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rom 990

Depariment of the Treasury
[nternal Revenus Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs, gov/formggo.

A Forthe 2016 calendar year, or tax year beginning L and ending

C Mame of organizalion

B Checkif applicable: D Employer identification numbar

U Address change
D Mama change

D Initial return

PORTAGE HEALTH FOUNDATION

38-3022945

E Telephone number

806-523-5920

Dioing business as
Number and streel {or P.O. box if mail is not dalivered o streat address}

400 QUINCY ST, #405, PC BOX 299

Rexmisuite

Final returnf City oF town, state ar provinga, country, and ZIF or foreign postal code
lerminated
r HANCOCK MI 49930 G Gross receipis § 5,064,128
——I Amended return F Name and address of principal officer:
{] Application pending KEVIN STORE Hfz} Is this a group return for subordinates? D Yes E No
PO BOX 299 H{b) Ace al subordinates inctuded? || Yes || Ne
HANCOCK MI 4 9 9 30 If "Ne " attach a lisl. {see inslructions)
| Tas-exempt slalus: Ed 30113 J—| 501{c) ) -« {insert no.} |_| 4g47{al(1) ar r| 527
J  Website: ) WWW. PHFGIVE,QORG Hie) Group exemption number P

l L Yearoftormation: 1 990 I M State of legal domicile: MI

anization: |—| Corporation [—| Trus! ’—| Assacialion ﬂ Other
Summary

1 Elneﬂy describe the organization's mission or most significant activites:
8 . TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED =
§ _ PHTLANTHROPY AND COMMUNITY COLLABORBTION . .
I R
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Pad VI, linet2) 3 [ 10
£ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) T I N A ¢
:‘5" 5 Tofal number of individuals employed in calendar year 2016 (PartV, lne 22 5 4
G| & Total number of volunteers estimate itnecessary) B I BTC
7a Total unrelated business revenue from Part VIIL, celurmn {C}, line 12~~~ | 7a 0
b Net unrelated business taxable:income from Form. $90- T ling 34 ........... ATh 0
i i ™ .x_j ,, '. ; Prlor Year = Current Year
o 8 Contributions and grants {Fart; VIII I|ne 1h) _3 ," 112, f 048 369,639
E 9 Program service reveniie (Parf Vil line 2g) ; o
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78) 2,002,344 830,096
% 11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 8¢, 10¢,and 11¢) 45,281 -308,257
12 Total revenue — add lines 8 through 11 (must egual Part VI, column (A}, line 123 .. 5,159,673 891,478
43 Grants and similar amounts paid (Part IX, column (A}, lines -3y 2,934,745 520,432
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 263,519 297,103
g | 16aProfessional fundraising fees (Par 1X, column (A), I|ne11e)”_____________________________ 0
:‘9:- b Total fundraising expenses (Part X, column {D}, line 25) » 0 N '
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) 181,688 188,151
18 Total expenses. Add lines 13-17 {must equal Parl IX, column (A) fine 25) ________________ 3,379,952 1,005,686
19 Revenue less expenses. Subtract line 18 fromling 12 1,779,721 -114,208
5§ Beginning of Current Year End of Year
£5l 20 Total assets (PatX. bne 16) ... 57,465,012] 59,636,574
<5l 21 Total liabilities (Part X, line 26) . 2,361,619 1,860,434
35| 22 Net assets or fund bafances. Subtract line 21 from 1ine20 . .. ... ... 55,103,393 57,776,140

Sighature Block

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

|

’ Signatura of ofiicer

Date

Sign
Here } KEVIN STORE EXECUTIVE DIRECTOR
Type or print name and tille

PrinlfType preparer's name Preparar's signature Date Chack L] | PTIN
Paid PETZIR A. NEGRO seampoyec | PO1076£084
Preparer | civsnome b RUKKILA, NEGRO AND ASSCCIATES, CPAS, PC Firris BN B 38-3435918
Use Only 310 SHELDEN AVENUE

Fimsacdess b HOUGHTON, MI 49831-1954 Prore ro 9C6-482-6601

May the RS discuss this return with the preparer shown above? (see instructions)

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAS

Ferm 990 (2015)
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Form 990 (2018) PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in thisPart iy ...

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 90 or 990-€22
if "Yes," describe these new services on Schedule G,

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

services? _ D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c){4) organizations are reguired to reporl the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: C J{Expenses § 520,432 includinggrantsof$ 520,432 ) (Revenue $ )

HEALTH EDUCATION - LEARNING EXPERTENCES DESIGNED TO EXPAND AWARENESS AND
KNOWLEDGE OF COMMUNITY HEALTH ISSUES

HEALTH RESEARCH -~ PEOPLE, INSTITUTIONS, AND PROJECTS WITH THE PRIMARY
PURPOSE OF IMPROVING INDIVIDUAL AND/OR COMMUNITY WELL-BEING THROUGH
DEVELOPMENT AND IMPLEMENTATION OF HBEALTH INITIATIVES
COMMUNIZTX f ﬁHEﬁLﬁﬁTfH -~ ACTIVITIES OR OPPORTUNITIES THAT PROMOTE HEALTHY

4d Other program services {Describe in Schedule 0.)

{Expenses § including grants of § ) (Revenue § )
4¢ Total program service expenses P 520,437

DAA Form 990 12515
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Form 990 (2016} PORTAGE HEALTH FQUNDATION 38-3022845
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedu-‘e A

Did the organization engage in direct or indirect pollllcal campaign activities on behaif of or in opposilion to

candidates for public office? /f "Yes,” complele Schedule G, Parti
Section 501(c)(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h)

election in effect during the tax year? if “Yes, " complete Schedtie C, Part fi
Is the organization a section 501(c){4), 501{c)(5}, or 501{c){6) organization that recelves membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complefe Schedule C,

Pad h"ll L T
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

Yes,"compigle Schedule D, Partt
Did the organization receive or hold a censervation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? if “ves,” complete Schedule D, Partfi o

Did the organization maintain collections of works of arl, historical treasures, or other similar assets? Jf Yes

complete Schedulfe D, Part Il

Did the organization reporl an amount in Parl X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or

debt negotialion services? if “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pads VI

VI, VI, IX, or X as applicable.

Did the organization repor an amount for land, buildings, and equipment in Parl X, line 107 /f *Yes,”

complete Schedule D, Part VI
Oid the organization report an amount for mvestments—other securmes in Pad x Ilne 12 that |s 5% or more

of its total assets reporled in Pad X, line 167 if “Yes, " compiete Schedute D, Pet vt
Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets

reparted in Parl X, line 167 #f “Yes, " completo Schadule D, Part X
Did the organization report an amount for other liabilities in Parl X, line 257 if "Yes,” complete Schedule D, PartX
Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses

the organization's liability for uncerlain tax positions under FIN 48 (ASC 740}? If “Yes,” complele Schedule D, Parl X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complaie
Schedule D, Parts Xl and X041
Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes,” and if the organizalion answered "No” fo line 128, then completing Schedule D, Parls X1 and X! is optional
Is the organization a school described in section 170(b)(1)(A))? i “Yes,” complete Schedule F
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts tendtv
Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedufe F, Partsttgndty

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher

assistance to or for foreign individuals? i “Yes, " complete Scheaute F, Pans iitgpgtvy.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Parl IX, column (A). lines 6 and t1e? If “Yes, " complete Schedufe G, Part ! (see instructions)

Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and Ba? /f “Yes, " complele Schedwte G, Part ¥~

Did the organization report more than 515,000 of gross income from gaming activities on Parl ‘u’lli line 9a?

if "Yes, " complele Schedule G, Pari i e e i . e

Yes | No

1a] X

i1h X

11¢ X

11d| X

11g X

11f X

12a| X

12b

i3

el

ida

14b X

15 X

16 X

17 X

18 | X

19 X

OaA

Form 990 (2018



S1E887 QTI0T/2017 10:34 AW

b
4

22

23

24a

25a

26

Form 990 (2016} PORTAGE HEALTH FQUNDATICN 38-3022945 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a bt
If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to thrs reforn? L 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column {A), line 17 If *Yes, " complete Schedule |, Pants tendtt 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes,” complete Schedule |, Parts lenddt 22 A
Did the organization answer "Yes" ta Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedufe J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. I *No,” go to line 25a o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of issuer for bonds oulslandmg at any time. durlng the year’? _____________________________ 24d
Section 501{c}3), 501{cX4), and 501(c){29) organizations. Did the organization engage in an excess beneht
transaction with a disqualified person during the year? /f "Yes," complete Schedwle L, Pat? 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 80 or 880-EZ7?
i 7Yes,” complete Schedule L, Part | 25h X
Did the arganization reporl any amounl on Part )( I|ne 5 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il 26 P4

27

28

29
30

31

32

33

34

35a

36

ar

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grent selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes," complele Schedule L, Part iV
A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complele
Schedule L, Part IV _
An entity of which a current orformer offlcer dlrector truslee or key employee (or a famlly member thereol')
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedm‘e M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes,” complele Schedule M

Part |

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets'? .‘.f "Yes “

complete Schedule N, Parttf
Did the organization own 100% of an enllty disregarded as separate from the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Pestt
Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Parts it, 1li,
Dr "v and Parr v hr’e 1 ........................................................
Did the organization have a controlled entity within the meaning of section 512(b)(13y?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrlh a
controlled entity within the meaning of section 512(bX13Y7 If “Yes,” complete Schedule R, Parl V, lina 2
Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V, line2
Did the organization conduct 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 Schedufe R,

Pa” V" ...................................

Did the Organrzatlon complete Schedule O and provide explanations in Schedule O for F’art Vr lmes b and
187 Note. All Form 990 filers are required to complete Schedule O.

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a bt
35b

36 X
37 X
38 | X

DAS,

zan 990 2016
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Form 990 (2016) PORTAGE HEALTH FOUNDATION 38-3022945

Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable C1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Cid the organization comply with backup withholding rules for reportable payments to vendors and

reporlable 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

If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyearz
If “Yes,” has it fited a Form 990-T for this year? f "No" to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}?

b If"Yes"enterthenameoftheforelgncountryP
See instructions for filing requirements for FmCEN Form 114 Reporl of Forelgn Bank and Flnanmal Accounts
(FBARY).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefleriransachon’? o
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? L
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe
organization sclicit any contributions that were not tax deductible as charitable contributionsz
b If *Yes,” did the organization include with every solicitation an express statement that such conlributions or
gifts were nct tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made parlly as a contribution and partly for goods
and services provided to the payor?
b if"Yes," did the organization notify the donor of the vaiue of the goods or services prowded‘? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which i was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 fded durlng the year ____________________________________ | 7d !
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? IIIIII
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section4867
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line12z 10a
b Gross receipts, included on Form 990, Par VI line 12, for public use of club facilties | 10b
11 Section 501{c){12) organizations. Enter:
a  Gross income from members of shareholdess 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest recoived or accrued during the year o | 12b
13 Section 501{c)(28) qualified nanprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? [
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states n which
the organization is licensed to issue gualified heaith plans _ o _ i3b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? S 14a X
b M "Yes." hasit filed a Form 720 to report these payments? If "No, " provide an expfanation in Schedule O 14b

Dah

(5]
[l
u
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Form 990 (2016) PORTAGE HEALTH FOUNDATION 38-3022945 Page €
: Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fto line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule G. See instructions.
Check if Schedule O centains a response or note to any ling in this Part VI . o @_
Section A, Governing Body and Management

1a Enler the number of voting members of the governing bady at the end of the taxyear ta |l 10
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 simitar
committee, explain in Schedute G.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relal:onshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custornarily pedormed by or under the d|rect S

supervision of officars, directors, 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 since the prior Form 990 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? ] 1a X

b Are any govemance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously documnent the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authorlty to act on behalf of the governlng body'«‘ e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannol be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule © ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1 10a X

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule © the process, if any, used by the organization to review this Form 880,
12a Oid the organization have a written conflict of interest policy? If “No," go fo fine 13 o
b Were officers, directors, or trustees, and key employees required to disclose annually |nteresls lhat could glve FISE to confllcls?  [1ep| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,"
descnbe "n SChedure O how th!s was done ........................................................................................
13 Did the organization have a written whistleblower pokicy?
14 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons fnclude a review v 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 officel j5a | X
Other officers or key employees of the erganizatin ... |]X
If *Yes” to line 152 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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? L
Section C. Disclosure
7 List the states with which a copy of this Form 990 is required to be filed» &I
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Seclmn 501(c}{3)s anly)
available for public inspection. Indicate how you made these available. Check alf that apply.
m Own website D Another's website @ Upon request LJ Other {expfain in Schedule O}
19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conftict 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: »
PORTAGE HEALTH FOUNIATION PDOZOK a2
LANCOCK ¥I 29930 8906-523-532J
DA Faen 990 2215

\_O
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m 990 (2016} PORTAGE HEALTH FQUNDATICN 38-3022945 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note to any ling in thisPartvi . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E). and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instrugctions for definition of "key employee.”
s List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporlable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instititional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) {8 ) @ (E} {F}
Name and Tille Avarage Fosition Reportable Reportahle Eslimaled
hours per {do nol check more than ona compensation compensation from amaunl of
week box, unless persan is bath an from refaled ather
{list any officer and a directorflrustee) the organizations compensalion
hours for =T = = organization {W-2/1085-MISC)Y from the
refaled EE_'L_ E. g 5 é% E? [W-2/1059-MISC) erganization
organizations E' §' '_E: E 5 .§§ g and relaled
below dotted ga 8 'g. 33 organizations
tire) g ;:" 3 %
@ % %
(WBERNADETTE YEOMAN-QULETTE
___________________________________________ 1.00
CHAIR 0.00 |X X 0 0 0
{2 ROGER HELMAN
___________________________________ ... 1.00
VICE CHAIR 0.00 |X X 0 0 0
() TIM BARONI
__________________________________ 1,00
TRFASURER 0.00 X X 0 0 0
() ANN CLANCY-KLEMNE
e |..1.00
SECRETARY 0.00 |X X 0 0 0
(5)MICHELLE BLAU
R PTURE R VRPOPROION IS 1.00
DIRECTOR 0.00 |X 0 0 0
) TERRY KINZEL
) 1. 00
DIRECTOR 0.00 |X 0 0 0
TV JEANNE KURTZ
) 1.00
DIRECTOR 0.00 |X 0 0 0
(8 PAUL OLLILA
SERRRUR PPN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(9} BRENT PETERSON
TR B 1.00
DIRECTOR 0.00 1X 0 0 0
{10} LENNON MATTILA HUGHES
TPV P 1.00
SIRECTOR 0.00 X 0 0 0
(MEKEVIN STORE
_______________ 40.00
EXECUTIVE DIRICTOR 0.00 X 02,363 2 26,095

DAA, Form 990 12015
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Form 980 (2016) PORTAGE HEALTH FQUNDATION 38-3022945 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) B) {C) {D} (E} (F)
Hame aad title Average Pozdion Reportable Repartable Estimated
haurs per {do et check more than one campeansation compensation from amount of
week box, unlgss person is bath an from related other
{lisl ary officer and a directorfirustee) Iha arganizations campansakion
faurs for —T = organization [W-2/1009.-MISC} frem the
related 2212|8323 §é: g (W-2/1093-MISC) organization
organizalions |4 & g £ g |28 E and related
below dotled g B g o |8 g - prganizations
line} T2 2| 3
wl g2 ] @
gl & Z
: g
(=N
b Subtotal ... ... P 102,363 26,095
¢ Total from continuation sheets to Part VII, SectionA ... P
Total (add lines1band1c) . ... ... ... .. »> 102,363 26,095

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

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

employee on ine 1a? If “Yes," complete Scheduwle J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and busingss address

(B
Descripiion of senviges

o
mgensation

2 Total number of independent contractors (including but nat limited to those listed atove) who
received more than $100.000 of compensation from the organization #

DAs

Form 990 ;2016
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Form 890 (2016} PORTAGE HEALTH FOUNDATION 38-3022945 Page 9
Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Partvir ... ... []
: ‘;3, j {A) {8} G} 1]

Tolal revenue Related or Unretated Revenue
exempt business excluded from tax
funetion revenue under sections
revenug 512-514

{:g*g ia Federaled campaigns
58 b Membershipdues 1b
g& ¢ Fundraising events 1¢
(58 d Related organizations 1d
g‘E e Government granis feontributions) [ e 156,000
.gT f all other contributions, gifts, grams,
§§ and simitar amounts not included atave 1f 213,639
‘E’g @ Noncash contribulions ingluded in fnes 1a-if: S
[ e
35§ h Total Addlines fa-1f___ >
g Busn. Code
=
Sl 2@
ST
o« b
G| T
E C
o d
E
g’ f All other program service revenve | |
o g Total. Addlines 2a=2f ... ... .. ... .. ... »
3 Investment income (including dividends, interest,
and other simlaramountsy > 1,085,74¢ 1,085,746
4 Income frorm investment of tax-exempt bond proceeds
§ Royalties ... .. . ... >
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
© Rental inc. or {loss)
d Netrentalincomeor{loss) ........................... W
7a  Gross amaunl from fiy Securilies {ii} Otber
sales of assels
other than inventory, 4.- 385: 793 399; 156
b Less: coslor other
basis & sales exps. 5,050,599
¢ Gain or {loss) -664,806 399,156 !
d Netgainor{lossy . ... ... ... ... . ... » -265,650 -265,650
o | 8a Gross income from fundraising events
= . .
£ {notincluding §
3 of contributions reported on line 1¢).
< SeeParllV,lnets a 37,222
g b Less:direct expenses b 22,051
¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activilies.
SeePartlV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . .. . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. . >
Miscefangous Ravenua Busn. Code
Ha  MISCELLANEGUS SETTLEMENTS 1,010 1,010
G640 640
c -325,07E -325,07%8
d
e Total. Add fines 1ta-11d . >
12 Total revenue. See instructions. .. L » 530,098

DAA

Farm 990 (2016
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Form 990 {2016)

PORTAGE HEALTH FOUNDATION

38-3022945

Statement of Functional Expenses

Section 501{c){

3} and 501{c){4) arganizations mus! complete ali cofumns. Alf ofher organizalions must complete cofumn (A},

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

Do not include amounts reported on lines 6b, ol proara o U - o
penses rOQram sService aNagaimant ar unaralsing
7hb, 8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assislance b domestic organizations
and domeslic governments. See Pad IV, line21 515,932 515,932
2 Grants and other assistance to domestic
individuals. See Par IV, ine22 4,500 4,540
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16~
4  Berefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958{N(1}} and
persons described in seclion 4958{c)(3¥B)
T Other salaries and wages 225,777 225,777
8 Pension plan accruals and conlributions {include
section 401{k} and 403{b) employer contributions) 19,429 19,429
9 Other employee benefits 33,300 33,300
10 Payrolltaxes .. 18,597 18,597
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting .. 22,795 22,795
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 38,532 38,532
g Chher. (If ling ¥1g amount exceeds 10% of line 25, column
{A}amount, ist line 11g expenses on Schedvle @}
12  Advertising end promotion 24,511 24,511
13 Office expenses 10,211 10,211
14  Information technology 4,632 4,632
16 Royalties
6 Ocowpancy 11,490 11,490
17 Travel 1,731 1,731
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,952 8,952
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Olher expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 2de expenses an Schedule O.)
a EDUCATION/STAFE AND BOARD 31,231 31,231
b DUES AND SUBSCRIPTIONS 6,127 6,127
¢  TELEPHONE/INTERNET 4,293 4,233
d  MISCELLANEOUS 2,640 2,640
e Alotherexpenses 389 389
25 Total functionat expenses. Add ines 1 lhreugh 2de 1,005,686 520,432 485,254 C
256 Joint costs. Complete this line enly if the
organization reparted in column (B jeinl costs
from a combined educational campaign and
fundraising solicitalion. Check here W D if
following SOP 83-2 {ASC 858-720)
DAA Farr 990 (S
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Form 990 (2016) PORTAGE HEALTH FQOUNDATION 38-3022845 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Pact X |_[
(A) {B}
Beginning of year End of year

1 Cashnonditerestbeatng 997,510 1 152,412
2 Savings and temporary cash investments 1,002 2 475
3 Pledges and grants receivable,net 3
4  Agcounts receivable, net 4 236,400
5

Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complate Part Ii of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958{){1)}, persons described in section 4958(c){3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
il organizations {see instructions). Complete Part li of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 28,815 60,047 10¢ 56,048
11 Investments—publicly traded securies 47,166,153 1 50,280,467
12 Investments--other securities. See Pard V, line1t 18,675] 12 21,036
13 Invesiments—-program-related. See Part IV, line11. .~~~ 13
14 Intangible assets 14
16  Other assets. See Pat IV, lnett 9,210,632 15 8,885,554
16 Total assets. Add lines 1 through 15 (must equal lne 34) ... . . 57,465,012] 16 58,636,574
17 Accounts payable and accrued expenses 11,618 17 24,084
6 Granspayabe o 2,350,000 18] 1,836,350
19 Deferredrevenue ........
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Parl IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L
~' |23 Secured morgages and notes payable to unrelated third paties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and ¢ther liahilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities, Add lines 17 through 25 ... . . ... ... .. ... ... ... ..
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
g_,u; complete lines 27 through 29, and lines 33 and 34. = X
5|27 Unrestrictedmetassets (427,45
@ [28  Temporarily restricted netassets 28 348, 686
2|20 Permenentyresticted netassets o
LE Organizations that do not follow SFAS 117 (ASC 958), check here b and
o complete lines 30 through 4.
ﬁ 30 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 55,103, 323( 33 57,776,140
34 Total liabilities and net assetsffund balances .. ... . o . 57,465,012] 34 59,636,574

CaA

Form 990 (z016)
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Form 980 (2016} PORTAGE HEALTH FOQUNDATION 38-3022945 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . .
1 Totalrevenue (must equal Part VIIl, column (A), line 12y 1 891,478
2 Total expenses {must equal Part IX, column (A}, fine28) 2 1,005,686
3 Revenue less expenses. Subtract ling 2 from line1 3 -114,208
4  Net assets or fund balances at beginning of year (must equal Pan X, line 33, column{py) 4 55,103,383
5 Netunrealied gains (osses)on investments 5| 2,785,978
6 Donated senicesanduse offaciities 6
7 lnvestmentexpenses 7
8 Priorperiodadjustments B
9  Other changes in net assets or fund balances (explain in Schedule 0y 9 977
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Parl X, line
33, column(B) ... ... 10 57,776,140

r— StatementsandRepomng

Check if Schedule O contains a response or note to any ling in this Pact X1

o

2a

b

c

3a

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 "Other,” explain in
Schedufe O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If"f¥es,"” check a box below fo indicate whether the financial statements for the year were.él..l.d.i.téd on a

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

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

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

As a result 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

3a X

3b

DAA

Form 990 2018
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Fcu‘m 930 or SQO-EZ) Complete if the organization is a seclion §01{c){3) organization or a section 4947{a)(1} nonexempt charftable trust. 2 0 1 6

Department of the Traasury = Attach to Form 990 or Form $50-EZ. : ik

nemal Revenua Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wvav.irs. gov/form880.

Nama of the organization Employer identification numbear
PORTAGE HEALTH FOUNDATION 38-3022845

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D 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}{{ANii}. (Attach Schedule E {Form 980 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}iii). Enter the hospital's name,
city, and state:

LT 1]

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b){(1XA}iv). {Complete Part I1.)

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

7 An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

described in saction 170{b}{1}{A){vi). (Complete Parl II.}

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

An agricultural research organization dascribed in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

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

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

receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Parl {Il.)

L]

10

-

11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperled organizations described in section 509{a)}{1} or section 505{a){2). See section 509{a}{3}.
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporing organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . A supporling organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporled
organization(s). You must complete Part IV, Sections Aand C.
[ D Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E,
d D Type Il non-functionally integrated. A supporling organization operated in connection with its supporied organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (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 itis a Type |, Type I, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization,
f  Enter the number of supporled organizations o |:|
a Provide the following information about the su'pb'o'dé'd' organlzatlon{s) """"""""""""""""""""""""""""""""""
(i} Mame of supporied (i) EIN [iii) Type of organization {iv) Is ke grganization [} Amount of monelary (vi} Amouni of
organizalion (described on lings 1-10 fisted in your governing supporl [sea other support {see
above (s8@ instructions)) document? instrirctions) inslructions}
Yes Mo
(A)
(B)
(C)
(D}
{E)
Total R B B 5 5 - -
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2. Schedule A (Form %90 or 990-EZ) 2016

DaA,
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Schedule A (Form 990 or 890-EZ} 2016 PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1){(A)iv) and 170{b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 cr if the organizaticn failed to qualify under
Part JIf. 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} W {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 51,533,693 84,004 3,112,048 359,639 95,099,384
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a2 governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 51,533,693 84, 004 3,112,048 369,633) 55,099,384
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
&  Public support. Sublract line 5 from line 4. 55,089,384
Section B. Total Support
Calendar year (or fiscal year beginning in} M {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Totai
7 Amounts from line 4 o 31,533,693 g4, 004 3,112,048 369, 639 55,099,384
B  Grossincome from mterest d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 80, 665 1,112,455 1,068,193 830,096 3,091,409
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .. . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) . . . . 123,476 25,225 -323,428 -421,679
11 Total support. Add lines 7 through 10 57,76%,114
12 Gross receipts from related activities, efc. (see instructions) - | 12 59,813
13 First five years. If the Form 990 is for the organization's first second lhlrd fourth or fﬁh tax year asa sectlon 501(0)(3)
organization. check this box and stop here . . » f—|
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2016 {line 6, column (f) divided by line 11, column (f) 14 95.38%
15 Public support percentage from 2015 Schedule A, Part If, lirei4 15 96.20%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 JS 33 1/3% or more, ., check thls
box and stop here, The organization qualifies as a publicly suppoded organizaten .~~~ [ 4
b 33 1/3% supporl test—2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion > D
17a 10%-facis-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Parl VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supporled .
organization . » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the orgamzatlon d:d not check a box on fine 13 163 16b, 173, or 1?b check th|s box and see

instructions

> []

[raA

Schedule A (Form 99¢ or 990-E2) 2016
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Scheduls A (Form 930 or 990-EZ) 2015 PORTAGE HEALTH FOUNDATION 38-30272945 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |l
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) M {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total
1 Gifls, granls., coninbutions, and membership
fees received. (Do nol include any ‘unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any aclivity that is related to the
organization's tax-exempt purpose

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

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

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

& Total. Add lines 1 through 5

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

b Amounts inclufed on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine8.) o
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividands,
paymenls received on securilies loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acguired afler June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is reqularly carfiedon __ .

12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPast V1)

13  Total suppaort. {Add lines 9, 10c, 11,
and 12} N

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501(c){3}
organization, check this box and stop here

Section C. Computaticn of Public Support Percentage

15  Public supporl percentage for 2016 {line 8, column {f) divided by line 13, column (fpy |15 %

16 Public support percentage from 2015 Schedule A, Pat Il line 15 .. ... .. . ... e e i6 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, cofumn () divided by line 13, column {f}) S 17 %

18 Investment income percentage from 2045 Schedule A, Parl lll, line 17 I S S ) 18 %

19a 33 1/3% supporl tests—2016. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line o
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . | U L lI

b 33 3% supporl tests—2015. if the organization did not check a box on line 14 or line 18a, and lire 16 is more than 33 1/3%. and
ling 18 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

» |
’r

LIl

Schedule A {Form 990 or 990-EZ) 2016
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Supporting Organizations

Schedule A (Form $90 or $50-E2) 2016 PORTAGE HEALTH FOUNDATION 38-3022945 Page 4

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A ang D, and complate Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

i0a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describa in Part VI how the supporled organizations are dasignatad. If designated by
cfass or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organizalion determined that the supporied
organization wes dascribed in section 509(a)(1) or (2).

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

Did the organization confirm that each suppored organization qualified under section 501{c){4), (5). or {6} and
satisfied the public suppor tests under section 509(a)(2)7? if "Yes, “ describe in Part VI when and how the
orgenization made the delermination.

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

Was any supported organization not organized in the United States ("foreign supporled organization")? #
"Yes, " and if you checked 12a or 12b in Parl |, answer (b) and (c) befow.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supporled organization? If "Yes, * describe in Part Vi how the organization had such conlrol and discretion
despite being controlled or supervised by or in connaction with its supporied organizations.

Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501({c)(3) and 503(a)(1) or (2}? If “Yes," explain in Part VI what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for seclion 170{c}){2)(B)
pUrposes.

Did the organization add, substitute, or remove any supporled organizations during the tax year? If “Yes,”
answer (h) and (c) befow (if applicable). Also, provide delail in Part Vi, including (i} the names and EIN
numbers of the supporied organizelions added, substituted, or removed; (i) the reasons for each such action;
fiii} tha authorly under the organization's organizing document authonizing such aclion; and {iv) how the action
was accomplished (such as by amendmant to the organizing document).

Type | or Type [l only. Was any added or substituted supporled organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supporled organizations, {ii} individuals that are par of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporling organizations that also suppor or
benefit one or more of the filing croanization's supporled organizations? If “Yes, " provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4558(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 Schedufe L {(Form 990 or 980-£2).

Did the organization make a loan to a disqualified parsan (as defined in section 4958} not described in line 77
If "Yes," complete Part I of Schedule L (Form 330 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(ai(1) or (2))? If “Yes," provide detail in Part Vi,

Did one or more disgualifiad persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? /f "Yes,” provide detait in Part VI,
Was the organization subject to the excess business holdings rules of seclion 4943 because of section

484 3(f) {regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f *Yes. " answer 10b below.

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

10a

10b

DAA

Schedule A {Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PORTAGE HEALTH FOUNDATION 38-3022845 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gifl 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 supported organization? 11a
b A family membher of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? if “Yes"to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i "No," describe in Part VI how the supported organization(s) effectively operaied, supervised, or
canltrolled the organization's activilies. If the organization had more than one supporied organization,
describe how the powers o appoint end/or remove directors or lrustees were alfocated among the supporied
orgenizations and what conditions or re strictions, if any, appfied fo such powsrs during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppotting organization? /f “Yes,” explain in Part
Vi how providing such benefit carnied ouf the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting arganization.

Section C. Type Il 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 supported arganization(s)? if *No, * describe in Part Vi how control
or managemant of the supporling organization was vested in the same persons that controfied or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiflh month of the
organization’s tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (i) a copy of the Form 990 thet was most recently 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, directors, or trustees either (i) appointed or elected by the supporled
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 end continuous working refationship with the supporled organization(s).

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

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organizetion used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (3} and {b) befow.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s} to which the organization was responsive? If “Yes,” then in Pant Vi identify
those supported organizations and explain how these aclivities directly furthered their exermpt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituled substantially alf of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engagad 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 regulady appeint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide delails in Part Vi.

b Did the organization exercise a substantial degree of direction over the palicies. programs. and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3k
LY Schecule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2018 PORTAGE HEALTH FOUNDATION

38-3022945 Page 6

Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incame (see instructions) ]

7 Cther expenses (see instructions} 7

8 Adjusted Net Income (subtract lines 5 6 and 7 from ling 4}, 8

Section B - Minimum Asset Amount

(A) Prior Year

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

a __Average monthly value of securities

{B) Current Year
(optional)

Average monthly cash halances

Fair market value of other non-exempt-use assets

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

o oo |0 |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from ling 3) &
6 Muitiply line 5 by .035. B
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 ar line 3. q
5 income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

? D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organlzatlon {see

instructions).

DAZ

Schedule A (Form 920 or 930-E2) 2016
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Form 990 or 990-EZ) 2016 PORTAGE HEALTH FOUNDATION 38-3022945 Page 7
Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporled
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of suppored organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts {priot IRS approval reguired)
6 Other distributions {describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppotrted organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i @ (iii)

Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributiens, if any, for years prior to 2016

2 {reasonable cause required-explain in Par V(). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2093 ....... .. . ... ...

From2014. . .. ... ... ... . ..

From20i5. . .. ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7  Excess distributions carryover to 2017, Add lines 3j

and 4c.

Breakdown of line 7:

=T ™ie lao |l

o

4]

b Excess from 2013 .
¢ Excess from2014 i
d Excessfrom2015 . ...,
e Excessfrom2016

Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 890 or 980-£Z) 2016 PORTAGE HEALTH FOUNDATION 38-3022845 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

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

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 390 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Departmant of the Treasury P Attach to Form 990,
Intsrnal Revenue Servica P Information about Schedule D (Form $90} and its instructions is at www.irs.gov/form990.
Name of the organization Emplayear 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 290, Part IV, line 6.

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

Aggregate value atend of year

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 crganization's exclusive legal contrel? . ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

[5 T - R S
pod
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(/=]
[»1]
—
[2:]
=
o
=
1]
]
4
(=]
=
[+
=
=
[/}
=
=]
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a
=
=
=
L=}
-
1]
[+
—

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includeding@@ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements ithods? D Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2
B8 Ooes each conservation easement reporled on line 2(d} above satisfy the requirements of seclion 170{h){d)(B)i}
and section 170(M(NBYI? . .
9 In Par Xlil, describe how the organization reporls conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the texl of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to reporl in its revenue statement and balance sheet
works of arl, historical treasures, or other simifar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Parl XIil, the texi of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servica, pravide the following amounts relating to these items:
{f} Revenue included on Form 990, Par VI, line 1

Yy

following amounts required to be reported under SFAS 118 {ASC 853) relating to these items:
a Revenue included on Form 980, Part VIfl, linet

b Assets included in Form 880 Part X, =~ - L L . - . | A
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 990) 2016

A
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Schedule D {Form 990) 2016 PORTAGE HEALTH FQUNDATION 38-3022%45 Page 2
S Har Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items {check all that apply}:
a D Public exhibition d Loan or exchange programs
b [ | Scholarly research e Jother
c Jj Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar _
assets o be sold to raise funds rather than to be maintained as part of the organizatien's collection? . . . . H Yes J No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount
¢ Beginningbalance e
d Additions dwringthe year 1d
e Distrbutionsduring the year le
f Endingbaiance L L -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl .
! . Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
(a} Current year {b) Prior year (c) Two years back {d} Thres years back [e) Four years back
1a Beginning of yearbalance
b Contributions
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as;
a Board designated or quasi-endowment» Y
b Permanentendowment» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelatedorganizations o (s
(i) reiated organizatons PP 3a(ii)
b If "Yes” on line Ja(ii), are the related organizations listed as required on Schedwer? 3b

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

Description of propearty {a) Cost or olher basis (b} Cast or othaer bas's {e] Accumulated {d) Book value
[inwestment) [other) depracialian

1a Land .........................................
b Buildings

¢ Leasehold improverments 10, 685 3,970 6,725

d Eguipment 74,168 24,845 49,323
e Other . . ... . . .

Total, Add lines 1athrough 1e. {Cofumn {d) must equal Form 990, Part X. column {B), line 10c) S R 56,348

Schedule D {Forim 990) 2016

AR
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Schedule D {(Form 990) 2016 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categaory {b) Book value (e} Mathod of valuation,
{including name of securily} Cost or and-of-yaar markel vatue

{1} Financia! derivatives

Ac)

(Hy,
Total {Column .:'b) must equa;‘ Form 990 PadX co! (B) !me 12) P
Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

a} Descriplion of invastment (b} Book value ¢} Method of valualion:
Cosl or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6}
{7)
]
{9
Total. {Cofumn (b} must equal Form 990, Pari X, col. (B) line 13) »
. Qther Assets.,
Complete if the organization answered “Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15,
{&) Deseriplion {b} Book value
{1 JOINT VENTURE EQUITY 8,885, 554
(2)
(3)
(4
{8}
(6}
N
8
9
Total. (Cotumn (b) must equal Form 990, Part X, col. (8) tine 15) . ... ... . P 8,885,554
Other Liabilities.
Complete if the organization answered "Yes" on Form 90, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Descriplion of liability {b] Book value

(1) Federal income taxes

2

Total. {Column (b} must equal Form 990, Part X, col. (B} fine 25.)
2. Liability for uncertain tax positions. in Part X/, pravide the text of the footnote to the organzation’s financial statzmants that reports the

organization's jiability for uncedain tax positions under FIN 48 (ASC 740). Check here f the text of the footno'e has been providad in Part Xl r_]_
DaA Schadule D (Form 380 2016
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Schedule D (Form 990} 2016 PORTAGE HEALTH FQUNDATION 38-3022845 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements I 3,819,507
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 2,785,978
b Donated Sen“ces and use of fac'lltres ................................................ 2b
¢ Recoveries of prior yeargrants o |2e
d Other (Descrive in Pad XINL) 2d 142,051
e Addlines 2athrough2d ... . ST 2,928,028
3 Subtract line Ze from line 1 o o 891,478
4 Amounts included on Form 990 Part VIII line 12, but not on line 1;
a Investment expenses not included on Form 890, Parl VI, line7b o 43
b Other (Describe inPad XY . . L4b
c Addlinesdaand4b . I
5  Total revenue. Add lines 3 and 4c. {Tms must equa! Form 990, Part |, fine 12) o 5 891,478
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,146,760
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25:
a Donaled services and use of faciltes 2a
b Prior year adjustments 2b
€ Other IOSSES ............................................................................ 20
d Other (Describe inPatXilly ... . Lz
e Addlines 2athrough2d . 142,051
3 Sublractline 2e fromfinet . 1,004,709
4 Amounts included on Form 990 Pad IX Ilne 25 but not an Ime 1
a investmeni expenses notincluded on Form 980, Part Vill, line?p 4a
b Other (Describe in Part XMy 4b
¢ Addlinesdaanddb 977
penses. Add lines 3 and 4c. (This must equal Form 996, Part i, fine 18.) ... . ... ... ... 1,005, 686
Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Parl /I, lines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line
2, Parl X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also camplete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INTERFUND TRANSFER $ 120,000
DIRECT FUNDRAISING EXP $ 22,051

DIRECT FUNDRAISING EXPENSES o $ 22,051

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

Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016 PORTAGE HEALTH FOUNDATION 38-30225845 Page 5
Supplemental Information (continued)

Schedule D {(Form 320) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Completa if the erganizatien answered "Yes” on Form 990, Parl IV, line 17, 18, or 15, erif the
organization entered more than $15,400 en Form 990-EZ, line 6a. 2 0 1 6
Dapartmant of the Treasury P Attach te Form 999 or Form 990.E2,
Internal Ravanue Service P Information about Schedule G [Form 999 or 880-EZ) and ils instructions is at www.irs.gov/form 930,
Nams of the organization Employer idantification number
PORTAGE HEALTH FOUNDATION 383022945

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-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 soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[V D Phone sclicitations g D Special fundraising events

d D In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -
or key employees listed in Form 990, Parl V) or entity in connection with professional fundraising services? D Yes U No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(”u Did fund- {v) Amount paid 1o {vi) Amount paid to
s raiser have . ) )
(I} Mame and address of individual N . cuslody or (iv} Gross recaipls {ar relained by} {or relained by}
er anity {fundraiser} (i) Activity contral of from activity fundraiser listed in orgarization
conibulions? ool i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . .. >

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 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2016
DAL
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Schedule G (Form 890 or 990-EZ) 2016

PORTAGE

HEALTH FOUNDATION

38-3022945 Page 2

Fundraising Events. Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

aross raceipts

reater than $5,000,

(a} Event #1 {b) Evenl &2 {c) Other events
[d) Total evenls
FUNDRAISING BAL NONE {add col. (a) through
{avent type) {event typs) {iotal Aumbery col. {e))
2
D
§ 1 Grossreceipts 37,222 37,222
2 Less: Contributions
3 Gross income (fine 1 mrnus
fne2y ... 37,222 37,222
4 Cashprizes
5 Noncashprizes 422 422
8§ | 8 Rentfaciity costs 4,451 4,451
=
1]
51 7 Food andbeverages 5,198 5,198
B
@
5 | 8 Entettainment 6,990 6,990
9 Other direct expenses 4,990 4,990
Direct expense summary. Add fines 4 through S in coluron ¢y > 22,051
Net income summary. Subtract line 10 from bne 3, column(d) . ... ... > 15,171

Gaming. Compiete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 890-EZ, line Ba.

{a) Bingo

{k} Pull tabsfinstant
bingefprogressive bingo

{c) Other gaming

{&) Total gaming {add
cal. {a) through cal. (c])

Revenue

Direct Expenses
[A]

5 Other direct expenses

6 Volunteer labor

10a Were any of the organization’s gaming licenses revoked suspended of terminated durmg lhe tax year'? )

b if "Yes,” explain;

a4

Schedule G {(Form 9290 or 990-E2) 2016
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Schedule G (Form 990 or $80-EZ) 2016 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
11 Does the organization conduct gaming activities with nonmembers? L _ D Yes d No
12 Is the organization a grantar, beneficiary or trustee of a trust, or a member of a partnership or other entity _
formed to administer charitable gaming? ... T . D Yes L‘ No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's facility OO B .. %

An outside facility - l13b %

14 Enter the name and address of the person who prepares the organization's gaminga’special'e‘:vents booka and

186a Does the organization have a contract with a third parly from whom the organization receives gaming
(VNS |l L] Yes [0
b If"Yes,” enter the amount of gaming revenue received by the organizaton®» § . andthe
amount of gaming revenue retained by the third party» 3

¢ If*Yes," enter name and address of the third party:

AAIBSS B

16 Gaming manager information:

Oescription of services provided
D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exernpt activities during the tax year »  $
J: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v); and
Part 11}, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {(Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | oma no 15450047
(Form $30) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22.

- Attach to Farm 990,
Thapa 3 . . R R . .
|.1?frifiTRfoLLiesréﬁ?i.?”’ P Information about Schedule 1 (Form 990) and its instructions is at www.irs.gowform990.

Marne of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022845
Generzl iInformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSISLANCET | @ Yes D Na

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 |l can be duplicated if additional space is needed.

1 {a) Name and address of organization (b} EIN g%}t:lh%% {d} Amount of cash {e) Amount of non- !L}Mftfg%o”aluahﬂn {) Description of {h) Purpose of grant
or government {if applicable) grant cash assislance o oth erapprausal noncash assistance or assistance
(1) FUNTANDTA UNIVERSITY
601 QUINCY STREET HEALTH EDUCATION
ANMTOTK 381359570} GOV 225,000 CASH
{2y GLAL
HOF BHNLED _ CRISIS UNIT FUNDING
FGTNTON MI 45931 38-20269218| 3 60,000 CASH
(3 PMLAMDIAE UNIVERSITY
UL QUINGCY STREET . SCHOLARSHIP GRANT
A OTR MI 48930 38-1359570| GOV 10,000 CASH
{4y GCUREC COMMUNTTY COLLEGE
“4946 JACKSON ROAD . SCROLARSHIF GRANT
| RONHOO! MI 49938 38-2193133| GOV 10,000 CRSH
{5y Ml COLLEGE OF HUMAN MEDICINE
B YRR SCHOLARSHIP GRANT
AT 48824 36-6005984] GOV 10,000 CASH
gy WO \f\\] TECHNOCLOGICAL UNIVERSITY
LAU0 TOWNSEND ORIVE SCHOLARSHIP GRANT
FOUCETOM MI 49931 38-6005955| GOV 10,000 CASH
7y BAEARA RETTLE GUNDLACH SHELTER
£P0 CONGLOMERATE ST .. FAMILY SUPPORT
ONTONATON MI 498353 38-2321126| 3 20,000 CASH
(g IFPER OREAT LAKES FAMILY HEALTH CEN
00 wrcTaES DR HEALTH PROGRAM COSTS
LG TON MI 49531 26-4289275|3 10,881 CASH
{9) NORTHZIN MICHIGAN UNIVERSITY
407 VRESQUE ISLE AVE SCHOLARSHIP GRANT
AAROUETTE MI 48855 38-6028206) GOV 10,000 CASH
2 Enter total number of section 501(c)(3) and government organizations listed inthe Ine 1table s » 140
3 Entertotal number of other organizations listed in the line 1 table B »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2016}

i3A0
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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 6
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
) _ » Attach to Form 990.
lf\?.fr?f-;.r"ﬁﬂiﬁfn‘ulesl'i?ie“ ¥ » Information about Schedule | (Form 990) and its instructions is at www.irs. goviform890.

MNarme of the arganization 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 assiSIANCET . D Yes D No
2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 {a} Name and address of organization {b} EIN {c}HIRC {d) Amount of cash {e} Amount of ron- f) Method of valuation | (q) Description of {h) Purpose of grant
seclion . book, FMV, appraisal, ) .
ar government {if applicable] grant cash assistance other) noncash assistance or assistance
(1y CLY OF HOUGHTON
CBIB BHELUDEN Ave TASK FORCE SUPFORT

LG ON MI 49831 38-6007225] GOV 134,021 CASH
{2)
{3)
4
{5)
{6}
{7
18]
(9)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . >

3 Entertotal number of other organizations listed in the line T table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form 990) (2016)
138
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Schedule | (Form 990) (2016) PQORTAGE HEALTH FOUNDATION 38-3022945

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additicnal space is needed.
{a) Type of grant or assistance {b} Number of {e) Amount of {d) Amount of {e) Method of valuation (book, | {f) Description of noncash assistance
recipients cash grant nencash assistance FMV, appraisal, other}
il
2
3
4
5
§

Schedule | (Form 990) {2016)

13AA
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OME No. 1545-0047

SCHEDULE ©Q Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 9§90 or 990-EZ or to provide any additional information.

Depariment of lhe Treasury » Attach to Form 950 or §50-E2,
Internal Revenue Service P Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fzinsfochnt
Mame of the crganization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945

FORM 9380, PART I, LINE ©

COMMUNITY MEMBERS WHO ASSISTED ON VARIOUS COMMITTEES THROUGHOUT THE YEAR,

FCRM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

AGENCIES AND PORTAGE HEALTH FOUNDATION FORMED A COMMUNITY-WIDL PARTNERSHIP

TCO FINANCIALLY SUPPORT AN INCREASED UPPER PENINSULA SUBSTANCE ENFORCEMENT

- TEAM (UPSET WEST) IN AN EFFORT TO COMBAT THE GROWTH IN DRUG ABUSE AND

DRUG-RELATED CRIME IN THE REGION.

~ SUPPORT THE ADVANCEMENT OF TRADITIONAL AND NON-TRADITIONAL STUDENTS

 ACCESS TO CARE - PROVIDES FINANCIAL RESOURCES NEEDED TO DEVELOP NEW AND/OR

EXPAND HEALTH SERVICES TO MEET COMMUNITY NEEDS

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

PRIOR TO FILING. THE 9%0 IS5 THEN REVIEWED WITH FCUNDATICN BOARD MEMBERS AT

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

OF THE FORM 990 FOR REVIEW BEFORE THE RETURN 71§ FIfLED.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O {Form 990 or 990-EZ) {2015)
DEA



S1667 O7FATI2017 10°34 AM

Schedule O (Form 990 or 880-EZ) (2016) Page 2
Name of the organization Employer identification number

PORTAGE HEALTH FCUNDATION 38-3022945

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

~ EACH BOARD MEMBER. THE EXECUTIVE DIRECTOR REVIEWS THE COMPLETED CONFLICT

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

~ EXCUSED FROM ANY DISCUSSION OR VOT RELATING TOQ THE IDENTIFIED CONFLICT.
EORM 980, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
 THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

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

FORM 890, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
 THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

.OR_STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST =

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

FORM 990, PART XI, LINE 9 - OTHER CHBANGES IN NET ASSETS EXPLANATION

PAGE L CF 1
Schedsile O {Form 930 ar 990-EZ) {2016)

DAL
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rom 4562

Depariment of the Treasury

Depreciation and Amaortization

{including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545.0172

2016

Internat Revanus Service (89) P Information abhout Form 4562 and its separate instructions is at www.irs. goviformd4562, é‘e‘ﬁﬁ’;ﬁ‘fe” }Nln. 179
Name(s) shown on retumn Identifying number
PORTAGE HEALTH FQUNDATION 38-3022545
Business or aclivily to which his form relates
INDIRECT DEPRECIATICN

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmom amount (see instructons) T 1 500,000
2 Total cost of section 179 property pl'aced in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,010,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. if zero or less, enter -0-. Ifmarrred fi I|ng separalely, see mslruclmns 5
] {a) Description of property {b} Cosl (business use only) (c} Elected cost
7 listed propery. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column {c), IrnesBand?

9  Tentative deduction. Enter the smaller of line S orline 8
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 -
11 Business income limitaticn. Enter the smaller of business income {not Iess than zero} or Ilne 5 (see mstructlons)
12 Section 178 expense deduction. Add lines 8 and 10, but don't enter more than fine 11

10

11

12

13 Carryover of disallowed deduction to 2017, Add lines 8 and 10, less line 12

Note:

Don't use Part Il or Part IIl below for listed proparty. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions. )

14 Special depreciation allowance for qualified properly {other than listed properly) placed in service

during the fax year (see instructions)
15 Properly subject to section 168{f){1) election ______________________________
16 Other depreciation {including ACRS) .

14

3,842

15

16

MACRS Depreciation (Doﬁ't lnclude Ilsted property } {See mstructrons}

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 o
18 If you are elecling to group any assets placed in service during the lax year inta one or more general asset accounts, check here ... ..

Section B—Assets Placed In Service During 2016 Tax Year Using the Genaral Deprecratlon System

{b} Menth and year [c) Basis for depreciation {d) Recovery
(a) Classification of property ptaced in (businessfinvestment usa . {e} Convention {t} Methad {a) Deprecislion deduction
service only-aee instrugtions) period
19a  3-year property
b 5-year property 3,842 5.0 HY 200DB 769
€ 7-year property
d__10-year property
e 15-year property
f  20-year property
g 25-year property 25 yIs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assels Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life SIL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, Wil SiL
Summary {See instructions.)
21 Listed property. Enter amount from lire28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurnn ( J.and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-~see instructions . 22 12,663
23 For assets shown above and placed in service during the current year. enter ihe
portion of the basis atiributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Forr 4562 i2
DAA TEERY LRE WO DRIDUNTS 0RO DAZE 2



