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o 990

Department of the Treasury
Internal Revenue Service

wITi2018 1:06 PM
OMB MNa. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a}(1} of the Internal Revenue Cods {except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.goviForm390 for instructions and the latest information,

A For the 2017 calendar year, of tax year beginning 2and ending
B Checkif applicale € MName of grganization
D Address change

D Mame ¢hange
D Initial return

D Employer identiffcation number

PORTAGE HEALTH FOUNDATICN

38-3022945

E Telephone number

8906-523-5920

Doing business as
Number and streat {or £.0. box if mail is nel delivered to street address)

400 QUINCY ST, #405, PO BOX 299

Reomisuite

Final returnf City or town, state or province, couniry, and ZIP or forsign pestal cods
lerminated
B HANCOCK MI 49930 G Grossreceipts$ 11,195,716
Amended refurn F Mame and address of principal officer. .
D Application pending KEVIN STORE Hia) |s this a group return for subondinales? H Yes EI No
PO BOX 2499 Hib} Are alt subordinates included? Ij Yes U No
HANCOCK MT 4 9 9 30 If "N, altach a list. {see instructions)
| Tax-exemnp! stalus m 501(e)(3) J—.I 501(c) } -« {insert na.) F—L494?[a}(1}or |_| 527
J  Website: I WWW. PH FGIVE . ORG Hiz) Group exemplion numser P

Ferm of organization: m Corpasation | Trust |_I Associalion ﬂ QOther P | L Yearolformationn 1990 lﬂ State of tegal domicile: MT
Summary
1 Briefly describe the organization's mission or most significant activities:
2 TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED
§  PHILANTHROPY AND COMMUNITY COLLABORATION
B |
:C;; 2 Check this box p E if the organization discontinued its operations or disposed of moare than 25% of |ls net assets
o8 | 3 Numberof voting members of the governing body {Part VI, ling12) 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
g 5 Total number of individuals employed in calendar year 2017 (Pad V, lne22) 5 >
§| & Totammberof voimteers (estimate fnecossary 6 | 8
7a Total unrelated business revenue from Part VIl column {C), line 12 7a 0
b Net unrelated business-(axab!e income from Ferm890-T;line 34 -:. .. . .. . i . R 1 i 0
; 4 N Pricr.Year. Current Year
» | 8 Contributions and grants (Part vm hnq 1h) 369,639 170,304
E 9 Program service revenue (Par VIl ine 2~ * ; 0
3 | 10 investment income (Parl Vill, column (A), fines 3, 4, and 7d) 830,096 2,010,502
% | 11 Other evenue (Part VIll, column (), lines 5, 69, 8¢, 9. 10, and 11e) -308,257 -913,064
12 Total revenue — add lines 8 through 11 {must egual Part VIIi, column (A), fine 12) . 891,478 1,267,742
13 Grants and similar amounts paid {Par IX, column (A), lines -3y 520,432 390,407
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Parl IX, column {A), lines 5~ 10) 297,103 283,105
£ | 16aProfessional fundraising fees (Part IX, column {A), fine 11e) o
:é b Total fundraising expenses {Parl X, column (D), line 25)» o
1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 188,151 231,940
18 Totalexpenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 1,005,686 905,452
19 Revenus less expenses. Subtract line 18 from ling12 . -114,208 362,290
5 § Beginning of Current Year End of Year
85 20 Totalassets(PadX brete) 59,636,574] 66,237,611
9 21 Total iabiities (PartX ne2y 1,860,434 1,313,588
22| 22 Net assets or fund balances_Subtract line 21 fom line20 57,776,140 64,924,023

Signature Block

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

S|gn } S:gnature of officer | Date
Here ’ KEVIN STORE EXECUTIVE DIRECTOR
Type or grink name and title

PrintfType preparer's name Preparass signaiure Date Check :| if| PTIN
Paid PETER A, NEGRO self-ermploysd | 201076084
Preparer Firm's name 4 RUKKILA, NEGRC AND ASSOCIATES, CPAS, PC Firm's EIN ¥ 38—3435918
Use Only 310 SHELDEN AVENUE

Firm's address P HOUGHTON, MT 49931—1964 Prone ro. 906—4 82—6601
May the IRS discuss this return with the preparer shown above? (see instructionsy . X! Yes |_| Neo

Fom 990 2017y

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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2017) PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any finein thisPartiit . ... K
1 Briefly describe the organization's missfon:

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 990 0r 990-E22 [] ves X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o yes K] No
If"Yes," descnbe these changes on Schedule O

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 390,407 includinggrantsof3 390,407 ) (Revenue $ )

GRANTS TO ORGANIZATIONS AND INDIVIDUALS WITH EMPHASIS ON THE FOLLOWING:

KNOWLEDGE OF COMMUNITY HEALTH ISSUES
HEALTH RESEARCH - PEQPLE, INSTITUTIONS, AND PROJECTS WITH THE PRIMARY
PURPOSE OF IMPROVING INDIVIDUAL AND/OR COMMUNITY WELL-BEING THROUGH
DEVELOPMENT AND IMPLEMENTATION OF HEALTH INITIATIVES o
COMMUNITY HEALTH - ACTIVITIES OR OPPORTUNITIES THAT PROMOTE HEALTHY

LIFESTYLES. AS ONE EXAMPLE OF THIS INITIATIVE, AREA LAW ENFORCEMENT
AGENCIES AND PORTAGE HEALTH FOQUNDATION FORMED A COMMUNITY-WIDE PARTNERSHIP

TO FINANCIALLY SUPPORT AN INCREASED UPPER PENINSULA SUBSTANCE ENFORCEMENT B
TEAM (UPSET WEST) IN AN EFFORT TO COMBAT THE GROWTH IN DRUG ABUSE AND

4b (Code: } (Expenses $ including grants of § ) (Revenue 8~ )

4c (Code:  }{Expenses $ including grants of § } (Revenue § }

4d Other program services {Describe in Schedule 0.}
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses b 390,407
DAA Form 990 o1
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Form 980 2017) PORTAGE HEALTH FOUNDATION 38-3022945

Page 3

Checklist of Required Schedules

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes," complete Schedufe C, Parl |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If *Yes,” complete Schedule C, Pert if
5 Is the organization a section 501(c}4}, 501(c}(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,

Partlit
6 Did the organlzatlon mamtaln any donor adwsed funds or any 3|m|rar funds or aocounts for whlch donors

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

“Yes," complete Schedule D, Part | )
7 Did the organization recoive or hold a conservallon easement |nclud|ng easemente to presen.re open space

the environment, historic fand areas, or historic structures? /f “Yes," complete Schedule D, Parl if S
8 Oid the organization maintain collections of works of ant, historical treasures, or other similar assets’l> If “Yes “

complele Schedule D, Part ifi

9  Did the organization report an amount in Part X, line 21, for escrow or cuslodlal account hablmy, sen.re as a R

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Scheduje D, Pari IV~

10  Oid the organization, directly or through a refated arganization, hold assets |n temporarlly restncled
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V o

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Pans VI
VI, VI, IX, or X as applicable.

a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

complete Schedule D, Part Vi

b Did the organization repor an amount for |nvestments—olher secuntles in Parl X I|ne 12 lhal |s 5% or more S

of its total assets reported in Part X, line 1687 If “Yes,” complete Schedufe D, Part Vif

¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 lhat |s 5% or more .

of its total assets reported in Parl X, fine 162 if *Yes, " complete Schedule D, Part VIl

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

reporled in Part X, line 16? If "Yes,“ complete Schedide D, Part IX
e Did the organization reporl an amount for other liabilities in Parl X, Ilne 25’? n’ "Yes comp.’ofa Scheduie D Pan‘x

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if “Yes, * complete Schedule D, Parix

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “ves," complele
Schedule D, Parls Xfand Xif =~
b Was the organization included in consolldated |ndependent audlled fmancrai slatements for lhe tax year'? If
"Yes,” and if the orgenization enswered "Ne” to line 12a, then completing Schedufe D, Parts X! and Xil is optional
13 Is the organization a schoo! described in section 170(b){1)(AXi? If “Yes,” complete Schedule €
14a Did the organization maintain an office, employees, or agents oulside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraiging, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yas,” complete Schedule F, Patstandtv
16 Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,* complete Schedule F, Perts it and IV
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Perts i and IV
17  Did the organization reporl a total of more than 515,000 of expenses for professional fundra;smg services on
Part [X, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Per | (see instructions) -
18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlnbutrons on
Parl Vill, lines 1c and Ba? If *Yes." complete Schedide G, Pard 1
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If “Yes, " complele Schedufe G, Part #fl .

Yes | No

2 Is the organization required to complete Schedule B, Schedule of Coniribuiors (see instructions)? e

ia] X

11b A
1c X
11d| X

11e X
11f X
i2a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 Pt
18 | X

19 X

DAL,

Ferm 9890 2017
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Form 990 (2017) PORTAGE HEATLTH FOUNDATION 38-3022845 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic srganization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts tandtt 21 | X
22 Did the organization report more than §5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A}, line 22 If "Yes,” complete Schedule |, Parts | and iif o 22 X
23 Did the organization answer “Yes” to Parl V!, Section A, line 3,4, or 5 aboul compensahon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule d 23 X
24a  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 vear, that was issued after Decernber 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedue K. if ‘No,"go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any llme dunng the year? _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufs L, Parl | _ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prJor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes,“complets Schedule L, Part! 250 X
26  Did the organization reporl any amounl on Part X Ime 5 5 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 /. 26 X
27 Did the organization provide a grant or other assistance to an offlcer dlrector lrustee key employee
substantial centributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partttf
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Part iV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule LJ Py 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? if “Yes,"complete Scheduie L, Pertsv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule @ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and c.ease operanons? .'.f “Yes # compfete Schedule N,
Partl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Partli 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedufe R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R, Parl il
or Iv and Pan v hne 1 .......................................................................................................... 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? S i5a X
b If"Yes"to line 38a, did the organization receive any payment from or engage in any transaction wﬂh a
controlled entity within the meaning of section $12(b)(13)? if "Yes,” complale Schedule R, PartV, fine2 35b
36  Section 501(c){3} arganizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Pert V, fine2 38 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a rela(ed orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬂ v" ....................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, I|nes 11b and
197 Note. All Form 990 filers are required te complete Schedule O. | X

DAA

Form 990 2017}
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Form 990 (2017) PORTAGE HEALTH FOUNDATION

38-3022945

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

1a

2a

3a

4a

5a

6a

Ly]

T O - o QO

12a

13

14a

Enter the number reporled in Box 3 of Form 1096. Enter -0- if net applicable 1a

oco

ib

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming {gambling) winnings to prize winners?
Enter the number of employees reporled on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 9

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? i “No" o line 3b, provide en explanation in Schedufe o

At any time during the calendar year, did the organization have an inlerest in, or a signature or other authorlty

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts
{FBAR).

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are norm'a'l'ly'g'r'éé'té-r'than $100,000, and d|dthe S

organization solicit any contributions that were not tax deductible as charitable contributions?
if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c). I

Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for gaods
and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provlded'?
Did the organization sell, exchange, or otherwise dispose of tangible persona! properly for wh|ch thas

required to file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

0id the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501{c)(7} organizations. Enter:

Initiation fees and capital contributions included on Par VIII, line 12

10a

10h

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

Gross income from members Or Sha(ehOIders e e e 11a

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

against amounts due or received from them.) 11b

Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 0412

If “Yes," enter the amount of tax-exempt interest received or accrued during the year |_12b|

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repor on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is iicensed to issue gualified health plans

13a

Enter the amount of reserves on hand

14a X

14b

DAA

Form 990 2017



SABEY O7A17/2018 1:08 PM

Form 990 (2017) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any ling inthis Part VI E_
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are materiai differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b | 9

2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarily performed by or underthe dlrect

supervision of officers, directors, or trustees, or key employees 1o a management company or other person? o 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 assels? L 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ar more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governingbody?
8  Did the organization conterporaneously document the meetings held or written actions underlaken during the year by the followmg
a The governing body?

b Each committee with author:ty fo act on behalf of the govermng bod)ﬂ _____________________________________________________________ sh | X
8 s there any officer, director, trustee, or key employee listed in Par VI, Section A, who cannot be reached at
the erganization’s mailing address? #f “Yes," provide the names end addresses in Schedule Q - 9 X
Section B. Policies (This Saction B requests information about policies not requ:red by the !ntemaf Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? T I ' | 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? . . . ... 19b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||lng the form7 ______ 11a| X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990.
12a  Did the orgenization have a written conflict of interest policy? if “No,” go fo line 13 o [M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas,”
describe in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and deslructlon pohcy” __________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management ofigial 45| X
b Other officers or key employees of the organization L C[1sb| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If “Yes did the orgarization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e .. 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» M1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable)}, 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
o i Own website ] Another's website @ Upon request E Other (explain in Schedule Q)
19 Oescnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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 FOUNDATION PO BOX 299
HANCOCK MI 49930 906-523-5920

DAA Form 990 12017
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Form 990 (2017) PORTAGE HEALTH FQUNDATION 38-3022945 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in ¢olumns (D}, (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees {ather than an officer, director, trustee, or key employee)
who received reportable compensatien (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizaticns.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B) {C) o (E} {F)
Name and Titlla Average Pasilion Reporlable Reportable Estimated
heurs par {do not check mere than cne companaation compensation from amount of
waeak box, unless parson is both an fram related other
{list amy officer and a direclorftrustes) the organizations compensation
hours for FEA R e = organization {W-2M1099-MI5C) fram ihe
relgted 1.‘_% g = 5 é@ g {W-2/1098-MISC) organization
organizalions gg 55:. 215 % gla and r.slafed
beIO\.v.rdotled o % & ‘% mg organizalions
line} % g ¢ §
[ § é
(1}BERNADETTE YEOMAN-QULETTE
TR UT T RURPRR DN 0.77
CHAIR 0.00 |X X 0 0 0
{2 ROGER HELMAN
) 0.48
VICE CHAIR 0.00 |X X 0 0 0
(»TIM BARONI
SRR B 0.58
TREASURER ¢.00 |X X 0 0 0
(4 ANN CLANCY-KLEMME
S TR PR B 0.58
SECRETARY 0.00 |X X 0 0 0
(5 MICHELLE BLAU
Y S 0.29
DIRECTOR 0.00 |¥X 0 0 0
(6) TERRY KINZEL
o ) 0.39
DIRECTOR 0.00_|X 0 0 0
(V' JEANNE KURTZ
RSP U -~ 0.3%9
DIRECTOR 0.00 |X 0 0 0
(8 PAUL OLLILA
U B 0.39
DIRECTOR 0.00 |X Q 0 0
(99 BRENT PETERSON
L . 0.39
DIRECTOR 0.00 |X 0 0 0
(MO KEVIN STORE
U RPRRPY 40.00
EXECUTIVE DIRSECTOR 0.00 X 107,748 0 27,118
(11)

DAA Form 990 (2017
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Form 990 (2017) PORTAGE HEALTH FOUNDATIQON 38-3022945 Page 8
Ii  Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{4) (B} (G} o) {E) {F}
Name and title Average Position Repartable Reperlable Estimated
heurs per {do nat check more than one companaation compensation from amgunt of
waek box, unless person is both an fram ralalad other
{list any cfficer and a directoritrustes) the organizations comnpensation
heurs for p— E— = organization {¥W-2M1098-MISC) from the
refated 23| E|3|F|828| ¢ (W-21099.MISC) organization
organizations S & & | & 2 (28 3 and related
below dotted g’ 5 E' j=4 § § organizalions
line} s| 2 2 3
LL]
2l 2 @ @
2| = 2
Ll - ]
© i)
(=N
1b Subdotal > 107,748 27,119
Total from continuation sheets to Part VII, Section A . >
Total {add lines fband e .. .. .o o ... > 107,748 27,119

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

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

employee online 1a? If "Yas,” complete Schedule J for such individval ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? if “Yes," complete Schedule 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? If “Yes,” complete Schedulfe 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.

C

{A) i ic)
Name and b adulre: Cescriplicn of senvices Compensalion

2 Total number of independent contractors (including but not limited to those listed above) whao
received more than $100,000 of compensation from the organization b
Form 990 2017y

DAA,
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Form 990 (2017) PORTAGE HEALTH FOUNDATION

38-3022845

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exgmpl
function
revenua

3

1a Federated campaigns | 1a

Membershipdues | 1b

mounts

Fundraisingevents | 1c

Related organizations 1d

Government grants {conlnbutions) e

- ¢ O 0o o

All other contributions, gifts, granls,
and similar amaunls nod included above 14

Montash ¢ontributions included in fines 1a-1f.

Contributions, Gifts, Gran
and Other Similar A

= = |

Total. Add lings fa-1f.. ... ... .. . .

2a

Program Service Revenue
) - 0 O 0O o

All other program service revenue
Total Add lnes 2a-2f_ ... ... .....

Bugn. Code

Unrelated
business
revenus

<

(D)
Revenue
excluded from tax
under agetions

S12-514

and other similar amounts}

5 Royalties .. ... . .

3 Investment income {including dividends, interest,

4  Income from investment of tax-exempt bond proceeds I

»

1,165,520

1,165,520

»

{i) Real

{ii) Personal

Ga Gross rents

b Less: rental exps.

€ Rentaling. or {lass)

d Netrental income or (loss) .......... .

»>

7a Gioss amount from ) Secunlies

{ii} Other

sales of assals

olher than invento] 10,207,043

525,812

b Less: costot olher
49,887,873

tasis & sales exps.

c Gain or (loss) 319,170

Ba Gross income from fundraising events
(notincluding &
of contribulions reported on line 1e).
SeePartlV,lnet® a

b Less:directexpenses b
¢ Net income or {loss} from fundraisin
9a Gross income from gaming activities.

See Panly, fine 18 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances ~~ a
b Less: cost of goods sold b

d Netgainor{oss) . . _ .. .. . ... ..

events ... P

¢ _Net income or {loss) from sales ofinventory ...

Miscallanecus Revenue

Busan. Code

t1a  ROURDING

T Qo o
> -
o]
-
=2
o
=
g
o
=
=
@

12 Total revenue, See instructions. ... .

3

3

-914,201

-92i4,201

-914,198

1,267,742

-914,198

(=]

2,010,502

Das,

Form 990 2017
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Form 990 (201?)

PORTAGE HEALTH FOUNDATICN

38-3022945

Page 10

Statement of Functional Expenses

Seci‘:on 501(c)(3) and 501{c)(4) organizations mus! complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6h, o1 i) {B) (<) {0}
otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil axperses general expenses expenses
1 Grants and other assistance to domesic organizations
and domesbic governments. See Fart IV, line 21 385 z 407 385 ; 4Q7;
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22~ 5,000 5,000]
3 Grants and olher assistance to foreign :
organizations, foreign governmenls, and foreign
individuals, See Part IV, lines 15and 16~
4 Benefits paid to or for members =~
5 Compensation of current oﬂlcers d|recl0rs.
trustees, and key employees .
6 Compansation not included above, to d|squa||ﬂed
persons (as defined under section 4858(N(1)} and
persons described in section 4858({c}(3)(B)
7 Othersalaries and wages 210,668 210,668
8 Pension plan accruals and contributions {include
section 401(k} and 403{b employer contributions) 17,026 17,026
9 Other employee benefits 37,793 37,793
10 Payoolltaxes 17,618 17,618
11  Fees for services (non employees)
a Management
b legal 24,582 54,582
¢ Accounting 19,628 19,628
d Lobbying
e Professional fundrammg services. See Parl I\.r' ||ne 17 B
f Investmentmanagement fees N 20,102
g Other. i ling 11g amount exceeds 10% of nne 25, m!urnn
{A}amount listfine 11g expenses on Schedule Oy
12 Advedising and promotion 33,6014 33,614
13 Office expanses 5,282 5,282
14 Information technology 8,538 8,538
15 Royales
16 Ocoupancy . ... 11,610 11,610
7 Tl 6,875 6,875
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,484 7,484
20 lnterESt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6, 538 6,538
23 Insurance ...............................
24  Other expenses. ltemize expenses not covered
above {List miscellanequs expenses in line 24e. If
line 2de amaunt exceeds 10% of line 25, column
{A} amount, lisl line 24e expenses an Schedule G.)
a TRANSFER TO KC FOUNDATION 21,731 21,731
b  EDUCATION/STAFE AND BOARD 16,067 16,067
¢  TELEPHONE/INTERNET 4,513 4,513
d MISCELLANEQUS = 3,956 3,556
e Allother expenses 4,139 4,139
25 Total functional expenses, Add fines 1 tough e . 905,452 390,407 515,045 0
26 Joint costs. Cornplete this ling only if the
organization reporled in column (B} joint costs
fram a combined educational campaign and
fundraising solicitation. Check here »
following SOP98-2 (ASC 958-720) . .
DAA Form 890 2017
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Form 990 {2017) PORTAGE HEALTH FOUNDATION 38-3022845 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any linginthis Part X . . i—L
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 152,412] 1 458,214
2 Savings and temporary cash investments 475| 2 97
3 Pledges and grants receivable, net 3
4 Accounis receivable, net B 236, 400[ 4 185,200
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedvlet
6 Loans and other receivables from other disqualified persons {as defined under section
4958{f)(1)), persons described in section 4958{c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
E organizations {see instructions). Complete Part [l of ScheduleL 6
2| 7 Notesand loans receivable,ret 7
<| 8 wventories for saleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 40, 56,048 10c 44,365
11 Investments—publicly traded securites 50,280,467 11 57,828,909
12  Investments—other securities. See Pad IV, linet1 21,036
13 Investments—program-related. See Part IV, ine ¢~~~
14 Intangible assets
16  Other assets. See Part IV, lipetd 8,885,554 1,716,068
16__Total assets. Add lines 1 through 15 (mustequal line 34) ... 59, 636,574 66,237,611
17 Accounts payable and accrued expenses 24,084 18,475
18 Grenlspayable 1,836,350 1,295,113
19 DeferrEd revenue .......................................................................
20 Tax-exemptbond liabilites . .
21 Escrow or custodial account liability. Complete Parl IV of Scheduled
# |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 SchedyleL
=123 Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 26 .. . ...
Organizations that follow SFAS 117 (ASC 958), check here ;E and
g complete lines 27 through 29, and lines 33 and 34,
S 127 Unrestrictednetassets 57,427,454 27| 64,619,944
@ |28 Temporariy restricted netassets 348, 686]| 28 304,079
2|29 Permanentiy restricted netassets _
LE Organizations that do not follow SFAS 117 (ASC 958), check here b D and
g complete lines 30 through 34.
'31'.1' 30 Capital stock or trust principal, or currentfupnds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57,776,140 23 64,924,023
34  Totai liabilities and net assets/fund balances . ... ... ... ... 58,636,574] 24 66,237,611

Daa,

Form 990 12017y
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Form 990 (2017) PORTAGE HEALTH FOUNDATION 38-3022945 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linginthisPart Xl Il
1 Total revenve (must equal Part VIl column (A), fine 12y 1 1,267,742
2 Totalexpenses (must equal Part X, column (A), line2s) 2 905,452
3 Revenue less expenses. Subtract line 2 fromfinet o 3 362,290
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 57,776,140
§ Netunrealized gains (losses) on investments 5 6,790,738
6 Donated services and use of facilites &
7 lnvestmentexpenses 7
8 Priorperiod adustments 8
9 Other changes in net assets or fund balances (explain in Scheduie®) 9 -5,145
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
sdooumnB) ... 10 64,524,023

Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any ling inthis Part X1l ..

L

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? T

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

Yes | N

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
E 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? e

If the organization charged either its oversight process or selection process during the tax year, explain in
Schedule 0.

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

b If “Yes,” did the organization undergo the requiré& audlt -o.r.audi.lé-’?. Ifthe f:;r.(jéh.izalion denolundergo the S o
reguired audit or audits, explain why in Schedule ©Q and describe any steps taken to undergosuchaudits. . ... ...

the Single Audit Act and OMB CGircular A-133?

3a X

3b

DAA

Form 990 2017y
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SCHEDULE A Public Charity Status and Public Support QM Mo, 15450047

{FOI"ITI 390 or 990-EZ) Complete if the organization is a seclion 50{e)(3) arganization or a ion 4947(a)i1) nar pt charitable brust. 2 0 1 7

Departrent of the Treasury P Attach to Form 990 or Form 990-EZ.

iniema! Revenue Service P Go to www.irs.gov/Form998 for instructions and the latest information.

Name of the organizatien Employer ideniification number
PORTAGE HEALTH FOUNDATION 38-3022945

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

The orgamzallon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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}{1XA}ii). (Attach Schedule E {(Form 990 or 990-E27).)

' 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:

An orgamzahon operated for the benefl of a colrege or unwersﬂy owned or operated by a governmentar umt descrrbed |n

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

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

An organization that normaily receives a substantial parl of its supporl from a governmental unit or from the general public

described in section 170{b}1}{A}Kvi). (Complete Parl I1.}

A community trust described in section 170{b){1){(A}{vi}. (Complete Parl i1}

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

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

university:

An orgamzahon that norrnally receives: (1) more than 33 1!3% of |ts suppori from conlnbuuons membershlp fees and gross

receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its

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

acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 j An organization organized and oparated exclusively to test for public safety. See section 509(a}{4}.

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one er more publicly supporled organizations described in section 509(a)(1) or section 509(a){2}. See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporling organization cperated, supervised, or controlled by its supporled arganization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trusteas of the
supporling organization. You must complete Part IV, Sections A and B,

b D Type 1. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
cantral 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 A and C.

c D Type lll functionally Integrated. A supporling organization operated in connection with, and functionally integrated with,
its supporled organization(s} (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type It non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |j Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

] DEII:I

~ <
[T

1

10

]

f Enter the number of supported organizations L]
g Provide the following information about the supported organization(s).
(i} Mame of supported {ii) EIN {iif) Type of organization (iv) Is the erganization {¥) Amouril of monstary (w0 Amaunt of
organization {deseribed on lings 1-10 listed in yelur goveming supporl (see olher suppor fsee
above (see insiructions)) document? instructions) instrucltions)
Yes Nao
(A)
(B)
<)
(0}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule A {Form 990 or 990-E2) 2017

DAA
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le A (Farm 990 or 990-E2) 2017 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
¥ Gilts, grants, contributions, angd
membership fees received. {Do not
include any "unusual grants.y 31,533,693 84,004 3,112,048 369,639 170,304 55,269, €88
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 a governmental unit to the
organization without charge
4 Tofal Addlines i throughd 55,269, 638
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6  Public support. Subhamhnesﬁomhned 55,2689, 688
Section B. Total Support
Calendar year {or liscal year beginning in) W {a} 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts from line 4 N 51,533,693 84,004 3,112,648 369,639 170,304 55,269,688
8  Grossincome from |nterest dlvldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 80, 665 1,112,455 1,068,193 830,036 2,010,502 5,101,911
9  Net income from unrelated business
activities, whether or not the business
is reqularlycarried on ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Expfain in Part Vi) . . -1,335,877
11 Total support. Addhnes?lhrough10 59,035,722
12 Gross receipts from related activities, etc. (see instructions) 60,947
13 First five years. If the Form 990 is for the organization's frst second thlrd fourlh or Ffth tax year asa sectlcn 501(c)(3}
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column(fp .~~~ 14 93.862%
15 Public support percentage from 2016 Schedule A, Part II, line 14 156 85.38%
18a 33 1/3% suppor test—2017. If the organization did not check the box on Ime 13 and Ime 14 |s 33 1!3% or more check thiS
box and stop here. The organization qualifies as a publicly supported organization _ | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 ss 33 113% or move, check
this box and stop here. The crganization qualifies as a publicly supporled organization » D
17a  10%-facts-and-circumstances test—2017, |f the organization did not check a box on line 13, 16a, or 16b, and ting 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 supported
organization e > i:]
b 10%-facts- and clrcumstances test—2016 Ifthe orgamzahon did not check a box on line 13 163 16b or 17a and line
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 crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
suppored organization e > [:
18  Private foundation. If the organization did not check a box on line 13 1Ga 16b 17a or 17b check this box and ¢ see

instructions

DAR,

Schedule A (Form 990 or 990-E2) 217
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Schedule A (Form 990 or 990-E2) 2017 PORTAGE RBEALTH FQUNDATION 38-3022545 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {(b) 2014 {¢) 2015 {d) 2015 {e} 2017 {f) Total

1 Gifts, grants, corfributions, and membership

fees received. {Do nol incluge any "unusual grants.'} .

2 Gross receipts from admissions, merchandise
s0ld or senvices performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persens
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on fine 13 for the year

¢ Addlines7aand7b

8  Public support. {Subtract line 7¢ fraom

line 6.y
Section B. Tofal Support

Calendar year {or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from fine §

10a  Gross income from interest, dividends,
paymenls recaived on securilies loans, rents,
royalties, and income from similarsources
b Unrelated business taxable inceme (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly cardedon

12 Other incoma. Do not include gain or
loss from the sale of capital assets
(Explain in Parl V)

13 Total support. {Add lines 9, 10c, 11,

and 12.)
14 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as g section 501(c)(3}
organization, check this box and stop here » D
Section €. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, calurn ¢y 15 %
16 Public suppont percentage fram 2016 Schedule A, Part Wl ine 15 N L %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, celumn {f) divided by line 13, column () T 1 %
18 Investmentincome percentage from 2016 Schedule A, Pat Ill, fingt7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization .. ... .. .. W D
b 33 113% support tests—2016. If the organization did not check a box on line 14 or ling 19a, and line 15 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . > j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... .. ... .. > J

Schedule A (Form 950 or 990-EZ) 2017

DAJ,
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\ (Form 990 or 990-EZ) 2017 PORTAGE HEALTH FOUNDATION 38-3022945 Page 4
Supporting Organizations

{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 |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Seh

1 Are all of the organization's supporled organizations listed by name in the organization’s governing
documents? If "No, “ describe in Part VI how the supported organizations are designaled. If designated hy
class ar purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supporled 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 organization determined that the supported
organization was described in section 509{a){1} or {2).

3a Did the organization have a supponted organization described in section 501{c){4), (5), or (6)? If "Yes,"answer
{h) and {c) below.

b Did the organization confirm that each supporled organization qualified under section 501{c){4), (5). or (6} and
satisfied the public supporl tests under section 509(a)(2)? i “Yes, " describe in Part Vi when and how the
organizalion made the determinetion.

¢ Did the organization ensure that all supporl to such organizations was used exclusively for section 170(c)(2)XB}
purposes? If "Yes, " explain in Part Vi what conlrols the organization pul in place fo ensure such use.

4a  Was any supporied organization not organized in the United States ("foreign supported organization)? ff
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c} below.

b Did the organization have ultimate 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 controflad or supervised by or in connection with its supporied organizations.

¢ Did the organization supporl any foreign supporled organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for saction 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,”
answer (b} and (¢) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document euthorizing such aclion; and fiv} how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization parl 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 part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supporled organizations? If "Yes,” provide detaif in Part VI.

7 Did the organization provide a grant, lpan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f “Yes,“ comiplete Parl | of Schedule L {Form 990 or 830-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If *Yes," complete Parl f of Schedufe L {Form 980 or 990-E2}.

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2)}7 If "Yes,” provide detail in Part V1.

b Did one or more disqualifted persons {as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detaif in Part VI,

¢ Did a disqualified person (as defined in line Ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? if “Yes, * provide detafl in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(M) (regarding cerlain Type [l supporling organizations, and all Type 11l non-functionally integrated
supporling organizations)? If “Yes, " answer 10b befow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, io

determine whether the organizalion had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 950 or 990-E2) 2017 PORTAGE HEALTH FOUNDATION 38-3022845 Page 5
Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (4) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or {b} above? f "Yes“to a, b, or ¢, provide detail in Part Vi,

11a
11b
11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supporied organization(s) effectively operated. supervised, or
controlled the organization's activities. If the organization had more than one supporfed arganization,
describe how the powers lo eppoint and/or remove direclors or truslees were aflocated among the supported
organizetions and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or conltroffed the supporting organization.

Yes No

Section C. Type It Supporting Qrganizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization mainteined a close and conlinuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method thet tha organizalion used to salisfy the Integref Parl Tesl during the year (see instructions).

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

[ D The organization supported a governmenta! entity. Descnbe in Part VI how you supported a government entity (sea instructions).

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

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

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ane 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 supporied organization(s) would have engaged jn these
activities but for the organizalion’s invoivement.

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

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

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

3b

DAA

Schedule A (Form 990 or §20-E2} 2017
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Schedule A (Form 980 or 890-E2) 2017

PORTAGE HOEATLTH FOUNDATION

38“3022945 Page 6

Type 1ll Non-Functionally integrated 509(a){3) Supporting Organizations

1 ':| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI).See
instructions. All other Type NI non-functionally integrated supporting organizations must complete Sections A through E.

Sectfon A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

L+ PN LUR O P

DN | k|-

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for produclion of income (see instructions)

7__ Other expenses {see instructions}

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

Section B - Minimum Asset Amount

(A) Prior Year

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

a__ Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-gxempt-use assets

d  Tofal (add lines 1a, 1b, and 1¢)

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

2 Acguisition indebtedness applicabls to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-172% of line 3 (for greater amount,
see instructions).

5 _ Net value of non-exempt-use assets (subtract ling 4 from line 3}

& Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 _ Minimum Asset Amount {add line 7 to line 6)

0 |~ | |tn (B

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Current Year

Income tax imposed in prior year

;& | M=

& |b | |k |

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

6

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

instructions).

0AA

Schedule A (Form 990 or 980-E2) 2017
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Schadule A (Form 990 or 890-EZ) 2017 PORTAGE HEALTH FOUNDATION 38-3022945 Page 7

Type lll Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exerpt purpcses

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizationg

Amounts paid lo acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describg in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | | | |

Distributions to attentive supparted organizations to which the arganization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line & amount

{n {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

E to 2017

a

b _From 2013

c From2014 . ....... .. .. ... ... ..

d From2015._ . . ... ...

e From2016 .. ... ... .

f _Total of lines 3a through &

g Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

| Carryover from 2012 not applied {see instructions)
1 Remainder. Subtract lings 39, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdigtributions of prior years
b _Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priar to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

€&  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from 2014 ... ... ...
¢ Excessfrom20i5 ... .. . .
d_Excess from 2018 |

e Excessfrom2017 ...

DAA

(iif}
Distributable
Amount for 2017

Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OME No_ 1545.0047
{Form 990) > Complete if the organization answered “Yes” on Form 990, 201 7
Parl IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b
Depariment of the Trassury B Attach to Form 990, )
Internal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of 1he organization Empleyar idantification number
PORTAGE HEALTH FOUNDATION 38-3022945

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

{8) Doner advised funds (P) Funds and ather accounts

Total number atend ofyear
Aggregale value of contributions to (during yeary
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral? o D Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . . . . 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} j Preservation of a historically imporiant land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified censervation contribution in the form of a consenratron

L B N SR N I

easement on the last day of the tax year. = 1Held at the End of the Tax Year
a Total number of conservationeasements ... ... . |o@2a
b Total acreage restnctedbyconservatroneasements e e
¢ Number of conservation easements on a certified historic structure includedin@y | 2¢
d Number of conservation easements included in (¢} acquired afler 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released ex1mgurshed or lermrnated by the organrzatron during the
taxyearb

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pericdic monitoring, rnspechon handling of

violations, and enforcement of the conservation easements it holds? D Yes |j No
§ Staff and volunteer hours devoted to monitoring, inspecting, handling of\rrolatrons and enforcrng consenrauon easements dunng lhe year

’ ...............
7 Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h){(4}B)()
and section 17004 Bxin? ... .. - o
9 In Part XIll, describe how the organization reports conservatron easemenls in |ts revenue and expense sta!ement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Pad VI, line 1 > 3

{ii) Assets included in Form 990, Parl X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

D Yes D No

a Revenue included on Form 990, Pad VIl tine 1 L
b _Assets included in Form 990, Parl X . ... P §
For Paperwork Reduction Act Notice, see lhe Inslructrons for Form 990 Schedule D (Form 980} 2017

DAA
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 (Form 990) 2017 PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
.__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a | | Public exhibition d [ ] Loan or exchange programs
Scholaily research € D Other
Preservation for future generations

4 Provide a description of the organization's collections and expfain how they furlher the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . . ) D Yes E’ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reperted an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? e L oves e
b If"Yes,” explain the arrangemenl in Parl XIII and complete the folrowmg table

Amount
¢ Beginningbalance o e
d Additionsduringtheyear 14
e Oistributions during theyear 1
T Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? D Yes | | No
b If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl .. ]
Endowment Funds,
Complete if the organization answered “Yes” an Form 899, Part IV, line 10.
(a) Currant year (b} Prior year {&) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance
b Contributiors
¢ HNet investment earnings, gains, and
losses ..............................
Grants or scholarships
e Other expenditures for facilities and
programs
f Admlnlstralwe expenses ________________
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment » %
b PermanentendowmentP %
¢ Temporarilyrestricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ai)
(i} related organizations e (et
b If "Yes" on line 3afii}, are the related organlzahons listed as reqmred on Schedule R’r‘ b

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

Descrighon of property (a) Cost or other basis {b} Cosl or olher basis {&) Accumutated {d) Book value
{invesiment) {olher} depreciaticn
1a Land ......................................
b Buildings
c Leasehold improvements 10, 695 10,695
d Equipment 74,168 40,498 33,670
e Other ... ... ... ...

> 44,365
Schedule D (Form 990) 2017
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Schedule D (Form 990 2017 PORTAGE HEALTH FQUNDATION 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 securily or category (k) Baak value {c) Method of valuation:

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

(1) Financial derivatives
{2) Closely-held equity interests
{3} Other

Total. (Cofumn (b} must equal Form 990, Part X, col. (8} line 12.)
- Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{&) Description of invesimant (b} Book value {c) Muthod of valuation:
Gosl or end-of-year market valua

(1)
(2)
(3}
(4)
{5)
{6)
{7)
(8)
L)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Descriplion {b) Book value
{1) EQUITY INVESTMENTS 7,716,068
(2)
{3)
{4)
{5)
{6)
]
(8}
(8}
Total. (Columnn (b} must equal Form 890, Part X, col (B} line 15) . . ... ... ... ... ... 7,716,068
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25,

1. [2) Deseriplion of liability {b) Book value

_(1} Federal income taxes
2

3)

{4)

(5)

(6)

7

(8}

(9}
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) I
2. Liability for uncerlain tax positions. In Parl XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has bean provided in Pad XDl ... .. |—|_
DAA Schedule D {Form 990) 2017
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Schedule D (Ferm 990} 2017 PORTAGE HEALTH FOUNDATION 38-3022945 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,098,581
2 Amounts included on line 1 but not on Form 994, Part VIII, line 12:

a Netunrealized gains (losses) on investments 23 6,790,738

b DonatEd sewrces and use Offacllltles ................................................. 2b

¢ Recoveriesof prioryeargrants L2

d Other (Deseribein PartXilly 2d 40,101

@ Addlines 2athrough2d 6,830,839
3 Subtract line 2e from line 1 1,267,742
4 Amounts included on Form 990 Pal‘l VIII Ilne 12 but nol on I|ne1

a Investment expenses not included on Form 880, Part VIll, ine7b | 4a

b Other (Describein Partxity [

¢ Addlinesdaand4b e e

§ venue. Add lines 3 and 4c. (This mustegua-‘Form 990, Part 1, line 12} 5 1,267,742

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

1 Total expenses and losses per audited financial statements |4 950,698
2 Amounts included on line 1 but not on Form 890, Part 1X, iine 25:

a Donated services and use of facilites - [L2a

b Proryearadustments .. |=2b

c Otherlosses E T 2c

d Otner (Deserbein Partxuty [ 45,246

o Addlines2athrough2d .. 45,246
3 Sublract line 2e fromline 1 USRI 905,452
4 Amounts included on Form 990 Parl IX Ime 25 but not on Ime 1:

a Investment expenses net included on Form 990, Par VIl ine7b 4a

b Other (Describein Partxuly [

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) . 905,452

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Parl X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRATSING EXP 840,100

Schedule D (Form 9903 2017
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Schedule D (Form 990y 2017 PORTAGE HEALTH FOUNDATION 38-3022945 Page 5
{Ill:: Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G

{Form 990 or 990-EZ) Complete If the org

Dapartinent of the Treasury
Internal Revenus Servica

Supplemental Information Regarding Fundraising or Gaming Activities

arganization snterad mare than $15,000 on Form 9390.€Z, line 6a.
P Attach to Form 990 or Form 990-EZ.
M Gota wivw.irs.gov/Form990 for the latest instrucltions.

d “Yes" on Form 980, Part IV, tine 17, 18, &r 19, orif tha

OMB Ho. 15450047

2017

MName of the organization

PORTAGE HEALTH FQUNDATION

Emplayer identiflcatlon number

38-30220945

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b D Internet and ernail solicitations
D Phane solicitations

D In-person solicitations

a o

g D Special fundraising events

e D Solicitation of non-government grants
f E Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees,

or key employees listed in Form 980, Parl VIi) or entity in connection with professional fundraising services?

b If*Yes.” listthe 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.

{iii! Didhfund- [¥) Amount paid to {vi) Amount paid to
(i} Name and addrass of individual L ::aL:Ss?t;d; ;? liv) Gross receipts {or relaingd by} {or retained by)
or entity (fundraiser) (i) Aclivity control of from aciivity fundraiser listed in organization
conlributions? cal. {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 Nolice, see the Instructions for Form 990 or 990-E2.

DAA
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Schedule G (Form 980 or 990-E2) 2017

PORTAGE HEALTH

FOUNDATION

38-3022945

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts

reater than $5,000.

{a) Event #1 (b) Event #2 {c} Gther events
{d) Total events
FUN DRA I S ING BAL NONE {add col {a) through
{event type) {event type) [total number) col. {e))
2
rid
E 1 Gross receipts 41,235 41,235
2 Less: Contributions
3 Gross income fline 1 minus
lne2y ... 41,235 41,235
4 Cashprizes
5 Noncashprizes 85 85
§ | 6 Rentffacility costs 1,356 1,356
[ =
i)
2l Food and beverages 6,745 6,745
k]
e
& | 8 Enterlainment 3,700 3,700
9 Other direct expenses 28,215 28,215
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 40,101
11_Net ingome summary. Subtract line 10 from line 3, column (d) ............................ 4 1,134

than $156,000 on Form 990-EZ. line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19 or reported more

QOther direct expenses

o B {b} Pull tabsfinstant i) Gther garmi (¢} Total gaming {add
2 {a} Bing bingofprogressive bingo ! gaming cal. (a} through col. {c}}
g
;1]
o
1_Gross revenug .
§ 2 Cashprizes
c
o -
2| 3 Noncashprizes
g5 | 0 TTeEshness
%
5 4 Renlfaciity costs

[=-]

Volunteer fabor

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

Net gaming income summary. Subtract line 7 from line 1, column {dy .. ... .. . ... .

Yes e e O/D

No

No

Yes...

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

a (s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

AL EY

Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G (Farm 990 or 980-EZ) 2017 PORTAGE HEALTH FQUNDATION 38-3022945 Page 3

D Yes D No

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? ... ... e S Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility S M L. %
b Anoutsidefacilty ... sb %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

Name’...........-............................... E R

Address’ ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
b 1f*¥es," enter the amount of gaming revenue received by the organizaton®™ §  andthe

amount of gaming revenue retained by the third paty®» ¢
¢ If"Yes," enter name and address of the third party:

Address’..................._..........................._...................._..................................._____...........................
16  Gaming manager information:
Name’................._.._....................._..........................._._._........................

Gaming manager compensation » $

Description of services provided »

D Directorfoflicer 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? [ Yes [ | 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 exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v; and
Part |ll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 990 or 990-EZ) 2017

DA
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SCHEDULE | Grants and Other Assistance to Organizations, OMI No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes” on Form 980, Part IV, line 21 or 22.
P Attach to Form 990,
ﬁ?ﬁiﬁ?ﬁﬂﬁﬂ?sﬂi?ié‘” P Go to www.irs.gov/Form390 for the latest information.
Mame of the organization Employer identification number
PORTAGE HEATLTH FOQUNDATION 38-3022845

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .. L ] Yes | ] No
2 Describe in Part IV the organization's pracedures 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 {e) IRC {d} Amount of cash {e) Amount of non- | {f) Method of valuation | (g) Description of {h} Purpose of grant
of government (if:;;ﬁ}&nmej grant cash assislance ok, Fméf}ppm'sa[' noncash assistance or assistance

{1) FINLANDIA UNIVERSITY

601 QUINCY STREET HEALTH EDUCATION
HANCOCK MI 49930 38-13593570| GOV 10,000 CASH
(2) DIAL HELE

609 SHELDEN AVENUE . CRISIS UNIT FUNDING
HOUGHTON MI 49931 38-2026918| 3 10,807 CASH
{(3) GOGEBIC COMMUNITY COLLEGE

(E4946 JACKSON ROAD SCHOLARSHIP GRANT
IRONWCOD MI 49938 38-2153133)| GOV 10,000 CASH
(4) MICHIGAN TECHNCOLOGICAL UNIVERSITY

1400 TOWNSEND DRIVE SCHOLARSHIP GRANT
HOUGHTON MI 49931 38-6005955| GOV 10,000 CASH
{5) UPFER GREAT LAKES FAMILY HEALTH CE[N

. 000 MACINNES DR HEALTH PROGRAM COSTS
HOUGHTON MI 49931 26-4299275] 3 8,000 CcAsH
(6) NORTHERN MICHIGAN UNIVERSITY

1401 PRESQUE ISLE AVE SCHOLARSHIP GRANT
MARQUETTE MI 49855 38-6029206| GOV 10,000 CASH
(1) CITY OF HOUGHTCN

816 SHELDEN AVE = TASK FORCE SUPPORT
HOUGHTON MI 49931 38-6007225| GOV 126,129 CASH
{8) EVANGEL BAPTIST CHURCH

1114 COLLEGE AVE . GENERAL SUPPORT
HOUGHTON MI 49931 23-7001434|3 17,720
(9) KEWEENAW COMMUNITY FOUNDATION

236 QUINCY STREET ... CUTDOOR REC & WELLNE
HANCOCK MI_ 49930 38-3223079)| 3 31,343

2 Entertotal number of section 501(c)(3) and goverment organizations listed in the line 1 table = » 17

3 Enter total number of other organizations listed inthe line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2017)

DAA
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SCHEDULE ! Grants and Other Assistance to Organizations, | omB ne. 15450067
(Form 990) Governments, and Individuais in the United States
Complete if the organization answered "Yes™ on Form 990, Part [V, line 21 or 22.
P Attach to Form 990.
ﬁ?&i’é?‘é&é’éﬂ;"slfﬁi: i P Go to www.irs.govw/Form990 for the latest infarmation.
Mame of the erganization Employer identification number
POCRTAGE HEALTH FQUNDATION 38-3022945

_____________ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . .. DYes DNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c)IRC {d) Amount of cash (e) Amount of non- | {f) Method of valuation | g} Description of {h) Purpose of grant
or government (ifas;;?c%nbm grant cash assistance book. Fméﬁpp raisal. noncash assistance or assistance

(1} KEWEENAW COUNTY SHERIFE

5105 4TH ST TASK FORCE SUPPORT
EAGLE RIVER MI 49950 38-6004863 GOV 11,581
(2) KEWEENAW FAMILY RESOQURCE CENTER

. 850 W SHARON AVE, STE 6 GENERAL SUPPORT
HOUGHTON MI 409931 38-3138462] 3 9,900
{3) LITTLE BROTHERS FRIENDS OF THE ELDE

927 HANCOCK STREET . GENERAL SUPPORT
HANCOCK MI 49930 38-2411631| 3 47,083
{4y MICHIGAN STATE UNIVERSITY

220 TROWBRIDGE RD SCHOLARSHIPS
EAST LANSING MI 4882824 38-6005984| GOV 10,000
{5) CMEGA [IOUSE

2211 MAUREEN LANE . . GENERAL SUPPORT
HOUGHTON ' MI_ 49931 36-3511814|Gov 13,330
(6 PHOENTIX HOUSE

WATERWORKS ST CRISIS SERVICES
CALUMET MI 49913 38-2068932|3 10,160
(7} SIMPFLE KINDNESS FOR YOUTH

..BO9 HECLA ST GENERAL SUPPORT
HANCOCK MI 49930 80-0551359[ 3 7,810
(8) SUPERICR GRAPHICS

(19823 SHARON AvE CRAVE 21 EVENT
HOUGHTON MI 498931 38-3587852 9,550
{9y UP KIDS

27 HURON ST GENERAL SUPPORT
HOUGHTON MY 49930 38-1368336[3 11,500

2 Enter total number of seclion 501(c)(3) and government organizations listed in the line T table >

3 _Erter toal numoer of oiner organizations sted ntheine 1able | T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule [ (Form 990) (2017)

Da&A
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Schedule | (Form 980) 2017y PORTAGE HEALTH FOQUNDATION 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 It can be duplicated if additional space is needed.
{a) Type of grant or assistance {b} Number of {c} Amount of {d) Amount of {e} Method of valuation {book, | (f} Description of nancash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
8

Supplemental information. Provide the information required in Part 1, fine 2; Part Il}, column (b): and any other additional information.

Schedule | (Form 990) {2017)

DAA
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OMB No. 1545-C047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7
Form 990 or 99¢-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 950-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information,

Name of the arganization Employer identifica

PORTAGE HEALTH FQUNDATION 38-3022845

- HEALTHCARE LEADERS - SCHOLARSHIPS AND/OR EDUCATIONAL OPPORTUNITIRES THAT
- .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

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

. FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880 or 990-E2) (2017}
DAA
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Schedule O (Form §80 or 990-E2) {2017) Page 2
Name of the organization Employer identification number

PORTAGE HEALTH FQUNDATION 38-3022945

FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

- THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

- THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

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

FORM 390, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

(. DIRECT FUNDRAISING EXP ... % ... 40,101

 DIRECT FUNDRAISING EXPENSES ..TA0, 101

$
BOCK / TAX DEPRECIATION DIFFERENCE . . . ... $ . -5145
$

CIOTAL L ......S.......=5.145

PAGE 1 OF 1
Schedule O (Forin 990 or 990-EZ) (2017}

DaA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form . . .

(Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Atachmant
IMgrnal Revenue Service (98} P Go to www.irs, gov/Form4562 for instructions and the latest information. Sequence No. 179

Name{s) shown on return

ldentifying number

PORTAGE HEALTH FOQUNDATICN 38-3022845
Buginess or activily lo which fis form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {see instructions) 1 510,000
2 Total cost of section 179 property piaced in service (see Inslruclrons} o 2
3 Threshold cost of section 179 properly before reduction in limitation (see |nstruct|ons) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see |nstructrons 5
] (&) Daseription of property (k] Cost {business usa anly) {cl Elscted cost
7 Listed property. Enter the amount from line2e 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines 6and7 8
9  Tentative deduction. Enter the smallter of kne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 L 10
11 Business incomne limitation. Enter the smaller of busingss income (not Iess than zero) or I|ne 5 {see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Canryover of disallowed deduction to 2018. Add lings 9 and 10, less line 12 P | 13 |

Note: Don't use Part [l or Part [l below for listed property. 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 property} placed in service

during the tax year (see instructions) ... |4
15 Pmperlysub]ectlosechon168(0(1}e|90h0n._........._.......___.._.____.......__..........__.____......_...._...... 15
16 Other depreciation (including ACRS) . 16

. __MACRS Depreciation (Don t mclude Ilsted property ) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 6,538
18 If youl are efecting to group any assels placed in service during the tax year into one or more general assat accounts, check here

Section B—Assets Placed in Service During 2017 Tax Year Using the General Deprec!atlon System

(b} Month and year {5} Basis for deprecialion {d) Recovery
{a) Classification of propary placed in (businessfinvestment use . {e] Convention {fl Method {g] Depreciation deduction
i only-see instructions) period
19a  3-year properly
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5yrs, M SIL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
h 12-year 12 yrs. S/l
40-vear 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 1? lines 19 and 20 in column (g}, and line 21. Enter

here and on the appropriate lines of your return. Parinerships and S corporations—see instrugtions ..

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 [2047)

DaA THERE ARE NO AMOUNTS FOR PAGE 2



