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. 9 90 Rt_aturn of Organization Exempt From Income Tax DL L
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 21
Department of the Tredsury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ | Address change PORTAGE HEALTH FOUNDATION
D Name change mggebru;ze:lt:; (or P.O. box if mail is not delivered to street address) Room/suite E3'I‘§eph3190 n%rn%er9 4 5
[ ] il returm 400 QUINCY ST, PO BOX 299 906-523-5920
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended return LT e — - MI_49930 G Gross receipts $ 12,849,642
F Name and address of principal officer:
D Application pending KEVIN STORE H(a) Is this a group return for subordinates? D Yes No
PO BOX 299 H(b) Are all subordinates included? I:] Yes |:| No
HANCOC K MI 4 9 9 3 0 If "No," attach a list. See instructions
| Tax-exempt status: m 501{c)(3) J—I 501(c) ( ) 4 (insert no.} m 4947(a)(1) or I_l 527
J  Website: P WWW . PH FG IVE.ORG H(c) Group exemption number »
K Form of organization: Kl Corporation [—l Trust |_[ Association m Other P> | L Yearof formation: 1 990 | M State of legal domicile: ™M T
Summary
| 1 Briefly describe the organization's mission or most significant activites: =~~~
g| .TO SUPPORT THE CHARITABLE HEALTH NEEDS OF THE COMMUNITY THROUGH ENHANCED
g _ PHILANTHROPY AND COMMUNITY COLLABORATION . ...
1. L
3 2 Check this box P |f the orgamzatuon duscontmued |ls operatnons or dlsposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 18 10
8| 4 Number of independent voting members of the governing body (Part VI, line 16) 10
:‘g 5§ Total number of individuals employed in calendar year 2021 (Part V, line 2a) 8
E 6 Total number-of volunteers (estlmate if necessary) D s
7a Total unrelated buslness revenue from Part VIIi;; colu}\n (C) Ilne 12 V. 0
b Net unrelated busmess%axable income from Form 990k'_l' Part I, line 11 . A 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 1,430,511 1,339,015
g 9 Program service revenue (Part VIIl, line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,983,184 6,189,424
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 55,985 620,076
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . . . 3,469,680 8,148,515
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y 2,669,893 2,300,471
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 576,991 667,938
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) - 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 274,719 367,508
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 3y 541,603 3; 335,917
19 Revenue less expenses. Subtract line 18 fromlinet2 .~~~ =51 ) 923 4 ! 812 I 598
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnete) 77,865,771 85,620,667
25 21 Total liabilties (Part X, line 26) ... 709,168 153,143
=7 22 Net assets or fund balances. Subtract line 21 fromline20 _ 17,156,603 85,467,524

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. Dec/laration of pre;}apep(other than officer) is based on all information of which preparer has any knowledge.
o ] =]

’ L AN | o-//- 22
S|gn Signature of officer Date
Here ’ KEVIN STORE EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PETER A. NEGRO self-employed | PO1076084
Preparer Firm's name » RUKKILA, NEGRO AND ASSOC IATES, CPAS, PC Firm's EIN P 38_3435918
Uss Qnly 310 SHELDEN AVENUE

Firm's address » HOUGHTON, MI 49931_1964 Phone no. 90 6_482_6601
May the IRS discuss this return with the preparer shown above? See instructions .~~~ . R] Yes |_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Form 990 (2021) PORTAGE HEALTH FGUNDATION 38-3022945 Page 2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ili
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes No

If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are 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 $ 415,258 including grants of $ 415,040 ) (Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ 839, 384 including grants of $ 656, 951 ) (Revenue $ }
4e Total program service expenses W 2,526,091

DAA Form 990 (2021
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Form 990 (2021) PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
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, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
'Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part i o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If "Yes,” complete Schedule O, PartV 10 | X
11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, L
VI, VI IX, or X, as applicable.

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

complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII S e i 1+ X ‘
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more ‘r
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vit 11¢ X |
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedwle D, PartIX 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX | Me X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xfand Xi ... 12a| X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" {o fine 12a, then compleling Schedule D, Farts X and X1l is optional 12b| X
13 Is the organization a school described in section 170(b)}(1)(A)ii)? If “Yes,” compiete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lf and IV~ T . £ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i gndfty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions 17 X !
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on i
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Parti 18 X :
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a’?
If "Yes,” complete Schedule G, Part I ... . 19 X
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 thls return" 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if “Yes,” complete Schedule |, Partsfand ff 21| X
DAA Farm 990 (2021
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90 (2021) PORTAGE HEALTH FOUNDATION 38-3022945 Page 4
Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fend ittt 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes, " complete Schedule J ... ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 252 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-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c){3), 501(c)(4}), and 501(c)(29} organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

If "es," complete Schedule L Part! 20| | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantia! contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Partitl
28 Was the organization a party to a business transaction wnh one of the fellowing parties {see the Schedule L,

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

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

“Yes,"complete Schedule L PartIV 28a X
A family member of any Individual described in line 28a? if “Yes,” complete Schedufe L, Partiy | 28h X
¢ A 35% controlled entity of one or more individuals and/ar organizations described in line 28a or 28b'? If

“Yes,"complete Schedule L Partiv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedutem 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons’? If "Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*

complete Schedule N, Partil .. 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 If "Yes.” complete Schedwe R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1i, ill,

oriV.and PartV,fine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 5120132 3sa| X

b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line2 3sb | X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,” complete Schedule R, Part V, linRe2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PatvVi 37 D,
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable a | 11 i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... .. e e e s 1¢

DAA Form 990 (2021)
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Form 990 (2021) PORTAGE HEALTH FOUNDATION 38-3022945

2a

3a

4a

5a

6a

5]

TR o O

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8

if at least one s 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-fife. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the yearz
If *Yes,” has it filed a Form 880-T for this year? If "No” lo fine 3b, provide an explanation on Schedue0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

If “Yes,” enter the name of the foreign country I

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “fes” to line 5a or b, did the organization file Form 8886.T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | PR
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c){7) organizations. Enter;
Initiation fees and capital contributions Included on Part VI, line 12

Section 501{c}{12) organizations. Enter;
Gross income from members or shareholders 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 fieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additiona! information the organization must report on Schedule Q.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21} organizations, Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes.” complete Form 6069.

14a
14b

17

DAA

Form 990 (2021



51667 10{071’2&?22 1224 PM

Form 990 (2021) PORTAGE HEALTH FOUNDATION 38-3022945 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... .. il |§|_
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the taxyear ta | 10 -

1a

[4,]

7a

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

Enter the number of voting members included on line 1a, above, who are independent ib | 10
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with et e
any other officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customan[y performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~
Did the organization bacome aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The governing body?

Each committee with authority to act on behalf of the governing body? gh | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoct be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ... ... 9 X

O |n P s
[fpel i ?

e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X
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? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organizaticn have a written conflict of interest policy? If “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually |ntér'ésis”t‘h'ét‘ Edﬁid.glve I:ISé to E:Sr;flicts7 M2 X
Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
describe on Schedule O how this was done 12¢ | X

Did the process for determining compensation of the following persons |nclude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year?
If “Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied®» ™M1
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
PORTAGE HEALTH FOUNDATION PO BOX 299
HANCOCK MI 499390 906-523-5920
DAA Form 990 2021
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38-3022945

Page 7

Form 990 (2021) PORTAGE HEALTH FOUNDATION

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

<)
A B Pasition D E F
et | S | e o camsmn
per waek officar and a direclorinustes) from the from related sompensation
(list any R EREREE RS organization (W-2/ organizations (W-2/ from the
hours for ezl =19 (% I27]3 1099-MISC/ 1099-MISC/ organization and
related ge gl |2 [a3]® 1099-NEC) 1099-NEC) related organizations
organizations |5 x| & g E
dalt::&ldo:;e] % g 8 -‘;:
8 z
MEKEVIN STORE
EXECUTIVE DIRECTOR O 00 X 142,527 0 31,948
(2 BERNADETTE YEOMAN-QOUELLETTE
EURRTRRORURURUURURRERRUURI SO 3.00
CHARIR 0.00 X X 0 0 0
(3) BRENT PETERSON
TR UOROURUPRUNY ST 1.00
VICE CHAIR 0.00 | X X 0 0 0
{4y BRUCE RUKKILA
R 2.00
TREASURER 0.00 | X X 0 0 0
(5 ANN CLANCY-~-KLEMME
R 2.00
SECRETARY 0.00 |X X 0 0 0
) MICHELE BLAU
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2.00
DIRECTOR 0.00 [X 0 0 0
(GUY ST. GERMAIN
RSP SRS SO 1.00
DIRECTOR 0.00 |X 0 0 0
(8) JEANNE KURTZ
100
DIRECTOR 0.00 [X a 0 0
{9) PAUL OLLILA
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00 |
DIRECTOR 0.00 |X 0 0 0
(10 JAMES BOBULA
DIRECTOR 0.00 | X 0 0 0
(1M JAMEY MARKHAM
R 1.00
DIRECTOR 0.00 [X 0 0 0
Form 990 (2021

DAA
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F 2021) PORTAGE HEALTH FOQUNDATION 38-3022945 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
() '
Position
{A) (8 {do nat chack more than one (D} (E) (]
Name and title Average box, unless person is both an Reportable Reportabla Estimated amount
hours officer and a directoritrustee} compensation compensation of other
per week === ozl = fram the from related compensation
{list any -a| & g 5 = organization (W-2/ organizations (W-2/ from the
hours for a3zl E| 8 g 22| 3 1099-MISC/ 1099-MISC/ arganization and
related 86| g o |83 o 1099-NEC) 1099-NEG) related organizations
organizations {5 2 ~;=°n 2
below % u‘-:: ® &
- - “w
dotted line) g %
=
i
1b Subtotal ... > 142,527 31,948
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total{addlinestbandie) . .. ... . ... . > 142,527 31,948

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

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

employee on line 1a7? If “Yes,” complele Schedule J for such individuat
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 $150,0007 If "Yes," complefe Schedule J for such

individual

§ 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,” complefe Schedule J forsuchperson ... ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A}  (B) €
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0 S S
DAA Form 990 {2021
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38-3022945

Form 990 (2021) PORTAGE HEALTH FOUNDATION
E

Statement of Revenue

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

{A)

Total revenue

(B)
Related or exempt
funclion revenue

(<)
Unrelated
business revenue

(D)
Revenus exchided
from tax under
sections 512-514

*‘3% 1a Federated campaigns 1a
gé b Membeishipdues 1b
v ¢© Fundraisingevents 1c
gi d Related organizations | 1d
'éE e Govenmentgrants contibutions) | 1e 174, C00p
_g‘f f Al other contributicns, gifis, grants, 2
59 and similar amounts not included above ... ... .. 1f 1,165,015k
2 g g Noncash contributions included in =
'g'-g lines 1a-1F L | 19 [
O® h Total. Addlines1a=tf. .. . . .. .. .. ... .................. >
Business Code
8 | @
E b
ﬁ RS
=
g_,&’ d
& R P
f AII other program service revenue ...
g Total. Add lines 2a-2f . ... .. ... . ... .. ... .. ... ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) < 1,559,960 1,559,960
4  Income from investment of tax-exempt bond proceeds ...... >
5 Royalties .. ... . . >
(i) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Renlal inc. or (loss) 6c
o Netrentalincomeor(loss) . . .. ... ... ... ... »
Ta Grogs amount from (i) Securities {ii) Other
sales of assels
other than inventory | 7@ 7,037,765 2,292,826
z b Less: cost or other
gv basis and sales exps. | 7h 4,701,127 :
| ¢ Gainor(loss) [ 7c 2,336,638 2,292,826k
-q:; d Netgainor{loss) ... ... ... .. ... ... .. ... ... >
o | Ba Gross income from fundraising events
{notincluding §
of contributions reported on line
ic). See Part IV, line18 8a
b Less: direct expenses &b
¢ Net income or (loss} from fundraisingevents .............. .. »
9a Gross income from gaming
activities. See Part [V, line 19 9a
b Less: direct expenses 9h
¢ Netincome or (loss) from gamsng actwltles ................ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ _Net income or (loss) from sales of inventory ... >
@ Business Code
§g 11a | GRANTS RETURNED . . 602,371 662,371
S b ommERmcOME 17,705 17,705
sd o
= d AII other revenue | . L
¢ Total. Addlmes11a 11d > 620,076]
12 Total ravenue.Seelnstructlons ............................. > 8,148,515 5,249,540 0 1,559,960

DAA

Form 990 12021
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PORTAGE HEALTH FOUNDATIOCN

38-3022945

Page 10

Form 990 (2021)

Statement of Functional Expenses

Sect;on 501(c)(3) and 501(c}{4) organizations must complete all columns. ANl other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service

€
Management and

(D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to domaslic organizations : i 3
and domestic governments, See Part IV, ine 21 2,057,966 2,057,966k
2 Grants and other assistance to domestic
individuals. See Part IV, line22 242,505 242,505
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 483,073 177,435 305,638
8  Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions) 42,722 11,401 31,321
9 Other employee benefits 102,942 1,991 100,951
10 Payrolitaxes 39,201 14,551 24,650
11 Fees for services (nonemployees):
a Management
bolegal .. 713,634 73,634
¢ Accountng 36,827 36,827
d Lobbying
e Professional fundraising services. See Part IV, line 17 5
f Investment management fees 28,750 28,7350
g Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0 1,481 1,481
12 Advedtising and promoton 49,753 3,583 46,170
13 Officoexpenses 24,185 6,723 17,462
14 Information technology 18,645 18,645
16 Royalties
16 Occupancy 42,315 42,315
17 Travel! 14,888 7,844 7,044
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,818 265 5,503
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,972 6,972
23 |Insurance 10,372 10,372
24 Other expenses. llemize expenses not covered o e S
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) te e S
a  MISCELLANEOUS 30,544 30,544
b DUES AND SUBSCRIPTIONS 10,648 1,731 8,917
¢ . EDUCATION/STAFE AND BOARD 8,389 96 8,293
d  PROFESSIONAL RECRUITMENT 3,900 3,900
e Allotherexpenses 387 320 67
25 Total functional expenses. Add lines 1 trough 246 3,335,017 2,526,091 809,759 67
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC958-720) .. ... ... ... ..
DAA

Form 990 (2021;
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Form 990 (2021) PORTAGE HEALTH FCUNDATION 38-3022945 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . e [—|_
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . ... ... 320,762 1 535,570
2 Savings and temporary cash investments 102,297} 2 106,253
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 36,100] 4 207, 000
5 Loans and other receivables from any current or former officer, director, Shenna o :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

o under section 4858(f)(1)), and persons described in section 4958(c)(3}B)
B 7 Notosamatomms ccshatie net
<1 8 Inventories forsaeoruse
9 Prepaid expenses and deferred charges 9,929 10,646
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 105,888k S s
b Less: accumulated depreciaton 10b 50,707 62,1541 10¢ 55,181
11 Investments—publicly traded securites 69,329,972 11 16,797,460
12  |nvestments—other securities. See Part Iv, line1?1. 12
13 Investments—program-related. Sge Part WV, line1¢ .~~~ 13
14 Intangible assets TR PU USRS 14
15 Other assets. See Part IV, linett 8,004,557 15 5,004,557
16 Total assets. Add lines 1 through 15 {mustequal line 33y ......... ... ... .. ... 77,865,771] 18 B5,620,667
17 Accounts payable and accrued expenses 55,782 17 72,175
18 Grantspayable 653,386 18 80,968

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedwe D
22 Loans and other payables to any current or former officer, director,

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

controlled entity or family member of any of these persons

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 thwough 25 ... ... ........ .. ... ... oo,
Organizations that follow FASB ASC 958, check here I
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28  Net assets with donor restricions 7

Liabilities

and complete lines 29 through 33. et a R S S e
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 3
32 Total net assets or fund balances 77,156, 603| 32 85,467,524
33 _Total liabilities and net assetsfund balances . . . .. ... ... 17,865,771 33 85,620,667

Form 990 (2024)

DAA
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Form 990 (2021) PORTAGE HEALTH FOUNDATION 38-3022945

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X/

1 Total revenue (must equal Part VIII, column (A), ine 12} 1 8,148,515
2 Total expenses (must equal Part IX, column (A), line25) 2 3,335,917
3 Revenue less expenses. Subtract line 2 fromlinet 3 4,812,598
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 77,156,603
5 Netunrealized gains (losses) on investments 5 3,498,323
6 Donated sew;ces and use 0f faCiIities .............................................................................. 6
7 Investmentexpenses .. 7
8 Priorperodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y =~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
__B2comn(B)) e 10 85,467,524

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

<

3a

Accounting method used to prepare the Form 980: D Cash Accrual D Other

Yes | No

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

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

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

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

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB o, 1545.0047

(Form 990) Complete if the organization is a sectlon §01(¢)(3) organization or a section 4947{a}{1) nonexempt charltable trust. 2 02 1

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

imemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){A}i).
2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 H A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
ity and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1)(A}){iv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170{b){1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170{b)(1){(A)vi). (Complete Part I1.)
] D 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
Sy
10 D An organization that normally receives {1) more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
" An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1} or section 509(a)(2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c |:| Type lIl functionally integrated. A supporting organizatian operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionatly integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iiii) Type of crganization {iv) Is the organization [v) Amount of monetary {wi} Amount of
organization (descriced on lines 1-10 listed in your governing support {seg other support (sea
above {see instructions)) document? instructions) instructions)
Yes Ne
{(A)
(B)
{C)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 990-E2. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 PORTAGE HEALTH FOUNDATIQON 38-3022945 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) (a) 2017 {b) 2018 (c} 2019 (d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 170,304 1,313,368 498,276 1,430,511 1,339,015 4,751,474
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  Total. Add lines 1 through3 304 1,313,368 4,751,474
§  The portion of total contributions by Sl
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 (f 108,930
6 Public support. Subtract line 5 from Ime 4 4,642,544
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
7 Amounts from line4 170, 304 1,313,368 498,276 1,430,511 1,339,015 4,751,474
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,165,520 1,218,461 1,275,424 1,130,315 1,559,960 6,350, 680
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... ... ... ... -9l4r198 -392, 738 577,199 620,077 -48,8675
11 Tota! support. Add lines 7 through 10 11,053,479
12 Gross receipts from related activities, etc. (see rnstructlons) _______________________________________________________________ | 12 50,681
13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxandstophere ... ... .. . 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column ¢y 14 42.00%
15 Public support percentage from 2020 Schedule A, PartIl, line14 15 43.59%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2021 PORTAGE HEALTH FOUNDATION 38-3022945 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please compiete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, conlributions, and membership fees
teceived. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese ...
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues 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 persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand76
8  Public support. (Subtract line 7c from
fne8) .. . i
Section B. Total Suppo
Calendar year {(or fiscal year beginningin} W (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
9 Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
of not the business is regularly carried on ...
12 Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in PartVviy
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . e > ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2021 (line 8, column {f), divided by line 13, colown gt ... 18 %
16 Public support percentage from 2020 Schedule A, Partlll line 16 ... . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line1? 18 %
19a 33 1/3% support tests—2021. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... > D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 PORTAGE HEALTH FOUNDBATION 38-3022845 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "Wo,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was describad in section 50%(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yas, " answer
fines 3b and 3¢ below.

Did the organization ¢onfirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? i
“Yes," and if you checked box 12a or 126 in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed:; (ii) the reasons for each such action;
(ifi) the authority under the organization's arganizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization'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 supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other suppoiting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
77 If "Yes," complele Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide datail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer ling 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whelher the organization had excess business holdings.)

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 PORTAGE HEALTH FQUNDATION 38-3022945

Page 5

Supporting Organizations (continued)

Has the organization accepted a gifi or confribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?

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

Yes

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or conlrolfed the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supetvised, or controfled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

a significant voice in the organization’s investment policies and in directing the use of the organization’s

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

Yes ! No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a |:| The organization satisfied the Activities Test. Compiele fine 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions).
Activities Test. Answer lines 2a and 2b befow.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invelvement, one or more of the organization's supported organization{s) would have been engaged in? /f
“Yes, " axplain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes” or “No,” provide details in Part V.

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

Yes N_Q

3b

DAA
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Schedule A (Form 950) 2021

PORTAGE HEALTH FOUNDATION

38-3022945 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Crganizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill nen-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net shornt-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o & |-

(=2 < 0 o L S

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

7

Other expenses (see instructions)

~ |

8

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

Section B = Minimum Asset Amount

(A} Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see Tammaa
instructions for short tax year or assets held for part of year): s
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi). %
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6 : S

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

{see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A {(Form 990) 2021 PORTAGE HEALTH FCOUNDATION 38-3022945 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supponting Organizations {continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ | |on B |w

(provide delails in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018. . ... ... ....................

From 2019

From 2020

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

- |T || |a|(6|T|e

Carryover from 2016 not applied (see instructions)

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

—

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

T Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excessfrom2018 . ................... ...

Excess from 2018

Excess from 2020

oo |o |T|w

Excessfrom2021 . .

DAA

Schedule A (Form 990} 2021
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A (Form 990) 2021 PORTAGE HEALTH FOUNDATION 38-3022945 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME DETAIL

JOINT VENTURE GAIN/LOSS & MISC. S =668,752
GRANTS RETURNED R 602,371
OTHER INCOME-RESTITUTION . . . .. .. ... S 17,706
DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form $30 or Form 990-PF. 2021
Department of the Treasury . ) .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PORTAGE HEALTH FOUNDATION 38-3022945
Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation
EI 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531(cH7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contiibutions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1} and 170(b){1){(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an arganization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), 1, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B {Form 990) (2021)

DAA
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Schedule B (Form 950) (2021)
Name of organization
PORTAGE HEALTH FOUNDATION

PAGE 1 OF 1 Page 2
Employer identification number

38-3022945

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| C€ITY OF HOUGHTON . ... Person
616 SHELDEN AVE Payroll
.......................................................................... $ . 950,500 | nNoncash
HOUGHTON . MI 49931 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .KEWEENAW COUNTY ... Person
5095 4TH ST Payroll
................. $ .......20,000 | Noncash
EAGLE RIVER . .. .. MI 49950 (Complete Part Il for
noncash contributions.)
(a) {b) (€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PORTAGE HEALTH, INC. . ... ... Person
500 CAMPUS DR Payroll []
.......................................................................... $ ......466,333 | Noncash []
HANCOCK MI 49930 (Complete Part I for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 (BLUE CROSS BLUE SHIELD Person
600 E. LAFAYETTE BLVD Payroll 1|
....................................................................... $.......30,000 | Noncash [ ]
DETROIT ... MI 48226 (Complete Part Il for
noncash centributions.)
(a) (b) {c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.\ .JOSEPH KIRKISH .. ... ... ... . Person
1103 COLLEGE AVE Payroll
U NUURPRS R 90,000 | Noncash
HOUGHTON . .. MI 49931 (Complete Part Il for
noncash contributions.)
{a) {B) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. PATS HEAVY EQUIPMENT SALES, LLC Person
10612 HIGHWAY M-38 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .........20,000 | Noncash
GREENLAND ... .. . . MI 49929 (Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instrugtions and the latest information. I
Name of the organization Empleyer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L I R

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible private benefit? . . i ... I:I Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, fine 7.

0o T 9

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {for example, recreation or education) E Preservation of a historically important land area

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

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in@ 2c

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

historic structure listed in the Natienal Register . 2d

Number of conservation easements maodified, transferred released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ... [] Yes [] no
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

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

and section 170(NNABNIN? ... ... ... [] ves [ ] No
In Part XItl, describe how the organization repons conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(I} Revenueincluded on Form 890, Part VIll, line 1 > s
(ii) Assets included in Form 990, PartX L
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIil, lined > s
b _Assets included in Form 980, Part X .. . e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2021

DAA
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Schedule D (Form 990) 2021 PORTAGE HEALTH FOUNDATION 38-3022945 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [l Public exhibition d D Loan or exchange program

b Scholarly research € D Other
< Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes | ] No
b if “*Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions duringthe year 1d
e Distributions during the year le
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lisbilty? [l Yes | | No
b _If "Yes," explain the arrangement In Part X|Il. Check here if the explanation has been provided on Part Xl .. ............. [ ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part {V, line 10.
{a) Current year (b} Prior year {c} Two years back {d} Three years back (&) Four years back
1a Beginning of year balance 97,048 58,981
b Contributions 90, 000 25,000 50,000
¢ Net investment earnings, gains, and
losses 14’369 13’068 8'981
d Grants or scholarships 36,000
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of yearbalance 165,418 97,048 58,981
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 66.97 %
Permanent endowment »  33.03 %
Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Jda Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations .. 3a(ii) X
b If“Yes” online 3a(ii), are the related organizations listed as required on SchedulerR? . . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a Land ......................................... ; :
b Buidings
c Leasehold improvements 46,837 12,079 34,758
d Equipment 59,051 38,628 20,423
e Other . ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) L > 55,181

Schedule D {Form 990) 2021

DAA
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Schedule D (Form 990) 2021 PORTAGE HFEALTH 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 security or category {b) Book value {c} Method of valuation:
(including name of security)

Cost or end-of-yaar market value

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book valus {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

{6)

{7)

{8)

9)
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 13} ... W
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book value

(1) EQUITY INVESTMENTS 7,952,027
(2) INVESTMENT IN SUBSIDIARY 52,530
(3)
(4)
(5)
(6)
(7)
(8)
9

n (b} must equal Form 990, Part X, col. (B} tine 15) .. .. > 8,004,557
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,
ling 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
(2)
3)
]
(5)
(8)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25} . . .
2. Liability for uncertain tax positions. In Part Xl|, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH ... .. . rL

DAA Schedule D (Form 990) 2021
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Form 990) 2021 PORTAGE HEALTH FOQUNDATION 38-3022945 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L_ 11,618,088
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PatXIl.) 2d &

e Addlines 2athrough2d 26 3,498,323
3 Subtractline 2efromline 1 | 3 8,119,765
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

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

b Other (DescribeinPartXUL) . 4b 28,750k

¢ Addlinesdaanddb dc 28,750

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12. ) 5 8,148,515

Reconciliation of Expenses per Audited Financial Statements With 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 3,307,167
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describe inPartXIN) 2d s

e Addlines 2athrough2d R 2e
3 Subtractline 2efromlined 3,307,167
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne7b6 | 4a :

b Other (Describe inPartXILy 4b 28, 750

¢ Addlines4aanddb 4c 28,750

Total expenses. Add lines 3 and dc. (This must equal Form 990. Part/l fine 18) . ... ... 5 3,335,917

i Supplemental Information.
Prowde the descriptions required for Part I, 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; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. SUPPORT CANCER RELATED SERVICES, SCREENINGS, WELLNESS AND HEALTH RELATED

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED CON RETURN - OTHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
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£J867 100772022 12:24 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 202 1
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 890.
Internal Revenue Service »Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
PORTAGE HEALTH FOQUNDATION 38-3022945

Questions Regarding Compensation

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

|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions % Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

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

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

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

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

X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

Only section 501{c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” an line 5a or 5b, describe in Part {11

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 2
a The organization? Ga

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Pt it~ 7 X
8 Were any amounts reparted on Form 980, Pait VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes,” describe

in Part Il 7 o 7 7 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in

Regulations section 53.4958-6(C)7 . . i iiiiiiiiies 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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51667 10/07/2022 12:24 PM

SCHEDULE O
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OB Ho 15450047
Complete to provide information for responses to specific questions on 20 21

Form 990 or 980-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PORTAGE HEALTH FQUNDATION

Employer identification numb

38-3022945

FORM 990,

PART I, LINE 6

FORM 990,

PART III, LINE 4B - SECOND ACCOMPTLISHMENT

—PROGRAMMING ADDRESSING OTHER FORMS OF MENTAL ILLNESS,

STRESS REDUCTION,

FORM 990,

PART III, LINE 4C - THIRD ACCOMPLISHMENT

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

DAA

Schedule O (Form 990) 2021



/1867 10/07/2022 12:24 PM

Schedule O (Form 890} 2021 Page 2
Name of the organization Employer Identification number
PORTAGE HEALTH FOUNDATION 38-3022945

PROSPEROUS ECONOMY, FURTHER REDUCING HEALTH RISK FACTORS THAT ARE MORE

COMMONLY ASSOCTATED AND PRONOUNCED WITH LOWER INCOME EARNING HOUSEHOLDS. IN

PAGE 1 OF 3

Schedule O {Form §90) 2021
DAA

i
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Schedule © {(Form 990) 2021 Page 2
Name of the organization Employer identification number
PORTAGE HEALTH FQUNDATION 38-3022945

PAGE 2 OF 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
PORTAGE HEALTH FOUNDATION 38-3022945

- OF INTEREST FORMS, TF A CONFLICT IS IDENTIFIED, THAT BOARD MEMBER IS

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

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

. FORM 9590, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. THE ORGANIZATION UTILIZES WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEY

- OR STUDIES, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION. . . . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. FORM 290, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 3 OF 3
Schedute O (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 PORTAGF, HEALTH FOUNDAT ION 38-3022945 Page §
Supplemental Information.
Provide additional information for responses fo questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

{(Including Information on Listed Property)
» Attach to your tax return.

Internal Revanus Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Soqumncato 179

Name(s) shown on return

Identifying number

PORTAGE HEALTH FOUNDATION 38-3022945

Business or activity to which this 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 1,050,000 |
2 Total cost of section 179 properly placed in service (see |nstruct|ons) ________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. if married filing separately, see |nstruchons .......... 5
[+ {a) Dascription of proparty {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 l 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and?7 8
9  Tentative deduction. Enter the smaller of fine 5 or lineg 9

10 Carryover of disallowed deduction from line 13 of your 2020 Form4s62 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 . .. > | 13 l

Note: Don’t use Part 1l or Part |l below for listed property. Instead, use Part V.

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

during the tax year. See instructions 14
Property subject to section 168(f)(1) election .~ 15
QOther depreciation (INCIuding ACRS) L e e e et 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hare . ... .. ..., .. ;
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) ) {h} Month ar]d year {c} I?ams f_or depreciation {d) Recovery ) o )
{a) Classification of praperly placed in (business/investment use K {e) Convention {f) Method {9} Depreciation deduction
service only-see insteuctions) period
19a  3-year property s
b  5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property &
g 25-year property G 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life e S/L
b 12-year : S 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

23

here and on the appropriate lines of your return. Partnerships and S corporations—see instruclions

................. 22

322l

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... ... ... . ... ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

. Form 45262 (20217)

THERE ARE WO AMCUNTS FOR PAGE



' '51667 Portage Health Foundation
38-3022945
FYE: 12/31/2021

Federal Asset Report
Form 990, Page 1

10/07/2022 12:24 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
4 NEC DSX-40 PBX Telephone System 3/01/14 3,902 X 1,951 7 HY 200DB 3,815 87
6 Okidata Printer 3/01/14 784 X 392 5 HY 200DB 784 0
7 Leasehold Improvements to office 1/17/14 7,550 X 3,775 7 HY 200DB 7,382 168
8 Office Suite Furniture 3/31114 20,548 X 10,274 7 HY 200DB 20,090 438
9 Pedestal 4/11/14 344 X 172 7 HY 200DB 336 8
10 Sign 5/02/14 460 X 230 7 HY 200DB 450 10
11 Sign 9/03/14 500 X 250 7 HY 200DB 489 11
12 Telephone 12/15/14 386 X 193 7 HY 200DB 378 8
14 Conference Phone 2/05/15 744 X 372 7 HY 200DB 695 33
15 Office Space Renovation 212415 3,145 X 1,572 7 HY 200DB 2,934 141
16 Sign 3/23/15 632 X 316 7 HY 200DB 590 28
17 Cabinet S/I1/15 555 X 277 7 HY 200DB 518 25
18 Okidata copier/printer 5120415 7912 X 3,056 35 HY 200DB 7,912 0
19 Executive desk w/ hutch & return 6/11/15 3,468 X 1,734 7 HY 200DB 3,236 155
20 OQutdoor Event Tent 8/14/15 1,321 X 661 7 HY 200DB 1,232 59
21 Board iPads (11) 1111716 7,684 X 3.842 5 HY 200DB 7,463 221
22 Executive desk with hutch & return 5/01/19 2,610 2,610 7 HY 200DB 1,012 457
23 Dell Power Edge T340 Server 7/15/19 7,200 7,200 5 HY 200DB 3,744 1,382
24 Office Remodel-400 Quincy St. Floor 5 6/15/20 29,470 X 0 15 HY S/L 29.470 0
25 Wiring Computer equipment 373120 6,672 X 0 15 HY S/L 6,672 0
105,887 39,777 99,202 3,251
Grand Totals 105,887 39,7717 99,202 3,251
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 105,887 39,777 99,202 3,251




" 51667 Portage Health Foundation 10/07/2022 12:24 PM

38-3022945 MI Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Basis Mi MI Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - Ml
Prior MACRS:

4 NEC DSX-40 PBX Telephone System 3/01/14 3,902 3,902 3,727 175 87 -88
6 Okidata Printer 3/01/14 784 784 784 0 0 0
7 Leasehold Improvements to office 1/17/14 7,550 7,550 7,213 3137 168 -169
8 Office Suite Furniture 331/14 20,548 20,548 19,631 917 458 -459
9 Pedestal 4/11/14 344 344 329 15 8 -7
10 Sign 5/02/14 460 460 439 21 10 -11
11 Sign 9/03/14 500 500 478 22 11 -11
12 Telephone 12/15/14 386 386 369 17 8 -9
14 Conference Phone 2/05/15 744 744 645 66 33 -33
15 Office Space Renovation 2/24/15 3,145 3,145 2,724 281 141 -140
16 Sign 3723115 632 632 547 57 28 -29
17 Cabinet S/L1/15 555 555 481 50 25 -25
18 Okidata copier/printer 5/20/15 7,912 7,912 7,912 0 0 0
19 Executive desk w/ hutch & return 6/11/15 3,468 3,468 3,004 309 155 -154
20 Outdeor Event Tent 8/14/15 1,321 1,321 1,144 118 59 -59
21 Board iPads (11) 1/11/16 7.684 7,684 7,242 442 221 -221
22  Executive desk with hutch & return 5/01/19 2,610 2,610 1,012 457 457 0
23 Dell Power Edge T340 Server 7/15/19 7,200 7,200 3,744 1,382 1,382 0
24 Office Remodel-400 Quincy St. Floor 5 6/15/20 29,470 29,470 982 1,965 0 -1,965
25 Wiring Computer equipment 3131720 6,672 6,672 222 445 0 445
105,887 105,887 62,629 7,076 3,251 -3,825
Grand Totals 105,887 105,887 62,629 7,076 3,251 -3,825
Less: Dispositions 0 0 j 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 105,887 105,887 62,629 7,076 3,251 -3,825




51667 Portage Health Foundation
38-3022945

FYE: 12/31/2021

Bonus Depreciation Report
Form 990, Page 1

10/07/2022 12:24 PM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

4 NEC DSX-40 PBX Telephone System 3/01/14 3,902 0 0 1,951 1,951
6 Okidata Printer 301/14 784 0 0 392 392
7 Leasehold Improvements to office 1/17/14 7,550 0 0 3,775 3,775
& Office Suite Furniture ¥31/14 20,548 0 0 10,274 10,274
9 Pedestal 4/11/14 344 0 0 172 172
10 Sign 5/02/14 460 0 0 230 230
11 Sign 9/03/14 500 0 0 250 250
12 Telephone 12/15/14 186 0 0 193 193
14 Conference Phone 2/05/15 744 0 0 372 372
15 Office Space Renovation 224/15 3,145 0 0 1,573 1,572
16 Sign 3/23/15 632 0 0 316 316
17 Cabinet 5/11/15 555 0 0 278 277
18 Okidata copier/printer 5120/15 7,912 0 0 31,956 3,956
19 Executive desk w/ hutch & return 6/11/15 3,468 0 0 1,734 1,734
20 Outdoor Event Tent 8/14/15 1,321 0 0 660 661
21 Board iPads (11} 1/11/16 7,684 0 0 3,842 3.842
24 Office Remodel-400 Quincy St. Floor 5 6/15/20 29,470 0 0 29,470 0
25 Wiring Computer equipment 3/31/20 6,672 0 0 6,672 0
Grand Total 96,077 0 0 66,110 29,967




’ '5166'7Y Portage Health Foundation 10/07/2022 12:24 PM

38-3022945 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




"'51667 Portage Health Foundation o 10/07/2022 12:24 PM
38-3022945 Future Depreciation Report FYE: 12/31/22

FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

4 NEC DSX-40 PBX Telephone System 3/01/14 3,902 0 0
6 Okidata Printer 3/01/14 784 0 0
7 Leasehold Improvements to office 1/17/14 7,550 0 0
8 Office Suite Furniture 33114 20,548 0 0
9 Pedestal 4/11/14 344 0 0
10 Sign 5/02/14 460 0 0
11 Sign 9/03/14 500 0 0
12 Telephone 12/15/14 386 0 0
14 Conterence Phone 2/05/15 744 16 0
15 Office Space Renovation 2/24/15 3,145 70 0
16 Sign 3/23/15 632 14 0
17 Cabinet 511715 555 12 0
18 Okidata copier/printer 5/20/15 7,912 0 0
19 Executive desk w/ hutch & return ’ 6/11/15 3,468 77 0
20 Qutdoor Event Tent 8/14/15 1,321 30 0
21 Board iPads (11) 1/11/16 7,684 0 0
22 Executive desk with hutch & return 5/01/19 2,610 326 0
23 Dell Power Edge T340 Server 7/15/19 7,200 830 0
24 Office Remodel-400 Quincy St. Floor 5 6/15/20 29,470 0 0
25 Wiring Computer equipment 3/31/20 6,672 0 0
105,887 1,375 0

Grand Totals 105,887 1,375 0




" 51567 Portage Health Foundation

38-3022945 MI Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2021

10/07/2022 12:24 PM
FYE: 12/31/22

Date In
Asset Description Service Cost Ml
Prior MACRS:
4 NEC DSX-40 PBX Telephone System 3/01/14 3,902 0
6 Okidata Printer 3/01/14 784 0
7 Leasehold Improvements to office 1/17/14 7,530 0
8 Office Suite Furniture 3/31/14 20,548 0
9 Pedestal 4/11/14 344 0
10 Sign 5/02/14 460 0
11 Sign 9/03/14 500 0
12 Telephone 12/15/14 386 0
14 Conference Phone 2/05/15 744 33
15 Office Space Renovation 2724115 3,145 140
16 Sign 3/23/15 632 28
17 Cabinet 5/11/15 535 24
18 Okidata copier/printer 5120115 7.912 0
19 Executive desk w/ hutch & return 6/11/15 3,468 155
20 QOutdoor Event Tent 8/14/15 1,321 59
21 Board iPads (11) 1/11/16 7,684 0
22 Executive desk with hutch & return 5/01/19 2,610 326
23 Dell Power Edge T340 Server 715/19 7,200 830
24 Office Remodel-400 Quincy St. Floor 3 6/15/20 29,470 1,965
25 Wiring Computer equipment 3/31720 6,672 445
105,887 4,005
Grand Totals 105,887 4,005




5167 101;07.'3,0‘22 12:24 PM
L

Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning , ending
Name
PORTAGE HEAILTH FOUNDATION 38-3022945
2020 2021 Differences
1. Contributions, gifts, grants 1. 1,379,143 1,165,015 -214,128
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 51,368 174,000 122,632
S | 4. Program servicerevenue 4.
= |5 Investmentincome 5. 1,130,315 1,559,960 429,645
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 852,869 4,629,464 3,776,595
8. Net income or {loss} from fundraising events 8, -5,000 5,000
9. Netincome or (loss) fromgaming . 9.
10. Net gain or (loss) on salesofinventory | 10.
11. Otherrevenwe 1. 60,985 620,076 559,091
12. Total revenue. Add lines 1 through 11 12. 3,469,680 8,148,515 4,678,835
3. Grants and similar amounts paid 13. 2,669,893 2,300,471 —-369,422
14. Benefits paid to or for members 14.
* 115. Compensation of officers, directors, trustees, etc. | 16. 137,484 -137,484
» 16. Salaries, other compensation, and employee benefits 16. 439,507 667,938 228,431
o [17, Professional fundraising fees 17.
& n8. Other professional fees 18. 116,436 140, 692 24,256
W 19, Occupancy, rent, utilities, and maintenance 19 36,980 42,315 5,335
0. Depreciation and Depletion 20 8,076 6,972 -1,104
21. Otherexpenses . 21 113,227 177,529 64,302
D2, Total expenses. Add lines 13 through21 22, 3,521,603 3,335,917 -185,686
23. Excess or {Deficit). Subtract line 22 from line 12 23. -51,923 4,812,598 4,864,521
24. Total exemptrevenve 24. 3,469,680 8,148,515 4,678,835
25 TOtaI uanIatEd revenue 25
§ P6. Total excludable revenve 26 2,044,169 6,809,500 4,765,331
§27 Totalassets 27 17,865,771 85,620,667 1,754,896
S [28. Total liabilites 28 709,168 153,143 -556,025
= Ro. Retained earnings 29 77,156,603 85,467,524 8,310,921
£ [p0. Number of voting members of governing body 30 10 10 S
© B1. Number of independent voting members of governing body k| 10 10
32. Number of employges 32 7 8
33. Number of volunteers 33.0 15 5
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" 51667 Portage Health Foundation 10/7/2022 12:24 PM
38-3022945 Federal Statements
FYE: 12/31/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

UNRESTRICTED: INTEREST INCOM
$ 258 14

TOTAL 5 258

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

UNRESTRICTED: DIVIDEND INCOME
$ 1,559,702 14

TOTAL 8 1,559,702
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i (51'%621' Portage Health Foundation 10/7/2022 12:24 PM
38-3022945 Federal Statements

FYE: 12/31/2021

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
ANONYMOUS $ 330, 000 S 108,930
TOTAL $ 330,000 $ 108, 930
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, 587 1510712022 12:24 PM
<8 1

For calendar year 2021, or tax year beginning

Forms 990 / 990-EZ Return Summary

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Net Asset / Fund Balance at Beginning of Year

PORTAGE HEALTH FOUNDATION

Direct expenses

Net income

Gther income

Total revenue

Expenses

Program services
Management and general
Fundraising

Total expenses

Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

, and ending
38-3022945
77,156,603
1,339,015
1,559,960
4,629,464
620,076
8,148,515
2,526,091
809,759
67
3,335,917
4,812,598
3,498,323

85,467,524

Reconciliation of Expenses

Total revenue per financial statements 11, 618, 088 Total expenses per financial statements 3,307,167
Less: Less:
Unrealized gains 3,498,323 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Cther 28,750 Other 28,750
Total revenue per return 8,148,515 Total expenses per return 3,335,917
Balance Sheet
Beginning Ending Differences
Assets 77,865,771 85,620,667
Liabilities 709,168 153,143
Netassets 77,156,603 85,467,524 8,310,921

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/22




