an amount for |nvestments——other secuntles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that i5 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIII o 11¢ X
d Did the organization report an emount for other assets in Parl X, line 15 that is 5% or more of ils total assets
reporied in Part X, line 16? If "Yes,” complete Schedule D, Part 1X _ el X
e Did the orgarization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D ParlX | MMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Paix | 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII , 12a| X
b Was the orgznization |nctuded in consolrdated mdependent audrted fnancral statements for the tax year‘? If
"Yes," and if the organization answered "No" te line 12a, then completing Schedule D, Pads Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){(A)(i)? If "Yes,” complete Schedule € [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . M4 X
15  Did the organization report on Part X, column (A), ling 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T A L X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 ot aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars llland IV 16 X
17  Did the organization report a total of more than 315,000 of expenses for professional fundrarsrng servrces on
Parl IX, column (A}, fines 8 and 11e? If “Yes,” complete Schedule G, Parl | (see instructions) T I ki X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Par VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l e | X
18  Did the organization report more than $15,000 of gross income from gammg acttwtres on Part VIII Ilne Qa‘?
it "Yes," complete Schedule G, Part W0 ..o 18 X

DAA

Form 990 {2015}
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Form 980 (201) PORTAGE HEALTH FOUNDATION 38-3022945

Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

b
21

22

23

24a

26

27

28

29
30

3

32

33

3

35a

36

ay

38

If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thts return? .............................
Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Parl [X, column (A}, line 1? If "Yes,” complete Schedule |, Parls land I~ L
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic |nd|vtduats on

Part IX, column {A), line 27 If "Yas," complete Schedule |, Pars land Il
Did the organization answer "Yes” to Part VII, Section A, line 3,4, or 5 abcut cempensat:on of the

organization's current and former officors, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond |ssue wtth an outstandlng prlnCIpaI amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstandmg at eny time durang the yeer’? o

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

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parl | S
Is the organfzation aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?

If "Yes,” complete Schedule L, Part 1

Did the crganization report any amount on Part X tlne 5 6 or 22 for recewables frem or payables te any

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

disqualified persons? If "Yes,” complete Schedule L, Part [l

Did the organization provide a grant or other assistance to an oﬁ'cer d|rector trustee key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” cemplete Schedule L, Part 1l

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

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partivy.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part vV
An entity of which a current or rormer oﬁ'cer dlrector trustee or key empleyee (or a famlly member thereot)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pally
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M S
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease eperatlens'f‘ If "Yes cemptete Schedule N

Did the ergamzatlon sell exchange d|spose ef or transfer more than 25% of its net assets'? If* Yes,"

complete Schedule N, Parltl
Did the organization own 100% ef an ent|ty dlsregarded as separate frorn the organlzatlon under Regu!atlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parll
Was the organization related to any tax-exempt or taxable entity? If “Yes,” ccmplete Schedule R Parts II III

or IV, and Part V, line 1
Did the organization have a controlled enhty within the meenlng of sect:on 512{b){13)‘? A B
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

centrolled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line 2
Sectlon 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Parl V, lpe2z
Did the organization cenduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parlnership for federal income tax purposes? If “Yes," complete Schedule R,

Parlvl ............................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Parnt VI, ||nes 11b and

197 Note. All Form 930 filers are required to complete Schedule O.

20a X

20b

21 | X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a pd
35b
36 X
37 X
38 | X

OAA,

rerm 990 (2015
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Form 990 (2015) PORTAGE HEALTH FQUNDATION

38-3022945

Page 8

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV' . . . .

3a

4a

5a

6a

1]

0O . 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable [ da | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o b ] 0

Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a } 4

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1e and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitias account, or ather financial
ACCOUNEY Y
if “Yes,” enter the name of the foreign country:

See instructions for filing requirements for F|nCEN Form 114 Repor‘l of Forelgn Bank and F|nan|:|al Accounts

(FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

IfF*Yos" to lina 5a or 5b, did the organization file Form 8886-17
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that ware not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbul:ons or

gifts were nottax deductible?
Organlzations that may recelve deductible contrlbutions under eaction 170{c).

Did the organization receive a payment in excoss of $75 made parlly as a contribution and pariy for goods

and services provided to the payor?

If *Yes,” did the organization notify the donor oflhe value of the goods or semces prowded‘? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch at was .
required to file Form 82827

If*Yes,"” indicate the nurnber of Forms 8282 fned durmg the year o | 7d |

Did the organization receive any funds, directly or indirectly, to pay premlun.‘l.s. ona personal | benefit contract? L

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract?

If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(cK7) organlzations. Enter.

Initiation fees and capital contributions included on Part VIII, line 12 10a

10b

Gross receipts, included on Form 930, Parl VIIk, line 12, for public use of club facmtres S
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders i1a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

i1b

Section 4847(a)}{1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 o L

| 126]

If “Yes,” enter the amount of tax-exemnpt interest received or accrued during the year ... . |
Section 501(cH 298} qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must reporl on Schedu!e O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13¢

Enter the amount of reservesonhand
Did the organization receive any payments for mdoor tanmng serwces durmg the tax year?
If "Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedure 0

14a

X

14b

DAA

Form 990 (2015
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Form 990 (2015) PQRTAGE HEALTH FQUNDATION 38-3022945

Page 6

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

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

Check if Schedule O contains a response or note to any ling inthisPart™

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear | 4a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over managament duties customarity performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents sinco the prior Form 990 was filed? R X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have mambers, stockholders, or olher persons ‘who had the powerto elecl or appmnt
one or more members of the governing body? 7a X
b Are any governance decisions of the organtzation reserved to (or subject to approval by} members‘
stockholders, or persons other than the governing body? L
8 Did the organization contemporanaously document the meeungs held or wntlen actlons underlaken durmg lhe year by the followmg
a The governing body?
b Each committee with authonty 1o acl on behalf of the governlng body? o |8 ]| X
9 Is there any officer, director, trustee, or key employee listad in Part Vil, Sectmn A who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addr in Schedule Q . . 9 X
Section B. Policies {This Section B requests information about policies not reqmred by the Internal Revenue Code )
Yes | No
1ta Did the organization have focal chapters, branches, or affiliates? 103 X
b If “Yes," did the organization have written policies and procedures governlng the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form'? 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 o 12al X
b Were officers, directors, or trusteas, and key employees reguired to disclose annually |ntereststhal could give rlse to confllcls‘? o (q2p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done i2c | X
13 Did the organization have a wiltten whistleblower pollcy? o
14  Did the organization have a written document retention and destructlon pollcy? -
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 453 | ¥
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a witten pohcy or procodure requmng the orgamzahon to eualuate |ls

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . .

16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed »  MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
u Own website D Another's website r Upon reguest D Other {explain in Schedule Q)
19  Describe in Schedule © whether {and if $0, 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: P
PORTAGE HEALTH FQUNDATION PO BOX 299
HANCOCK MI 49930

906-523-5920

0AA

Form 990 2015



51667 104252016 1:05 PM

For

38-3022945

Page T

Independent Contractors

Check if Schedule O contains a response or note to any line in this Past\vl)

'990 2015) PORTAGE HEALTH FQUNDATION
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
¥

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

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

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

organization and any related organiz

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees,; highest

compensated employees; and forme

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

r such persons.

(A) B8 (C) (D} (€) (F)
Mame and Tille Average Paosition Reperlable Reporiahbla Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is bath an from refated olher
(list any oficer and a direclodirustea) the mganizalions compensation
hours for HREREREER organizalion (W-21099-MISC) frorr_uthz_e
rel_alac.j 9% gl 2{2 _?_,g g {W-2/1059-M|SC) organization
organizalions ga E ﬁ g 28| 2 and r.ela!ed
below dolted |8 B § 2 88 organizations
ling) %é-: 3 g
8 8
() LENNON MATTILA HUGHES
e 100
CHAIR 0.00 [X]| [X 0
{(ROGER HELMAN
) 1000
VICE CHAIR 0.00 |X X 0
(31 TIM BARONI
i) 2200
TREASURER 0.00 |X X 0
() BERNADETTE YECOMAN-QULETTE
e 1200
SECRETARY 0.00 |X X 0
SIMICHELLE BLAU
T ORPRRRRR R N 1.00
DIRECTOR 0.00 |X 0
() JEFFREY DENNIS
e 1.00
DIRECTOR 0.00 |X 0
(7} TERRY KINZEL
] 2,00
DIRECTOR 0.00 IX Q
(8) JEANNE KURTZ
RPN OO 1.00
DIRECTOR 0.00 |X 0
{8 PAUL OLLILA
ST TVURPPPOO SO 1.00
DIRECTOR 0.00 |X 0
{10) BRENT PETERSON
TSR PPRN SO 1.00
DIRECTOR 0.00 |X 0
(1MyANN CLANCY-KLEMNE
U VTVORUNUR RO DR 1.00
DIRECTOR 0.00 |X 0
DAA Form ‘990 (2015
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1a
b

Contributions, Gifts, Grantspis
- & oo

Federated campaigns

Membershipdues [ 1b

Fundraising events 1¢

Related organizations | 1d

Governmenl grants {contributions) 1e

Al other contnbutions, ¢ifts, grants,
and similar amounts not included above if

3,112,048

g Noncash contributions included in lingg 1a-1F;
Total. Add lines 1a-—1f_.__ . ... .

N -

FEVENUE

Form 990 (2015 PORTAGE HEALTH FOUNDATION 38-3022945 Page 9
Al Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. []
{A) {B} {C) (0}
Tolal revenue Related or Unrefaled Revenue
exempl business excluded from tax
function revenue under seclions

512-514

2a

Program Service Revenue and Other Similar Amounts
=

2 - 0 a0 o

Total. Add lines 2a-2f. ... ... .. ..

Al other program service evenue

Busn. Code

>

Ba

Other Revenue

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

»

Incoma from investment of tax-exempt bond proceeds »

Royalties .. . . . .

>

1,068,193

1,068,193

{i) Real

(i) Persanal

Gross rents

Less: rental sxps.

Rental ing. of {loss)

Net rental income or {loss) ... . L

>

(rogs amount from fi) Securilies

{iiy Othar

sales of asgels
olher than invenlony,

1,539,191

913,588

Less: cost o other
basis & sales exps. 1,518,628

Gain or (loss) 20,563

913, 588)

Netgainor{less) ....................

Gross income frem undraising events
(notincluding $
of contributions reported on line 1c).

Sea Parl ¥, ling 18 a

Net income or (loss) from fundraisin

events ........ b

Gross income from gaming aclivities.
SeePar lV,line19 &

Less: direct expense-s. o b

Net income or (loss) from garﬁ-il-wg activities.__....... M

Grass sales of inventory, less
returns and allowances ~ a

b Less:costofgoodssold b

Net income or {loss) from sales of inventory .. ... W

Miscelansous Revenus

Busn, Code

11a
b

G
d
[

12

. JOINT VENTURE GAIN/(LOSS}
. MISCELLANEQUS SETTLEMENTS
All otherrevenue . . ...
Total. Add lines 11a-11d

Total revenue. See instructions. ... .. .. .

24,941

24,941

934,151

284

284

25,22

5,159,673]

25,225

—

2,002,344

DAA

Form 990 (2015)
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990 (2015)

PORTAGE HEALTH FOUNDATION

38-3022845

Statement of Functional Expenses

Sectron 501(0)(3} and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

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

D)

Do not include amounts reported on lings 6b, Total ) () -
olal expenses Program service Management and Fundraising
7h, 8b, 9h, and 10b of Part VIIL. expenses general expanses expenses
1 Grants and other assislance to domestic organizations
and domestic govemments. See Part IV, ine 21 2,934,495 2,934,495
2 Grants and other assistance to domest|c
individuals. See Part IV, line22 250 250
3 Granls and other assislance to foreign
organizations, foreign governments, and foreign
individua's. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensaticn of current officers, directors,
trustees, and key employees -
6 Compensalion not included above, to d|squamr ed
persons (as defined under section 4958{f)(1)) and
parsons descrived in section 4988(c)(3)(B)
Other salaries and wages 189,011 189,011
8 Pension plan accruals and contributions (include
seclion 401{k) and 403({b) employer contributions) 15,474 15,474
9 Other employee benefits 43,161 43,161
10  Payrolltaxes 15,873 15,873
11 Fees for senvices (non employees)
a Management
bolegal . ... 544 544
¢ Accounting ... .. . 17,239 17,239
d Lobbying
e Professional fundra|5|ng services. See Part IV line 17
f Investment management fees N 45,862
g Other. {Ifline 11g amount exceeds 10% of ||ne 25, co1urnn
{A} amount, lis! line 19g expenses on Schedule @)
12 Advertising and promotion 23,906 23,506
13 Office expenses 11,686 11,686
14 Information technology 5,818 5,818
15 Royalties
18 Occupancy 1C, 950 10,950
17 Travel 10,998 10,998
18 F'ayments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,339 8,339
21 Paymentstoaﬁ;llates
22 Depreciation, depletion, and amortization 19,757 19,757
23 Insurance 6, 784 6,784

24 Otherexpenses Htemize expenses not covered

above {List miscellaneous expenses in ling 24e. i

line 2de amount exceeds 10% of line 25, column

{A) amount, listline 2de expenses on Schedute 0.}

6,674

6,674

a EDUCATION/STAFF & BORRD
b DUES AND SUBSCRIPTIONS 4,864 4,864
c TELEPHDNE/INTERNET _ _ 4,065 4,065
d = PROFESSIONAL RECRUITMENT 1,865 1,865
o Allotherexpenses 2,337 2,337
25 Totalfunctrnnalexpenses rMd hnes ‘r lhrough 243 _____ 3 . 379 ; 952 2 ; 934 . 745 445 ; 207 0

26 Joint costs, Complete this line only if the
organizalion reported in column {B) joint costs
from a comhined educational campaign and
fundraising solicitation. Check here J if

following SOF 98-2 {(ASC958720). .. ... ..... ..

oA

Form 990 2015
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Form 990 (2015)  PORTAGE HEALTH FOUNDATION 38-30228945 Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Pat X ... ... .. .. . D_
(A) (®)

Beginning of year End of year

Cash—non-interest bearing 151,637 997,510

1,002

1
Savings and temporary cash investments 1,001] 2
Pledges and grants receivable,pet 3
Accounts receivable, net o 1,000 4
Loans and other recelvables from current and former ofrcers dlrectors.
trustees, key employees, and highest compensated employees.

Complate Parl [l of Schedule L
6 Loans and other receivables from other d|squalmed persons (as deflned under sectlon
4958(N(1}), persons described in section 4958(¢)3)B), and contributing employers and

sponsoring organizations of section 531(cX8) voluntary employees' beneficiary

m oAk W o =

B organizations (see instructions). Complete Pert |l of SchedueL
%| 7 Notes and loans receivable,net ... .. 3,000] 7
< InvenlorleSforsa[eoruse ca P B
Prepaldexpensesanddeferredcharges S 3,800 9,993
10a Land, buildings, and equipment. cost or '
other basis. Complete Parl VI of Schedule D 10a 95,794
b Less: accumulated depreciation | 10b 35,747 49, 898] 10c 60,047
11 Investments—publicly traded securites 46,168, 760] 1 47,166,153
12 Investments—other securities. See Parl IV, ine11 20,327 12 19,675
13  Investments—program-related. See Pat \V, ine11.~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,218,091] 15 9,210,632
16 Total ts. Add lines 1 through 15 (must equal I|n934} .............................. 55,617,514] 18 57,465,012
17 Accounts payeble and eccrued expenses 31, 605[ 17 11,620
1 Ganspavae 18] 2,350,000

18 Deferred revenue

21 Escrow or custodial account liability. Complete Parl IV of ScheduteD
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Par Il of Schedule L
23  Secured morlgages and notes payable to unrelated third panles L
24  Unsecured notes and loans payable to unrelated third parlies
26 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total Ilablhtlas Add I|nes 17 lhrough 25 .
Organizations that follow SFAS 117 [ASC 958), chack here P @ and
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted netassets 55,577,909 27 55,090,709
28 Temporarllyrestnctednetassets_____________________________________________”_”______ 8,000] 28 12,683
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958}, check here F | and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surpfus, or land, building, or equnpment fund N S
32 Retained earings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Total netassets or fund balances 55,585,909| 33 55,103,392
34 Total liabilities and net assets/fund balanges 55,617,514] 34 57,465,012

Form 990 2015

DAA
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Form 980 (2015) PORTAGE HEALTH FOUNDATION 38-3022845 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note to any lineinthis Part X1 ... . |§L
1 Total revenue (must equal Part VIIl, column {4}, line 12 1 5,159,673
2 Total expenses (must equal Part IX, column {A}, line25) 2 3,379,852
3 Revenue less expenses. Subtract line 2 from ipe1 |3 1,779,721
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y 4 55,585,808
5 Netunrealized gains (losses) on investments ] -2,088, 395
7 Investmentexpenses 7
8 Prior pericd adjustments 8 —-182, 396
9 QOther changes in net assets or fund balances(epraln |nSchedule0) ] 9,553
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) .. 10 55,103,392

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthis Part XIl ... .. . . ...

[

2a

b

c

Ja

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

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

Were the organization's financial statements compiled or reviswed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona

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

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

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

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

If “Yes,” did the organization undergo the requwea Iaudlt or audlts’? If the organlzatlon dld not undergo lhe .
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support | ows 1o, 1545.0087
(Form 990 or 990-EZ) " Complete if the organization is a section 501{c){3) organization or a section
4947(a}{1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.

Deparimant of the Treasury

Internal Revenue Service # Information about Schedule A (Form 990 or 890-EZ) and its Instructions s at wwnw.irs.goviform890.
Name of the arganization Employer identification number
PORTAGE HEALTH FQUNDATION 38-3022845

Reascon for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b)}{1){A)(i}.
A school described in section 170{b)(1){A}Xii). (Attach Schedule E {Ferm 930 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1}A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ili}. Enter the hospital's name,
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1KAKiv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{1}{a){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b)(1){A)(v1}). (Complete Parl 1.}
A community trust described in sectlon 170({b){1}A}vi}. {Complete Part II.}
An organization that normally receivas: {1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable inceme {less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a){2). (Complete Parl lll.}

[+ ]

X I N I O O O

(1]

10 H An organization organized and operated exclusively to test for public safety. See section 508(aj({4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 509(a){2}. See section 509(a}{3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporling organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supporled organization(s) the power {o regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporling organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type iI, Type lll
functionally integrated, or Type I non-functionally integrated supporling organization.

o

[]

f Enter the number of supported organizations .. ]
g Provide the following information about the supported organization(s).
(i) Name of supporied [N EIN (iti} Type of organization {l¥) Is the organization (¥} Amount of monetary {vi) Amounl of
arganizalion [described on lines 1-9 listed in your governing supporl (see olher suppor {sea
above (see instruclions)} document? ingtruchions) instructicns}
Yes No
(A)
(2]
(€}
©}
(E)
Total B S5t i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2015

Form 890 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 PORTAGE HEALTH FOQUNDATION 38-3022945%5 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 () Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 51,533,693 B4,004 3,112,048 54,729,745
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4  Total. Add Ines 1 through3 51,533,693 84,004 3,112,048 54,729,745
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supponted organization) included on
line 1 that exceeds 2% of the amount
shown onling 11, column ()
6§ Public support. Sublract fine 5 from line 4. 54,729,745
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 (b] 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
7 Amounts from fine 4 . 51,533, 693 84,004 3,112,048 54,729,745
8  Gross income from |nleresl dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources .. 80, 665 1,112,455 1,068,193 2,261,313
9  Netincome from unrelated business
activities, whether or not the business
is regulariycarriedon ... ...
10 Other incoma. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL.} ... .. ... . ... 123,476 25,225 -98,251
11 Total eupport. Add lines 7 through 10 56,892,807
12 Gross receipts from related activities, efc. (see instructions) 64,766
13  First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and etop here ... ... _» j
Section C, Computation of Public Support Percentage
14 Public suppert percentaga for 2015 (line 6, column (f) divided by line 11, coluvmn¢gyy -~ | 14 96.20%
15 Public support percentage from 2014 Schedule A, Part 1, line 14 15 190.,00%
18a 33 1/3% support test—20185. If the organization did not check the hox on Ilne 13 and I|ne 14 |s 33 1!3% or more check thls
box and stop here. The organization qualifies as a publicly supporled organization e
b 33 1/3% support test—2014. if the organization did not check a box on line 13 or 16a and Ime 15 is 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b D
17a  10%-facts-and-circumetances test—2016. If the organization did not check a box on line 13, 15a or 16b and Ilne 14 IS
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Par VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppored
organization SRR
b 10%- facts-and circumslances lest—2014 Ifthe orgamzahon d|d nol check a box on ||ne 13 16a 18b or 173 and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o
18  Private foundation. If the organlzallon did not check a box on line 13 1Ba 16b 17a or 1?b check this box and ¢ see

NSUUCHONS

......... >

DAA

Schedule A (Form 990 or 990-EZ} 2015
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Form 990 or 990-£2) 2015 PORTAGE HEALTH FOUNDATION 38-3022845 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} p {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

1

7a

c
8

Gifis, granls, contribulions, and membership
fees received. {Do not include any "unusual
grants.”} ..

Gross rece|pls irom admssmns merchandme
sold or services performed, o facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from aclivities that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received fram other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning In} b {a) 2011 {b} 2012 {c) 2013 {d) 2014 (@) 2015 {f Total
9 Amounts fromline 6
10a Gross income from mleresl dwldends,
payments received on securities loans, rents,
rayallies and income from similar sources .. ..
b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandi0b
11 Netincome from unrefated business
aclivities not included in line 10b, whether
or not the businessis regutarly camiedon .
12 Other income. Do not include gain or
loss from the sale of capitat assets
{ExplaininPar v}
13 Total support. (Add lines 9, 10¢, 11,
and12)
14  First fwe years. Ifthe Form 990 19 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here i e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, colurn ¢ty 16 %
16 Public support percentage from 2014 Schedule A, Part Ul line15 .. .. ... ... ... .oooiieii oo | 18 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, colurin¢fy | 17 %
18 Investment income percentage from 2014 Schedule A, Parl I, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box an Ilne 14 and Iine 15 lS more than 33 1;‘3%, and Ilne _
17 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization » L3
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization P [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instrudlions » |—_

Al

Schedule A {Form 990 or 980-EZ) 2015



51667 142542016 1:05 PFM

Schedule A (Farm 990 or 990-E2) 2015 PORTAGE HEALTH FOUNDATION

38-3022845

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or {(6) and
satisfied the public suppor tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? if "Yes," explain in Part VI what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 118 or 11bin Part |, answer (b) and (c) below.

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

Did the organization suppor any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {2)7 If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign suppored 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 (b) and (c} below (if applicable}. Also, provide detail in Part VI, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iiiy the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished {such as by amendment to the orpanizing document).

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

Substltutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the farm of grants or the provision of services or facilities} to
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable class benefited
hy one or more of its supported arganizations, or (ifi} other supporling organizations that also support or
kenefit one or more of the filing organization's supporled organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{defined in section 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes.," complete Parl | of Schedule L {Form 990 or 950-E2Z).

Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {(Form SS90 or 990-EZ).

Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))7? if "Yes," provide detail in Part VI.

Did cne ormore disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes." provide detail in Part VI,

Did a disquatified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organizafion alse had an interest? If "Yes," provide detail in Part Vi,
Wes the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionaliy integrated
supporling organizations)? If "Yes," answer 10b 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 .}

10a

100

DaA

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supporled organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to 2, b_or ¢, provide detail in Part V.

11a
11b
11c

Section B. Type | Supperting Organizations

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

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

Yes No

Section C. Type |l Supporting Organizations

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 supporled organization{s)? If "No,” describe in Part Yi how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supporied organization{s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of supporl provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direciors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and centinuous working relationship with the supported organization{s).

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

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supporled a governmental entity. Describe in Parl VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantialiy all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes."” describe in Part VI the role played by the organization in this regard.

3b

DAA Schedule A {Form 990 or 990-EZ} 2015
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Schedu e A (Form 990 or 990-£2) 2015 PORTAGE HEATLTH FOUNDATION
Type [l Non-Functionally Integrated 509{a}(3) Supporting Organizations

38-3022945 Page 6

1 D Check here if the organization satisfied the Integral Par Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il hon-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year .
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ EEN LN R

L= L E U U P

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7 Other expenses (see instructions)

B Adjusted Net Income (subtract lings 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

gop_tl'onalg

{A) Prior Year

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

a Average menthly value of securitiss 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line &} 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line §, Celumn A)

Enter greater of line 2 or ling 3

income tax imposed in prior year

o | W |2

SO B |0 |k [

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

emergency temporary reduction {see instructions)

7 D Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supportlng organlzatlon (see

instructions).

DAA

Schedule A {Form 880 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PORTAGE HEALTH FOUNDATION

38-3022945 Page 7

Type I Non-Functionally Integrated 509{a}{3) Supporiing Organizations (continued)

Sectlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furlhers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributicns {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | |on | |

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

Distributable amcunt for 2015 from Section C, line 6

1¢  Line 8 amount divided by Line 9 amount

{i)
Section E - Distribution Allocations {ses instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line &
2  Underdistributions, if any, for years priot to 2015
{reascnable cause raquired-see instructions)
Excess distributions carryover, if any, (o 2015:

From2013.. .. . ... ... .. ... ... ... ...
From2014 . .. ... ...
Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied {(see instructions)

j Remainder. Subtract lings 3g, 3h, and 3i from 3f.
4 Distributicns for 2015 from Section
D, line 7 §
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

{ii)
Underdistributions
Pre-201%5

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2043 . ... ...
Excess from 2014 ...
Excess from 2095 . .. .. ...

DAA

(iti)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 PORTAGE HEALTH FOUNDATION 38-3022845 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part|l, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B8, 93, 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 1c, 2a, 2b,

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

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

. JOINT VENTURE GAIN/LOSS & MISC. S =98,251 ...

DAA Schedule A {(Form 990 or 990-EZ} 2015
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SCHEDULE D Supplemental Financial Statements |_omano 1545007
{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Deparimsnt of the Treasury - Attach to Form 990. I >
Internaf Revenue Service P Information about Schedule D (Form 990 and its ingtructions is at www.irs.goviform990.
Hame of tha crganization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part |V, line 6.
{a} Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contributions fo (durlng year)
Aggregate value of grants from {during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organizafion’s exclusive legal controt? E Yes D Ne
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

conferring impermissible private benefit? e D 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of naturat habitat D Preservation of a certified historic structure

D Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatio

B R -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Totalacreagerestnctedbyconser\ranoneasements__”m R 1
¢ Number of conservation easements on a certified historic struclure |nc|uded in (a) e I -
d HNumber of conservation easements included in {c) acquired afier 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released exhngurshed or termrnated by the organrzauon during the
tax year p y

4 Number of states where property subject to conservation easemant is located
5§ Does the organization have a written policy regarding the periodic monitoring, |nspecl|on handiing of

violations, and enforcement of the congervation easements it holds? o D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of wclatrons and enforcmg consenratlon easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each consenratlon easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)

and section 170(h)(4)(B)}(ii}? L DYes D No

S In Part X, describe how the orgamzatron reports conservalron easements in |ts fevenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not o report in s revenue staterment and balance sheet
works of ad, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Parl XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, &s permitted under SFAS 116 {ASC 958}, to reporl in its revenue statement and balanco sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ot research in furlherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Par VIII, line 14 > 5
{ii} Assets included in Form 990, Pad X > 5
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIli. line 1 > 3
b _Assels included in Form 890, Part X _ > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 920} 2015
DAA



51657 10/25/2(16 1:05 FM

D (Form920y2015  PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
by Scholatly research & :j Other
¢ Preservation for future generations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction? . .. ... . . ... ... ..., D Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part |V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 980, Part X? D Yes D No
b If “Yes,” explain the arrangement in Parf. XIII and complete the fol!owing table

Amount
¢ Beginningbalance s
d Additions duringtheyear |
e Distributionsduringtheyear L e
f Ending balance 1f .
2a Did the organization |nc|ude an amount on Form 990 Padx Ilne 21 for escrow or custod:al account I|ab1I|ly‘?_______________________ D Yes | | No
“Yesg," explain the arrangement in Parl XlIl. Check hera if the explanation has baen previdedon Part XIIL ... oo
*  Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, iine 10.
(a} Currenl year {b} Prior year (c) Two yaars back {d} Three years back (e} Four years back
1a Beginning of year balance
b Contributons
t Net investment earnings, gains, and
Iosses.....
d Grantsorscholarshlps
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance @
2 Provide the estimated percontage of the current year end batance {line 1g, column {a}} held as:
a Board designated or quasi-endowment®» %
b Permanent endowment b %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelated organizations L |2al
(ii} related organizations e sty
b If “Yes” on line 3a(ii), are the related organlzatlons ||sted as reqUIred on ScheduIeR? e -

4 Describe in Part XUl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of proparly (a} Cosl or other basis {b} Cost or other basis {c) Accumulated {d] Book valus
{invesimant) {other) depreciation
1a Land - B T
b BUIldlngS
c Leaseho[dlmprovements 10,695 10,695
d Equipment ... 85,099 35,747 49,352
e Cther .., .
Total. Add lines 1alhrough1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) T 60,047

Schedule D {Form 990) 2015

DAA
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Schedute D (Form 990} 2015 PORTAGE HEALTH FOUNDATION 383022945 Page 3
Investments—Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descrplion of securily or category {b) Book valua (e} Method of valuation:

{ingluding name of security) Cost or end-of-year markst valus

(1) Financialderivatives . ...

(2) Closely-held equityinterests

@) Other

A

B

D) e

olumn (b) must equal Form 990, Part X, col. (B} line 12.} b

Il Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of investmenl (k) Book value e} Mathed of valuation:

Cost or end-of-year market value

n (b) must equat Form 990, Part X, cal. (B) line 13.) P
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Pait X, line 15.

(a} Deseription {bl Bock value

{1 JOINT VENTURE EQUITY 9,210,632
{2)
{3)
{4)
{5)
{6)
(7)
{8)
9
Total. {Column {b) must equal Form $90, Part X, col. Byline15.) . o e 9,210,632

Other Liabilities.

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

ling 25.

4 {a) Dascription of liabilily (b) Book value

{1) Federal income taxes
2)

3

@ q
5

{8)

{n

8

{9}

Total. (Column (b} must equal Form 980, Part X, col. (B) ling 25.) b —
2, Liability for uncertain tax positions. In Parl XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl . ... ... . ’El_
DAA Schedule D {Form 290) 2015
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Schedule D (Form $90) 2015  PORTAGE HEALTH FOUNDATION

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,089,763
2 Amounts included on fing 1 but not on Form 990, Parl VIN, line 12:

a Net unrealized gains (losses) on investments 2a -2 ) 089 P 395

b Dcnated services and use of faciiites . |28

¢ Recoveries of prior yeargrants |26

d Other (Describein Pat XNL) ... 19,485

e Addlines 2athrough2d 2e -2,069,910
3 Subtract line 2e from line 1 . 5,159,673
4  Amounts included on Form 990 Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 980, Par VI, line7b 4a

b Other (DescibeinPact Xy 4b

¢ Add lines 4a and 4b

venue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) .. , 5,158,673
- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 294, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 3,389,884
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prior year adustments . ... |2

¢ OCtherlosses 2¢

d Other {Describe in Part XIIL) T U I 1 15,485

e Addlines 2athrough2d 19,485
3 Sublractline 2e from line 1 3,370,399
4 Amounts included on Form 990 Part IX !lne 25 but not on Ilne 1

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

b Other (Describe in PartXily b 9,553

¢ Add lines daand 4b 9,553
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _ 3,379,952

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Parl Ifl, lines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Parl XI, lines 2d and 4b; and Part XII, lines 20 and 4b. Also complete this parl to provide any additional information.
CPART X - FIN 48 FOOTNOTE

FILING

 THE FOUNDATICN BELTIEVES THAT ITS INCOME TAX FILING POSITIONS I

POSITIONS WILL BE . .

SUSTAINED UPCON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

. WOULD RESULT IN A MATERIAL ADVERSE BFFECT ON_

THE FOUNDATION'S FINANCIAL .

. POSITION, RESULTS OF ACTIVITIES, OR CASH FLOWS. .

CPART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED

 DIRECT FUNDRAISING EXPENSES .. % 19,485

IN FINANCIALS - OTHER

DaA

Schedule D {(Form 9%0) 2015
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Schedule O (Form 990) 2015 PORTAGE HEALTH FOUNDATION 38-3022845 Page 5
HrtXIll.  Supplemental Information (continued)

EART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE .. . .....% . ...9553

Schedule D {Form 990) 2015

DAR
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes' an Form 890, Parl |V, lines 17, 18, or 48, or f the

{Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revernua Service

organization entered mare than $15,000 on Form $90-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ.
P> Information about Schedule G (Form 280 or 990-E2) and its instructlons is at www.irs.goviform890,

OMB No. 1545-0047

2015

Nama of the organization

PORTAGE

HEALTH FOUNDATION

Emplayer identification number

38-3022945

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, dirscters, trustees

or key employees listed in Form 930, Part Vil) or entity in connsction with professional fundraising services?
b If “Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e D Solicitation of non-government grants

f D Solicitation of government grants

4] D Special fundraising events

compansated at least $5 000 by the organization.

I:Fii!l Didhmnd' (¥) Amount paid to {vi) Amount paid Lo
[iY Hame and address of individual o ?L:széd::? (iv}) Grass racaipts {or retaingd by) {or retained by)
or entily (fundraiser} iy Activity conrol of from activity fundraiser fisted in organization
contributions? col, {iy
Yes| No
1
2
3
4
5
6
T
8
9
10
Total ... b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

DAA

Schedule G {Form 990 or 990-EZ) 2015
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Schedule G {Form 998 or 990-EZ} 2015
" Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

PORTAGE HBEALTH EFQUNDATICN

38-3022945

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 {b) Event #2 {c) Other evenls
{d} Tolal events
FUNDRAISING BAL NONE {add col. (a} through
{event type) {evenl lype} {total number) cal. {c))
2
P
é 1 Gross receipts 35,541 39,541
2 Less: Contributions
3 Gross income (ling 1 minus
ine 2} . . 39,541 39,541
4 Cashprizes
5 Noncashprizes 224 224
§ | & Rentfaciity costs 4,081 4,081
[=
it}
2| 7 Food andbeverages 8,382 8,382
k]
£ | 8 Enterainment 4,000 4,000
9 Other direct expenses 2,798 2,798
10 Direct expense summary. Add fines 4 through 8 incolumn@y 4 19,485
11_Net income summary, Subtract ling 19 from line 3, column (d) . ............. > 20,056

Gaming. Complete if the organization answered “Yes on Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {b} Pull tabsfinstant h . {d) Tolal paming (add
2 (a) Bingo bingo/progressive bingo fe} Other gaming col. {2) through col. (€))
5
[

1 Grossrevenue
o 2 Cashprizes
[}
c
w -
&1 3 Noncashprizes
1]
s
= 4 Rentfacilty costs =~

5 Other direct expenses __

| | Yes % | | Yes %

8 Volunteerlabor No No

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

8 Met gaming income summary. Subtract line 7 from fine 1, column{d) ... ... W

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

a Is the organization licensed to conduct gaming activities in each ofthese states‘? j Yes No
b If "No,” explain;
10a Were any of the orgamzallon s gamlng Ilcenses revoked suspended or terminated during the tax year‘? o . _ _. .... U Yes . L‘ No

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 PORTAGE HEALTH FOUNDATTION 38-3022945 Page 3

"
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers? o
Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a padnershlp or r other enllly

formed to administer charitable gaming? . .

Indicate the percentage of gaming activity conducled in:

The organization's facilty =~

An outside facility

Enter the name and address ef the person who prepares the organrzation s gamlnglspecml e\rents beeks and

records:

13a

D Yes D No
D Yes U No

%

13b

%

e B

AGess B e

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organizaton® ¢  apdthe
amount of gaming revenue retained by the thid party »

If “Yes,” enter name and address of the third party:

D Yes |j No

Name)...............................................---..........,..............‘..............._.........................................

RGeS B

Gaming manager information:

Name B
Gaming manager compensaton® §

Description of services provided »
D Directoriofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under stale Iaw to be d|stnbuted to other exempt organlzatlons or o
in the erganization's own exempt activities during the tax year > $

D Yes Ef No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part 11l lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

QAN

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 290} Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
M Attach to Form 990,
otrat Bvon Saren” P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forma90.
Name of the organization Employer identification number
PCRTAGE HEALTH FQUNDATION 38-3022945

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. ... . Yes (] Mo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 {a) Name and address of organization {b) EIN {c) IRC {d) Amount of cash {) Amount of non- f) Method of valuation | (g) Deseription of {h} Purpose of grant
or government i,;f,ﬁ}g”me grant cash assistance * meégp praisal, non-cash assistance or assislance

(1) 31 BACKPACKS

. 1100 CENTURY WAY SUITE C GENERAL SUPPORT
HQUGHTON MI 49931 45-4916842| 3 16,456 CASH
{2) ALLOUEZ TOWNSHIP

. 102 2ND STREET TRAIL CONSTRUCTION
MOHAWK MI 48950 38-18483948| GOV 20,953 CASH
{3} BARAGA COUNTY CHAMBER OF COMMERCE

. 755 E. BROAD STREET GENERAL SUPPORT
L'ANSE MI 49546 38-2126428 5,367 CASH
(4} CHARTER TOWNSHIFP OF PORTAGE

47240 GREEN ACRES ROAD GENERAL SUPPORT
HOUGHTON MI 49931 38-6006265] GOV 15,000 CASH
() COPPER COUNTRY COMMUNITY MENTAL HER

900 WEST SHARON AVE. TELE-PSYCHIATRY SERV
HOUGHTON  MI 49931 ‘ 38-1795702] GOV 53,000 CASH
{6y DIAL HELP

~ 609 SHELDEN AVENUE CRISTS UNIT FUNDING
HOUGHTON MI 49931 38-2026918|3 93,000 CASH
{7) FINLANDIA UNIVERSITY

0 601 QUINCY STREET ... SCHOLBRSHIP GRANT
HANCOCK MI 49930 38-1358570) GOV 10,000 CASH
{8) GOGEBIC COMMUNITY COLLEGE

 E4946 JACKSON ROAD . . . . SCHOLARSHIP GRANT
IRONWOOD MI 499538 38-2193133 10,000 CASH
{9) KEWEENAW CCMMUNITY FOUNDATION

236 QUINCY STREET MEMORY LOSS SUPPORT
HANCOCK MI 49930 38-3223079] 3 5,500 CASH

2 Enter total number of section 501(c)(3) and govemment organizations listed in the fne 1table » 16

3 Enter total number of other organizations listed inthe ine 1table
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule ! {Form 930) (2015}

DaA
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SCHEDULE | Grants and Other Assistance to Organizations, | om o, 15450047
(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

f P Attach to Form 990,
51?5?127”3213&29522?35” P Information about Schedule | (Form 990) and its instructions is at www.irs.goviform990.

Harre of the organization Employer identification numbt;,r
PORTAGE HEALTH FOUNDATION 38-3022845
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistarice, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStance? ... [ ] Yes [ ] No

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

1 {a) Name and address of organization {b) EIN g;lc lﬁRC {d} Amount of cash {e) Amount of non- g]cgﬂkeﬂ;od ofvalugtion | (g} Descripfion of {h) Purpose of grant
or government i appr.cc;"b.e grant cash assistance ' méﬁppm'sal' non-cash assistance or assistance
(1) KEWEENAW LAND TRUST
801 NORTH LINCOLN SUITE 306 GENERAL SUPPORT
HANCOCK MI 49930 38-32998537| 3 13,375 CASH
{2) L'ANSE AREAR SCHCOLS
(210 N. FRONT STREET L'ANSE SCHOOLS PARK
L'ANSE MI 49946 38-6000435] GOV 25,000 CASH
{3) LITTLE BROTHERS FRIENDS CF THE ELDE
227 HANCOCK STREET GRANT FOR WHEEL-CHAI
HANCOCK MI 49330 38-2411631| 3 21,750 CASH
(4) MICHIGEN TECHNOLOGICAL UNIVERSITY
1400 TOWNSEND DRIVE HEALTH EDUCATION
HOUGHTON MI 49931 38-6005955| Gov 2,500,000 CASH
{5y MSU CQLLEGE OF HUMAN MEDICINE
265 FEE RD AL1O0 SCHOLARSHIP GRANT
EAST LANSING MI 48824 38-6005984] GOV 10,000 CASH
{6) MTU
(1400 TOWNSEND DRIVE SCHOLARSHIP GRANT
HOUGHTON MI 45931 38-6005955| GOV 20,000 CASH
{7) ONTONARGON TOWNSHIP
311 N. STEEL STREET PARK EQUIPMENT
ONTONAGON MI 49953 36-4514227| GOV 8,000 CASH
(8) PHEONTX HOUSE
57467 WATERWORKS STREET OUTPATIENT TREATMENT
CALUMET MI 489173 38-2068932|3 45,184 CASH
(9) STANTON TOWNSHIP
14010 LIMINGA ROAD . .. BALLFIELD GRANT
HOUGHTON MI 49931 20-1448859| GOV 15,000 CASH
2 Enter total number of section 501{c}{3) and government arganizations listed ir the line 1 table >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2015)
DAA
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SCHEDULE ! Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.
ﬁ?;ﬁ‘?.ﬁﬁ”ﬁ“;;’f,ff;%ﬂi?ﬁ;‘" P Information about Schedule | {Form 990} and its instructions is at www.irs_.goviform399,
Name of the organizaticn Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or asSIStANCR? . ... ... [] Yes [ ] No
2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

990, Part 1V, ling 21, for any recipient that received more than $5,000. Part 1] can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {e} IRC {d) Amount of cash {e) Amount of non- {f) Method of valuation | {g) Description of {h) Purpose of grant
seclion . book, FMV appramal ) .
or government it applicable grant cash assistance non-cash assistange or assistance

(1} VILLAGE OF L'RNSE

101 N. MAIN STREET RECREATION GRANT
L'ANSE ‘MI 49946 38-6007228| GOV 15,000 CASH
{2)
3)
(4)
(5}
6
N
{8)
(9)

2 Enter total number of section 501(c)(3} and govermment organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2015}

DAA
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Schedule } (Form 990) (2015) PORTAGE HEALTH FQUNDATION

38-3022945

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part IV, line 22.

Part 1] can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation {book,
FMV, appraisal, other)

{f) Description of non-cash assistance

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

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

THE ORGANLIZATION REQUESTS A PROGRAM QVERVIEW AND BUDGET, A SIX-MONTH ...

DAR

Schedule | (Form 990} (2015)
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OMEB No. 1545-0047

SCHEDULE O Supplemental information to Form 890 or 990-EZ

{Form $80 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form $80 or $80-EZ or to provide any additional information.

Depariment of tha Treasury » Attach to Form 980 or $90-E2.

Inlernal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform@90,

Mame of the organization Employer identificat

PORTAGE HEALTH FOQUNDATION 38-3022945

CFORM 920, PART I, LINE 6 .. .

BOARD OF DIRECTORS e

. FORM 290, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
. THE ORGANIZATION MAKES ITS5 GOVERNING DOCUMENTS, CONFLICT OF INTEREST = . .

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

FORM 230, BART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
- THE EXECUTIVE DIRECTOR OF THE FOUNDATION REVIEWS THE FORM 930 IN DETAIL .
~ PRIOR TO FILING. THE 930 IS THEN REVIEWED WITH FOUNDATION BOARD MEMBERS AT
A REGULARLY SCHEDULED BOARD MEETING. EACH BOARD MEMBER IS PROVIDED A COPY

QF THE FORM 930 FOR REVIEW BEFORE THE RETURN IS FILED. . ...

AN ANNUAL CONFLICT OF INTEREST POLICY STATEMENT IS COMPLETED AND SIGNED BY
. BACH BOARD MEMBER. THE EXECUTIVE DIRECTOR REVIEWS THE COMPLETED CONFLICT
. OF INTEREST FORMS. TF A CONFLICT IS IDENTIFIED, THAT BOARD MEMBER 15

CEXCUSED FROM ANY DISCUSSION OR VOT RELATING TO THE IDENTIFIED CONFLICT. . .

FORM 990, PART VI, LINE 157 - COMPENSATION PROCESS FOR TOP OFFICIAL
-~ THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

. OR _STUDIES, AND APPROVAL BY TRE BOARD TO ESTABLISH COMPENSATION.

- FORM 9380, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 930-EZ} {2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

MName of the organization Empleyer identiflcation number

PORTAGE HEALTH FOUNDATION 38-3022945

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

EORM 290, 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.

EORM 920, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT FUNDRAISING EXPENSES . ... ..% . ...19,4835
 DIRECT FUNDRATISING EXPENSES 3......719,485
..BOOK ./ TAX DEPRECTATION DIFFERENCE 8 9,553
CROTAL o Ro943933
2014 FORM 990 WAS DUE PRIOR TO THE AUDITED FINANCIAL STATEMENTS BEING
- COMPLETED. THE FOLLOWING AUDIT ADJUSTMENTS WERE MADE AFTER FORM 980 WAS
FILED, ADDITION OF GRANTS PAYABLE OF $150,000 AND $32,400 TO OTHER ASSET

. JOQINT VENTURE EQUITY. ROUNDING OF 354 TO THE TOTAL ADJUSTMENT.

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2015}

DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Incfuding Infermation on Listed Property)
P Attach to your tax return.

CGMB No. 1645-0172

2015

Inarnal Revenue Service {95} P Information about Form 4562 and its separate Instructions is at www.irs.goviform4562, éﬁéﬁﬂ’r?fé‘ :Nlo. 179
Name{s) shown on relum Identitying number
PORTAGE HEALTH FQUNDATION 38-3022945
Business or aclivity to which this form refates
INDIRECT DEPRECIATION
i  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 praperly before reduction in limitation (see |nstructrons} 3 2,000,000
4 Reduction in fimitation. Subtract line 3 from fine 2. If zero or less. enter-0- | 4
5 Dollar limitation for tax year. Sublrac! ling 4 from line 1. If zerc or less, enter -0- If married filing separately, see inslruclions ... 5
[ [a) Description of property {b} Cost {business use only) {c} Elscted cost
7 Listed property. Enter the amount from line 29 LT
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and ? R I -
9  Tentative deduction. Enter the smaller of line 5 or line 8 T I
10 Carryover of disallowed deduction from fine 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or ||ne 5 {see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 44 . . 12
13 Canryover of disallowed deduction to 2016. Add fines 9 and 10, less line 12 . » [ 13]
Note: Do not use Part l or Part 11l hslow for listed property. Instead, use Part V.
! Special Depreciation Allowance and Other Depreciation (Do not include listed property.} {See instructions.)
14 Spemal depreciation allowance for qualified property {other than listed properly) placed in service
during the tax year (see instructions) .. | 10,177
15 Propenysublectlosectlon168(f)(1)electlon_______________..____..,.....__..______________......... 15
depreciation (including ACRS) . 16

MACRS Depreciation {Do not mclude Ilsted propertv ) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015
18 If you are electing lo group any assels placed in service during tha tax year inko one or more generat asset accounts, check here ... .. . ’ r_l
Section B—-Assets Placed in Service During 2015 Tax Year Using the General Depreclatlon System
_ (&) Month and year {c) Basis for daprecialion {d) Recovery
{2} Classification of property placed in {businessfinvesiment use . {e} Convention {f) Msthod (g) Depreciation deduction
service only-see insiruclions) peried
19a  3-year property
b S-year property 5,244 5.0 HY 200DB 1,049
¢ 7-year property 4,932 7.0 HY 200DR 704
d _10-year property
e __15-year property
f_ 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
c_40-year 40 yrs. MM Si
Summary (See instructions.)
21 Listed property. Enter amount from line 28 I A
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and |InE 21 Enler
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ... | 22 18,757
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA,

THERE ARE NO

Form 4562 (2015-)

AMOUNTS FOR PAGE 2



