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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasury 

Internal Revenue Serv1ce 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reporting requirements 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 07-01-2009 and ending 06-30-2010 I 

B Check 1f applicable 
C Name of orgamzat1on D Employer identification number 

Please PORTAGE HEALTH INC 
I Address change use IRS 38-1381288 

label or Do1ng Bus1ness As E Telephone number 
I Name change print or 

I In1t1al return 
type. See (906) 487-8000 Specific Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite 
Instruc- G Gross rece1pts $ 81,603,827 

I Temn1nated tions. 
500 CAM PUS DRIVE 

I Amended return City or town, state or country, and ZIP+ 4 

I Application pend1ng 
HANCOCK, MI 49930 

F Name and address ofpnnc1pal off1cer H(a) Is th1s a group return for 
JAMES BOGAN aff1l1ates? I Yes F No 
500 CAMPUS DRIVE 
HANCOCK,MI 49930 H(b) Are all affiliates included? I Yes I No 

If"No," attach a l1st (see 1nstruct1ons) 
I Tax-exempt status p- 501(c) ( 3) "'IIIII (1nsert no) I 4947(a)(1) or 1527 H(c) Group exemption number~ 

J Website:~ WWW P 0 RT A G E H E A L T H 0 R G 

K Form of orgamzat1on F Corporation I Trust I Assoc1at1on I Other~ L Year of formation 1948 M State of legal dom1c1le MI 

.:F. ~-- Summary 
1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

TO IMPROVE THE HEALTH OF OUR COMMUNITY BY PROVIDING THE HIGHEST QUALITY HEALTHCARE SERVICES 
.... 
Q -<iS --~ 2 Check th1s box~ 1fthe organ1zat1on d1scont1nued 1ts operations or disposed of more than 25% of ItS net assets 0 
~ 3 Number ofvot1ng members of the govern1ng body (Part VI, l1ne 1a) 3 15 
>6 
~ 4 Number of Independent vot1ng members of the govern1ng body (Part VI, l1ne 1 b) 4 9 
-l> 

~ 5 Total number of employees (Part V, l1ne 2a) 5 809 

~ 6 Total number of volunteers (est1mate 1f necessary) 6 114 

7a Tot a I gross unre Ia ted bus 1nes s revenue from Part VII I, column (C), 11 ne 12 7a 1,398,948 

b Net unrelated bus1ness taxable 1ncome from Form 990-T, l1ne 34 7b 42,294 

Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, l1ne 1h) 107,57 5 241,165 
(]) 
:::< 
c 9 Program s e rv 1 c e revenue (Part V II I, 11 n e 2 g) 70,337,700 7 3,887,856 
(]) 

10 Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) 481,378 3,205,310 ::0. 
'1• 

0:: 11 0 ther revenue (Part VI II, column (A), l1nes 5, 6 d, Be, 9 c, 10 c, and 11 e) 1,844,112 1,848,808 

12 Total revenue-add l1nes 8 through 11 (must equal Part VIII, column (A), l1ne 
12) 72,770,765 79,183,139 

13 Grants and s1m1lar amounts pa1d (Part IX, column (A), l1nes 1-3 ) 0 

14 Benef1ts pa1d to or for members (Part IX, column (A), l1ne 4) 0 

15 Sa lanes, other compensation, employee benef1ts (Part IX, column (A), l1nes 5-

* 10) 41,110,522 4 3,3 0 3,6 7 4 

"' - 16a Professional fundra1s1ng fees (Part IX, column (A), l1ne 11e) 0 a; 

~ b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~0 

17 Other expenses (Part IX, column (A), l1nes 11a-11d, 11f-24f) 29,163,319 30,537,835 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column (A), l1ne 25) 70,273,841 73,841,509 

19 Revenue less expenses Subtract l1ne 18 from l1ne 12 2,496,924 5,341,630 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'l: 

~~ 20 Total assets (Part X, l1ne 16) 79,023,221 83,783,489 

ct:'g 21 Totalliabll1t1es (Part X, l1ne 26) 33,069,815 33,34 7,363 

zL2 22 Net assets or fund balances Subtract l1ne 21 from l1ne 20 45,953,406 50,436,126 

.:.F.Ti 1 ••• Signature Block 
Under penalties of perjury, I declare that I have exam1ned th1s return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than off1cer) 1s based on all~nfomnat1on of wh1ch preparer has any knowledge 

Sign ~ ****** 12011-06-10 
Here Signature of off1cer Date 

~ 
BRIAN K DONAHUE CFO 
Type or pnnt name and t1tle 

Preparer"s ~ Date Check 1f Preparer's 1dent1fy1ng number 

s1gnature self- (see 1nstruct1ons) 
Paid empolyed •r 
Preparer's F1rm's name (or yours ~ PLANTE & MORAN pile 

EIN • 
Use Only 1f self-employed), 

address, and ZIP + 4 600 E Front Street Su1te 300 

Phone no • (231) 947-7800 
Traverse City, MI 49686 

May the IRS d1scuss th1s return w1th the preparer shown above? (see 1nstruct1ons) [7Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see these arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) 

lilflihi Statement of Program Service Accomplishments 
1 Bnefly descnbe the organ1zat1on's m1ss1on 

TO IMPROVE THE HEALTH OF OUR COMMUNITY BY PROVIDING THE HIGHEST QUALITY HEALTHCARE SERVICES 

2 D1d the organ1zat1on undertake any s1gn1f1cant program serv1ces dunng the year wh1ch were not l1sted on 
the pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new serv1ces on Schedule 0 

3 D1d the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 
s e rv 1c es? 

If "Yes," descnbe these changes on Schedule 0 

I Yes P"" No 

I Yes P"" No 

4 Descnbe the exempt purpose achievements for each of the organ1zat1on's three largest program serv1ces by expenses 
Sect1on 501(c)(3) and 501(c)(4) organ1zat1ons and sect1on 4947(a)(1) trusts are requ1red to report the amount of grants and 
allocations to others, the total expenses, and revenue, 1f any, for each program serv1ce reported 

4a (Code ) (Expenses$ 19,014,384 1nclud1ng grants of$ ) (Revenue$ 34,573,028 ) 

OUTPATIENT SERVICES - (SURGERY, LAB, IMAGING, REHAB, INFUSIONS, ETC) 119,039 VISITS 

4b (Code ) (Expenses $ 10,796,779 1nclud1ng grants of$ ) (Revenue$ 10,417,749) 

PHYSICIAN CUNICS - 73,896 VISITS 

4c (Code ) (Expenses$ 7,712,532 1nclud1ng grants of$ ) (Revenue$ 16,498,814 ) 

INPATIENT ROUTINE CARE - 1,874 DISCHARGES, 5,697 PATIENT DAYS, 395 NEWBORN DEUVERIES AND 807 NEWBORN PATIENT DAYS 

4d 0 the r program s e rv 1c es (Des c n be 1 n Schedule 0 ) See also Additional Data for Description 

(Expenses$ 21,970,358 1nclud1ng grants of$ ) (Revenue$ 12,398,265 ) 

4e Total program service expenses~$ 59,494,053 
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Form 990 (2009) 

•~•''• Checklist of Required Schedules 

1 

2 

3 

4 

Is the organ1zat1on descnbed 1n sect1on 501(c)(3) or4947(a)(1) (other than a pnvate foundation)? If"Yes," 

complete Schedule A~ . 

Is the organ1zat1on requ1red to complete Schedule B, Schedule of Contnbutors? ~ • 

D1d the organ1zat1on engage 1n d1rect or 1nd1rect pol1t1cal campa1gn act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public off1ce? If "Yes,"complete Schedule C, Part I~ • 

Section 501(c)(3) organizations. D1d the organ1zat1on engage 1n lobby1ng act1v1t1es? If "Yes," complete Schedule C, 

Part II~ • 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organ1zat1on subJect to the sect1on 6033(e) 
not1ce and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . 

6 D1d the organ1zat1on ma1nta1n any donor adv1sed funds or any s1m1lar funds or accounts where donors have the 
nght to prov1de adv1ce on the d1stnbut1on or Investment of amounts 1n such funds or accounts? If "Yes," complete 

ScheduleD, Part I~ . 

7 D1d the organ1zat1on rece1ve or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, h1stonc land areas or h1stonc structures? If "Yes," complete ScheduleD, Part II~ . 

8 

9 

10 

D1d the organ1zat1on ma1nta1n collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 

complete ScheduleD, Part II I ~ . 

D1d the organ1zat1on report an amount 1n Part X, l1ne 21, serve as a custodian for amounts not l1sted 1n Part X, or 
prov1de cred1t counseling, debt management, cred1t repa1r, or debt negot1at1on services? If "Yes," 

complete ScheduleD, Part I~ 

D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n term, permanent,or quasi

endowments? If "Yes," complete ScheduleD, Part~ 
11 Is the organ1zat1on's answer to any of the following quest1ons "Yes"? If so,complete ScheduleD, 

Parts VI, VII, VIII, IX, or X as applicable. 

• D1d the organ1zat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, llne10? If "Yes," complete 
ScheduleD, Part VI. 

• D1d the organ1zat1on report an amount for Investments-other secunt1es 1n Part X, l1ne 12 that 1s 5% or more of 
1ts total assets reported 1n Part X, l1ne 16? If "Yes,"complete ScheduleD, Part VII. 

• D1d the organ1zat1on report an amount for Investments-program related 1n Part X, l1ne 13 that 1s 5% or more of 
1ts total assets reported 1n Part X, l1ne 16? If "Yes,"complete ScheduleD, Part VIII. 

• D1d the organ1zat1on report an amount for other assets 1n Part X, l1ne 15 that 1s 5% or more of 1ts total assets 
reported 1 n Part X, 11 ne 16? If "Yes," complete ScheduleD, Part IX. 

• D 1d the orga n1zat1on report an a mount for other l1a b1l1t1es 1n Part X, l1ne 2 5? If "Yes," complete ScheduleD, Part X. 

• D1d the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year Include a footnote that 
addresses the organ1zat1on's l1ab111ty for uncertain tax pos1t1ons under FIN 48? If "Yes," complete ScheduleD, Part 
X. 

12 D1d the organ1zat1on obta1n separate, Independent aud1ted f1nanc1al statements for the tax year? If "Yes,"complete 

ScheduleD, Parts XI, XII, and XII I~ 
12A Was the organ1zat1on Included 1n consolidated, Independent aud1ted f1nanc1al statements for the tax year? Yes No 

If "Yes," completmg ScheduleD, Parts XI, XII, and XI II 1s optional ~ 112AYes 

13 Is the organ1zat1on a school descnbed 1n sect1on 170(b)(1)(A)(11)? If"Yes,"completeScheduleE 

14a D1d the organ1zat1on ma1nta1n an off1ce, employees, or agents outs1de of the Un1ted States? 

b D1d the orgamzat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, bus1ness, and program 
serv1ce act1v1t1es outs1de the Un1ted States? If "Yes," complete Schedule F, Part I 

15 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of grants or assistance to any 
organ1zat1on or ent1ty located outs1de the U S? If "Yes," complete Schedule F, Part II 

16 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of aggregate grants orass1stance to 
1nd1v1duals located outs1de the U S? If "Yes," complete Schedule F, Part III 

17 D1d the organ1zat1on report a total of more than $15,000, of expenses for professional fundra1s1ng serv1ces on 
Part I X, column (A), l1nes 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 D1d the organ1zat1on report more than $15,000 total offundra1s1ng event gross 1ncome and contnbut1ons on Part 
VII I, l1nes 1 c and 8 a? If "Yes," complete Schedule G, Part II 

19 D1d the organ1zat1on report more than $15,000 of gross 1ncome from gam1ng act1v1t1es on Part VIII, l1ne 9a? If 
"Yes," complete Schedule G, Part II I 

20 D1d the organ1zat1on operate one or more hospitals? If "Yes,"complete Schedule H 
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Yes No 

No 

5 

6 No 

7 No 

No 

I • I I No 

10 No 

11 Yes 

12 No 

I I 
I I 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 Yes 

Form 990 2009) 



Form 990 (2009) 

•~•''• Checklist of Required Schedules (continued) 

21 

22 

23 

D1d the organ1zat1on report more than $5,000 of grants and other assistance to governments and organ1zat1ons 1n 
the Un1ted States on Part IX, column (A), l1ne 1? If"Yes,"completeSchedulei, Parts I and II 

D1d the organ1zat1on report more than $5,000 of grants and other assistance to 1nd1v1duals 1n the Un1ted States 
on Part I X, column (A), l1ne 2? If "Yes," complete Schedule I, Parts I and II I 

D1d the organ1zat1on answer "Yes" to Part VII, Sect1on A, quest1ons 3, 4, or 5, about compensation of the 
organ1zat1on's current and former off1cers, directors, trustees, key employees, and highest compensated 

employees? If"Yes,"completeScheduleJ ~ 
24a D1d the organ1zat1on have a tax-exempt bond 1ssue w1th an outstanding pnnc1pal amount of more than $100,000 

as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answerquest1ons 24b-24d and 

complete Schedule K. If "No," go to I me 25 ~ 
b D1d the organ1zat1on 1nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c D1d the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any t1me dunng the year 
to defease any tax-exempt bonds? 

d D1d the organ1zat1on act as an "on behalf of" 1ssuer for bonds outstanding at any t1me dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. D1d the organ1zat1on engage 1n an excess benefit transaction w1th 
a d 1s qua l1f1ed person d unng the year? If "Yes," complete Schedule L, Part I 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction w1th a d1squal1f1ed person 1n a pnor 
year, and that the transaction has not been reported on any of the organ1zat1on's pnor Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former off1cer, director, trustee, key employee, highly compensated employee, or 
d1squal1f1ed person outstanding as ofthe end ofthe organ1zat1on's tax year? If"Yes,"completeScheduleL, 
Part I I 

27 D1d the organ1zat1on prov1de a grant or other assistance to an off1cer, director, trustee, key employee, substantial 
contnbutor, or a grant selection committee member, or to a person related to such an 1nd1v1dual? If "Yes," 
complete Schedule L, Part II I 

28 Was the organ1zat1on a party to a bus1ness transaction w1th one of the following part1es? (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former off1cer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 

b A fam1ly member of a current or former off1cer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

c An ent1ty ofwh1ch a current or former off1cer, director, trustee, or key employee of the organ1zat1on (or a fam1ly 
member) was an off1cer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 

29 D1d the organ1zat1on rece1ve more than $25,000 1n non-cash contnbut1ons? If"Yes,"completeScheduleM 

30 D1d the organ1zat1on rece1ve contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qual1f1ed 
conservation contnbut1ons? If "Yes,"complete Schedule M 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes," complete 
Schedule N, Part II 
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21 No 

22 No 

23 Yes 

24a Yes 

24b No 

24c No 

24d No 

25a No 

25b No 

26 No 

27 No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 D1d the organ1zat1on own 100% of an ent1ty disregarded as separate from the organ1zat1on under Regulations 
lil!:i=l No 

sect1ons 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,Parti ~ ~3_3_+------+----

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty? If "Yes,"complete ScheduleR, Parts II, III, IV, 

and V, lme 1 . ~ 
35 Is any related organ1zat1on a controlled ent1ty w1th1n the mean1ng ofsect1on 512(b)(13)? If "Yes,"complete 

ScheduleR, Part V, lme 2 . ~ 
36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-chantable related 

organ1zat1on? If "Yes," complete ScheduleR, Part V, lme 2 . ~ 
37 D1d the organ1zat1on conduct more than 5% of 1ts act1v1t1es through an ent1ty that 1s not a related organ1zat1on 

and that 1s treated as a partnership for federal1ncome tax purposes? If "Yes,"complete ScheduleR, Part VI ~ 
38 D1d the organ1zat1on complete Schedule 0 and prov1de explanations 1n Schedule 0 for Part VI, l1nes 11 and 19? 

Note. A II Form 9 9 0 f1le rs are req u1 red to complete Schedule 0 

34 Yes 

35 Yes 

36 No 

37 No 

Form 990 (2009) 



Form 990 (2009) 

•:~";n••• Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported 1n Box 3 ofForm 1096,AnnuaiSummaryandTransmJttal 
of U.S. Information Returns. Enter -0- 1f not applicable 

b Enter the number of Forms W-2G Included 1n l1ne 1a Enter -0- 1f not applicable 

la 

lb 

c D1d the organ1zat1on comply w1th backup w1thhold1ng rules for reportable payments to vendors and reportable 
gam1ng (gambling) w1nn1ngs to pnze Winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements f1led for the calendar year end1ng w1th or w1th1n the year covered by th1s 
return 2a 

b If at least one 1s reported on l1ne 2a, d1d the organ1zat1on file all requ1red federal employment tax returns? 
Note: If the sum of l1nes 1a and 2a 1s greater than 250, you may be requ1red toe-file th1s return (see 
1nstruct1ons) 

3a D1d the organ1zat1on have unrelated bus1ness gross 1ncome of$1,000 or more dunng the year covered by th1s 
return? 

b If "Yes," has 1t f1led a Form 990-T for th1s year? If "No," prov1de an explanation 1n Schedule 0 

4a At any t1me dunng the calendar year, d1d the organ1zat1on have an Interest 1n, or a s1gnature or other authonty 
over, a f1nanc1al account 1n a fore1gn country (such as a bank account, secunt1es account, or other f1nanc1al 
account)? 

90 

0 

809 

b If"Yes," enter the name ofthe fore1gn country ~------------------------------1 
See the 1nstruct1ons for exceptions and f1l1ng requirements for Form TD F 90-22 1, Report of Fore1gn Bank and 
F1nanc1al Accounts 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any t1me dunng the tax year? 

b D1d any taxable party not1fy the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If"Yes" to l1ne Sa or Sb, d1d the organ1zat1on file Form 8886-T, Disclosure by Tax-Exempt Ent1ty Regarding 

lc 

2b 

3a 

3b 

4a 

Sa 

Sb 

Proh1b1ted Tax Shelter Transaction? Sc 
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Yes No 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

r---+---r-----
6a Does the organ1zat1on have annual gross rece1pts that are normally greater than $100,000, and d1d the 

organ1zat1on sol1c1t any contnbut1ons that were not tax deductible? 

b If "Yes," d1d the organ1zat1on Include w1th every sol1c1tat1on an express statement that such contnbut1ons or g1fts 

6a 

were not tax deductible? 6b 

No 

r---+---r-----
7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organ1zat1on rece1ve a payment 1n excess of$75 made partly as a contnbut1on and partly for goods and 
serv1ces prov1ded to the payor? 

b If"Yes," d1d the organ1zat1on not1fy the donor of the value of the goods or serv1ces provided? 

c D1d the organ1zat1on sell, exchange, or otherw1se dispose oftang1ble personal property for wh1ch 1t was requ1red to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," 1nd1cate the number of Forms 8282 f1led dunng the year I 7d I f----+---f------

e D1d the organ1zat1on, dunng the year, rece1ve any funds, directly or 1nd1rectly, to pay prem1ums on a personal 
benef1tcontract? 7e No 

~--+----+----
f D1d the organ1zat1on, dunng the year, pay prem1ums, directly or 1nd1rectly, on a personal benefit contract? 

g For all contnbut1ons of qual1f1ed Intellectual property, d1d the organ1zat1on file Form 8899 as requ1red? 

h For contnbut1ons of cars, boats, airplanes, and other vehicles, d1d the organ1zat1on file a Form 1098-C as 
re q u 1 red? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. D1d 
the supporting organ1zat1on, or a donor adv1sed fund ma1nta1ned by a sponsonng organ1zat1on, have excess 
bus1ness holdings at any t1me dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a D1d the organ1zat1on make any taxable d1stnbut1ons under sect1on 4966? 

b D1d the organ1zat1on make a d1stnbut1on to a donor, donor adv1sor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a In1t1at1on fees and cap1tal contnbut1ons Included on Part VIII, l1ne 12 

b Gross rece1pts, Included on Form 990, Part VIII, l1ne 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

l1oa I 
lOb 

a Gross 1ncome from members or shareholders lla 
~--+---------------~ 

b Gross 1ncome from other sources (Do not net amounts due or pa1d to other sources 
aga1nst amounts due or rece1ved from them) llb 

L---L---------~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1l1ng Form 990 1n l1eu of Form 1041? 

112b I 
b If"Yes,"enterthe amount oftax-exempt Interest rece1ved or accrued dunng the 

year 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 2009 



Form 990 (2009) 

lilffiijl Governance, Management, and Disclosure For each "Yes" response to lmes 2 through 7b 
below, and for a "No" response to lmes Sa, 8b, or lOb below, descnbe the Circumstances, 
processes, or changes m Schedule 0. See mstruct1ons. 

Sect1on A. Govermng Body and Management 

la Enter the numberofvot1ng members ofthe govern1ng body 

b Enter the number of vot1ng members that are Independent 

I la I 15 

I lb I 9 

2 D1d any off1cer, director, trustee, or key employee have a fam1ly relat1onsh1p or a bus1ness relat1onsh1p w1th any 
other off1cer, director, trustee, or key employee? 

3 D1d the organ1zat1on delegate control over management dut1es customanly performed by or under the d1rect 
superv1s1on of off1cers, directors or trustees, or key employees to a management company or other person? 

4 D1d the organ1zat1on make any s1gn1f1cant changes to 1ts organ1zat1onal documents s1nce the pnor Form 990 was 
f1led? 

5 D1d the organ1zat1on become aware dunng the year of a matenal d1vers1on of the organ1zat1on's assets? 

6 Does the organ1zat1on have members or stockholders? 

7a Does the organ1zat1on have members, stockholders, or other persons who may elect one or more members of the 
govern1ng body? 

b Are any dec1s1ons of the govern1ng body subJect to approval by members, stockholders, or other persons? 

8 D1d the organ1zat1on contemporaneously document the meet1ngs held or wntten act1ons undertaken dunng the 
year by the following 

Page 6 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

a The govern1ng body? Sa Yes 
1----+-----+--

Yes b Each committee w1th authonty to act on behalf of the govern1ng body? Sb 
1----+-----+---

9 Is there any off1cer, director, trustee, or key employee l1sted 1n Part VII, Sect1on A, who cannot be reached at the 
organ1zat1on's ma1l1ng address? If"Yes," prov1de the names and addresses 1n Schedule 0 9 

Section B. Policies (Th1s Sect1on B requests mformat1on about pollc1es not requ1red by the Internal 
Revenue Code.) 

lOa Does the organ1zat1on have local chapters, branches, or aff1l1ates? 

b If "Yes," does the organ1zat1on have wntten pol1c1es and procedures govern1ng the act1v1t1es of such chapters, 

lOa 

No 

Yes No 

No 

aff1l1ates, and branches to ensure the1r operations are consistent w1th those of the organ1zat1on? lOb 
r----+------r------

11 Has the organ1zat1on prov1ded a copy ofth1s Form 990 to all members of1ts govern1ng body before f1l1ng the form? 
11 

llA Descnbe 1n Schedule 0 the process, 1f any, used by the organ1zat1on to rev1ew the Form 990 

12a Does the organ1zat1on have a wntten confl1ct of Interest pol1cy? If "No,"go to /me 13 12a Yes 

b Are off1cers, directors or trustees, and key employees requ1red to disclose annually Interests that could g1ve nse 
to conflicts? 12b Yes 

c Does the organ1zat1on regularly and consistently mon1tor and enforce compliance w1th the pol1cy? If "Yes," 
descnbe 1n Schedule 0 how th1s 1s done 

13 Does the organ1zat1on have a wntten wh1stleblower pol1cy? 

14 Does the organ1zat1on have a wntten document retention and destruction pol1cy? 

15 D1d the process for determ1n1ng compensation of the following persons Include a rev1ew and approval by 
Independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Execut1ve Director, or top management off1c1al 

b Other off1cers or key employees of the organ1zat1on 

If "Yes" to l1ne a orb, descnbe the process 1n Schedule 0 (See 1nstruct1ons) 

16a D1d the organ1zat1on 1nvest 1n, contnbute assets to, or part1c1pate 1n a JOint venture or s1m1lar arrangement w1th a 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

No 

taxable ent1ty dunng the year? f-1_6_a--+---+-N_o_ 

b If "Yes," has the organ1zat1on adopted a wntten pol1cy or procedure requ1nng the organ1zat1on to evaluate 1ts 
part1c1pat1on 1n JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organ1zat1on's exempt status w1th respect to such arrangements? 16b 

Section C. Disclosure 
17 L1st the States w1th wh1ch a copy ofth1s Form 990 1s requ1red to be f1led~ 

-----------------------------------------------------
18 Sect1on 6104 requ1res an organ1zat1on to make 1ts Form 1023 (or 1024 1fappl1cable), 990, and 990-T (501(c) 

(3)s only) available for public 1nspect1on Ind1cate how you make these available Check all that apply 

I Own webs1te I Another's webs1te F Upon request 

19 Descnbe 1n Schedule 0 whether (and 1fso, how), the organ1zat1on makes 1ts govern1ng documents, confl1ct of 
Interest pol1cy, and f1nanc1al statements available to the public See Add1t1onal Data Table 

20 State the name, phys1cal address, and telephone number of the person who possesses the books and records of the organ1zat1on ~ 

Bnan Donahue CFO 
500 CAMPUS DRIVE 
Hancock, MI 49930 
(906) 483-1503 

Form 990 2009 
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iiifii!)U Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

Page 7 

la Complete th1s table for all persons requ1red to be l1sted Report compensation for the calendar year end1ng w1th or w1th1n the organ1zat1on's 
tax year Use Schedule J-2 1f add1t1onal space 1s needed 
• L1st all of the organ1zat1on's current off1cers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) 1f no compensation was pa1d 

• L1st all of the organ1zat1on's current key employees See 1nstruct1ons for def1n1t1on of "key employee " 

• L1st the organ1zat1on's f1ve current highest compensated employees (other than an off1cer, director, trustee or key employee) 
who rece1ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former off1cers, key employees, or highest compensated employees who rece1ved more than $100,000 
of reportable compensation from the organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former directors or trustees that rece1ved, 1n the capac1ty as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

L1st persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, off1cers, key employees, highest 
compensated employees, and former such persons 

I Check th1s box 1fthe organ1zat1on d1d not compensate any current or former off1cer, director, trustee or key employee 

See add'l data 

(A) 
Name and T1tle 

(B) 
Average 

hours 
per 

week 

(C) 
Pos1t1on (check all 

that apply) 

, 
Q 
:;;;) 
...J 
ol-' ...., 

(D) 
Reportable 

compensation 
from the 

organ1zat1on (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organ1zat1ons 
(W- 2/1099-

MISC) 

(F) 
Est1mated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

Form 990 2009 



Form 990 (2009) 

lb Total . 4,206,6421 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who rece1ved more than 
$100,000 1n reportable compensation from the organ1zat1on~-47 

3 D1d the organ1zat1on I 1st any former off1cer, director or trustee, key employee, or highest compensated employee 

on l1ne 1 a? If "Yes," complete Schedule J for such JndJvJdual 

4 For any 1nd1v1dual listed on l1ne 1a, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule] for such 

JndJvJdual 

5 D1d any person l1sted on l1ne 1a rece1ve or accrue compensation from any unrelated organ1zat1on for serv1ces 

rendered to the orga n1zat1on? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete th1s table for your f1ve highest compensated Independent contractors that rece1ved more than 

$100,000 of compensation from the organ1zat1on 

(A) (B) 
Name and bus1ness address Descnpt1on of serv1ces 

Marquette General Health System 
420 W Mag net1c Street Med1cal and Computer Serv1ces 
MaRQUETTE, MI 49855 

Yalmer Matt1la Contracting 
PO Box 456 Bu 1ld 1ng Construction 
Houghton, MI 49931 

CompHealth Inc 
PO Box 972651 Locums Phys1c1ans 
Dallas, TX 75397 

NUANCE COMMUNICATIONS INC 
ONE WAYSIDE ROAD DICTATION/TRANSCRIPTION 
BURUNGTON, MA 01803 

MEDICAL LABS OF MARQUETTE PC 
PO Box 696 Pathology Interpretation 
MARQUETTE, MI 49855 

2 Total number of Independent contractors (1nclud1ng but not l1m1ted to those listed above) who rece1ved more than 
$100,000 1n compensation from the organ1zat1on ~12 

Page 8 
396,9691 

Yes No 

3 No 

4 Yes 

5 No 

(C) 
Compensation 

997,791 

653,221 

592,331 

562,095 

332,197 

Form 990 (2009) 



Form 990 (2009) Page 9 

•~•'"n Statement of Revenue 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt bus1ness excluded from 
funct1on revenue tax under 
revenue sect1ons 

512,513,or 
514 

~$ la Federated campaigns la 
cc 
2:;::1 b M embers h 1 p dues lb 
0')0 
~E c Fundra1s1ng events lc ......,(t 

=~ d Related organ1zat1ons ld 106,339 
C"'.::::: 
......,.-·e e Government grants (contnbut1ons) le 58,355 
c·::;; 
0 f All other contnbut1ons, g1fts, grants, and 1f 76,471 ·- .... 
]:: s1m1lar amounts not Included above 

g Noncash contnbut1ons Included 1n ·;:::: 0 

~"E l1nes 1a-1f $ 

(.)(!:: h Total. Add l1nes 1a-1f ... 241,165 

(],l Bus1ness Code 
:::; 

2a c HEALTH SERVICES 622,110 72,446,926 72,446,926 
~ 
~ b OTHER RELATED REVENUE 900,099 1,440,930 1,440,930 

q.. 
<.;> 

c 
s; 

d ..... 
£, 
c e 

~ f A II other program serv1ce revenue v 
0 
&: g Total. Add l1nes 2a-2f .... 73,887,856 

3 Investment 1ncome (1nclud1ng d1v1dends, Interest 

and other s1m1lar amounts) ... 653,543 653,543 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross Rents 180,948 

b Less rental 5,077 
expenses 

c Rental 1ncome 175,871 
or (loss) 

d Net rental1ncome or (loss) ... 175,871 175,871 

(1) Sec unt1es (11)0ther 

7a Gross amount 4,963,878 3,500 
from sales of 
assets other 
than Inventory 

b Less cost or 2,410,506 5,105 
other bas1s and 
sales expenses 

c Gain or (loss) 2,553,372 -1,605 

d Net ga1n or (loss) ... 2,551,767 2,551,767 

Sa Gross 1ncome from fundra1s1ng 

ev events (not 1nclud1ng 
::I 

$ ¥ 
:> of contnbut1ons reported on l1ne 1c) 
ev See Part IV, l1ne 18 
a: a ... 
~ b Less d1rect expenses b .c -0 c Net 1ncome or (loss) from fundra1s1ng events ... 

9a Gross 1ncome from gam1ng act1v1t1es 
See Part IV, l1ne 19 

a 

b Less d1rect expenses b 

c Net 1ncome or (loss) from gam1ng act1v1t1es ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net 1ncome or (loss) from sales of Inventory ... 
M 1scellaneous Revenue Bus1ness Code 

lla MANAGEMENT FEES 541,610 1,398,948 1,398,948 

b CAFETERIA INCOME 722,210 273,989 273,989 

c 

d A II other revenue 

e Total. Add l1nes 11a-11d ... 1,672,937 

12 Total revenue. See Instructions ... 
79,183,139 73,887,856 1,398,948 3,655,170 

Form 990 2009) 



Form 990 (2009) Page 10 
lilflii!j Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B) (C) and (D) I I 

Do not include amounts reported on lines 6b1 (A) (B) (C) (D) 
Program serv1ce Management and Fund ra 1s1ng 

7b1 8b1 9b1 and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organ1zat1ons 
1n the U S See Part IV, l1ne 21 

2 Grants and other assistance to 1nd1v1duals 1n the 
u s See Part IV, l1ne 22 

3 Grants and other assistance to governments, 
organ1zat1ons, and 1nd1v1duals outs1de the U S See 
Part IV, l1nes 15 and 16 

4 Benef1ts pa1d to or for members 

5 Compensation of current off1cers, directors, trustees, and 
key employees 2,147,910 1,639,484 508,426 

6 Compensation not Included above, to d1squal1f1ed persons 
(as def1ned under s ect1on 4 9 58 (f)(1 )) and persons 
descnbed 1n sect1on 4958(c)(3)(B) 

7 0 ther sa lanes and wages 30,884,247 26,474,313 4,409,934 

8 Pens1on plan contnbut1ons (Include sect1on 401(k) and sect1on 
403(b) employer contnbut1ons) 1, 785,143 1,375,055 410,088 

9 Other employee benef1ts 6,464,165 5,356,059 1, 108,106 

10 Payroll taxes 2,022,209 1,521,810 500,399 

11 Fees for serv1ces (non-employees) 

a Management 

b Legal 144,620 144,620 

c Accounting 131,164 110 131,054 

d Lobby1ng 

e Profess 1ona I fund ra 1s 1 ng See Part IV, /me 17 

f Investment management fees 63,630 63,630 

g 0 ther 60,996 1,018 59,978 

12 Advert1s1ng and promot1on 279,625 16,449 263,176 

13 0 ff1ce expenses 

14 I nformat1on tee hnology 

15 Royalties 

16 0 ccupancy 93,403 48,131 45,272 

17 Travel 77,225 70,878 6,347 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meet1ngs 177,717 88,909 88,808 

20 Interest 1,055,379 863,190 192,189 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 4,547,496 3,719,377 828,119 

23 Insurance 760,902 2,273 758,629 

24 Other expenses Item1ze expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on l1ne 25 below) 

a SUPPLIES 10,672,127 10,101,568 570,559 

b Contracted Labor 4,871,581 3,525,075 1,346,506 

c QAAP TAXES 2,671,884 372,562 2,299,322 

d Profess 1ona I s e rv 1c es & 1,902,923 1,902,923 

e Utilities 1,323,018 917,172 405,846 

f A II other expenses 1, 704,145 1,497,697 206,448 

25 Total functional expenses. Add l1nes 1 through 24f 73,841,509 59,494,053 14,347,456 0 

26 Joint costs. Check here~ j1ffollow1ng SOP 98-2 

Complete th1s l1ne only 1fthe organ1zat1on reported 1n 
column (B) JOint costs from a comb1ned educational 
campa1gn and fundra1s1ng sol1c1tat1on 

Form 990 (2009) 



Form 990 (2009) Page 11 

I:F.tiS:il Balance Sheet 
(A) (B) 

Beg1nn1ng of year End of year 

1 C as h-non- 1 n t e rest- be a ring 10,725,476 1 13,718,464 

2 Sav1ngs and temporary cash Investments 1,356,537 2 1,315,271 

3 Pledges and grants receivable, net 750 3 750 

4 Accounts receivable, net 5,353,895 4 6,647,549 

5 Receivables from current and former off1cers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other d1squal1f1ed persons (as def1ned under sect1on 49 58 (f)(1 )) and 
persons described 1 n sect 1 on 4 9 58 (c)( 3 )(B) Complete Part II of 

Schedule L 6 
1,/> - 7 Notes and loans receivable, net 494,423 7 558,833 cJ) 

'-"' 8 Inventories for sale or use 971,982 8 1,037,164 1,/> 
<( 

9 Pre pa 1d ex pens es and deferred charges 477,802 9 544,173 

lOa Land, bu1ld1ngs, and equipment cost or other bas1s Complete 83,043,980 

Part VI of ScheduleD lOa 

b Less accumulated deprec1at1on lOb 40,685,730 44,016,332 lOc 42,358,250 

11 Investments-publicly traded securities 11,559,515 11 12,911,104 

12 Investments-other securities See Part IV, l1ne 11 12 

13 I nves tme nts -program- re Ia ted See Part IV, l1ne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, l1ne 11 4,066,509 15 4,691,931 

16 Total assets. Add 11 nes 1 through 15 (must eq ua I l1ne 34) 79,023,221 16 83,783,489 

17 Accounts payable and accrued expenses 4,857,184 17 5,503,397 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 25,555,000 20 24,234,900 
'.1' 
.9! 21 Escrow or custodial account l1ab111ty Complete Part IV of ScheduleD 21 

= 22 Payables to current and former off1cers, directors, trustees, key -:.a employees, highest compensated employees, and d1squal1f1ed 
~ 

::::l persons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated th1rd part1es 23 

24 Unsecured notes and loans payable to unrelated th1rd part1es 24 

25 Other liabilities Complete Part X of ScheduleD 2,657,631 25 3,609,066 

26 Total liabilities. Add l1nes 17 through 2 5 33,069,815 26 33,347,363 

,fl Organizations that follow SFAS 117, check here~ [7 and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 45,953,406 27 50,436,126 .:::; 
-
.:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 29 

::::! Organizations that do not follow SFAS 117, check here~ I and complete u.. 
'- lines 30 through 34. 
0 
,fl 30 Capital stock or trust principal, or current funds 30 
4) 

31 Pa1d-1n or cap1tal surplus, or land, bu1ld1ng or equipment fund 31 ,fl 
,fl 

~ 32 Reta1ned earn1ngs, endowment, accumulated 1ncome, or other funds 32 

4) 33 Total net assets or fund balances 45,953,406 33 50,436,126 
z 

34 Total liabilities and net assets/fund balances 79,023,221 34 83,783,489 

Form 990 2009) 



Form 990 (2009) Page 12 

·:.F.Ti·=·· Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash F Accrual lather 
If the organ1zat1on changed 1ts method of accounting from a pnor year or checked "0 ther," explain 1n Schedule 0 

2a Were the organ1zat1on's f1nanc1al statements compiled or rev1ewed by an Independent accountant? 2a No 

b Were the organ1zat1on's f1nanc1al statements aud1ted by an Independent accountant? 2b Yes 

c If "Yes," to 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight of the 
aud1t, rev1ew, or comp1lat1on of 1ts f1nanc1al statements and selection of an Independent accountant? 
If the organ1zat1on changed e1ther 1ts oversight process or selection process dunng the tax year, explain 1n 
Schedule 0 2c Yes 

d If"Yes"to l1ne 2a or2b, check a box below to 1nd1cate whether the f1nanc1al statements for the year were ISSUed 
on a consolidated bas1s, separate bas1s, or both 

I Separate bas1s F Consolidated bas1s I Both consolidated and separated bas1s 

3a As a result of a federal award, was the organ1zat1on requ1red to undergo an aud1t or aud1ts as set forth 1n the 
S1ngle Aud1t Act and OMB CircularA-133? 3a No 

b If"Yes," d1d the organ1zat1on undergo the requ1red aud1t or audits? If the organ1zat1on d1d not undergo the req u1red 3b 
aud1t or aud1ts, explain why 1n Schedule 0 and descnbe any steps taken to undergo such aud1ts 

Form 990 (2009) 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493164001301 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Serv1ce 
.... Attach to Form 990 or Form 990-EZ ..... See separate instructions. 

Open to Public 
Inspection 

Name ofthe organ1zat1on 
PORTAGE HEALTH INC 

Employer identification number 

Reason for Public Charit 
The organ1zat1on 1s not a pnvate foundation because 1t 1s (For l1nes 1 through 11, check only one box) 

1 I A church, convention of churches, or assoc1at1on of churches section 170(b)(1)(A)(i). 

2 I A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E) 

See mstruct1ons 

3 F A hospital or a cooperative hospital serv1ce organ1zat1on descnbed 1n section 170(b)(1)(A)(iii). 

4 I A medical research organ1zat1on operated 1n conjunction w1th a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, c1ty, and state 

5 I An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental un1t descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental un1t descnbed 1n section 170(b)(1)(A)(v). 

7 I An organ1zat1on that normally rece1ves a substantial part of 1ts support from a governmental un1t or from the general public 
descnbed 1n 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A commun1ty trust descnbed 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I An organ1zat1on that normally rece1ves (1) more than 331/3% of 1ts support from contnbut1ons, membership fees, and gross 

rece1pts from act1v1t1es related to 1ts exempt functions-subject to certa1n exceptions, and (2) no more than 331/3% of 

1ts support from gross Investment 1ncome and unrelated bus1ness taxable 1ncome (less sect1on 511 tax) from businesses 

ac q u1red by the orga n1zat1on after june 3 0, 19 7 5 See sect ion 509(a)(2). (Complete Part II I ) 

10 I An organ1zat1on organ1zed and operated exclusively to test for public safety Seesection 509(a)(4). 

11 I An organ1zat1on organ1zed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organ1zat1ons descnbed 1n sect1on 509(a)(1) or sect1on 509(a)(2) See section 509(a)(3). Check 
the box that descnbes the type ofsupport1ng organ1zat1on and complete l1nes 11e through 11h 

a I Type I b I Type II c I Type III -Functionally Integrated d I Type III- 0 ther 

e I By check1ng th1s box, I cert1fy that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 

f 

g 

h 

other than foundation managers and other than one or more publicly supported organ1zat1ons descnbed 1n sect1on 509(a)(1) or 
sect1on 509(a)(2) 
If the organ1zat1on rece1ved a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II or Type III supporting organ1zat1on, 
check th1s box I 

( i) 

S1nce August 17, 2006, has the organ1zat1on accepted any g1ft or contnbut1on from any of the 
following persons? 
(i) a person who directly or 1nd1rectly controls, e1ther alone or together w1th persons descnbed 1n (11) 

and (111) below, the govern1ng body of the the supported organ1zat1on? 

(ii) a fam1ly member of a person descnbed 1n (1) above? 

(iii) a 35% controlled ent1ty of a person descnbed 1n (1) or (11) above? 

Prov1de the following 1nformat1on about the supported organ1zat1on(s) 

(iii) (iv) 
Type of (v) 

Is the 
organ1zat1on D1d you not1fy the 

(vi) 
Is the 

llg(i) 

llg(ii) 

llg(iii) 

organ1zat1on 1n 
Name of ( ii) (descnbed on organ1zat1on 1n organ1zat1on 1n 

col (1) l1sted 1n 
supported EIN l1nes 1- 9 above col (1) of your col (1) organ1zed 

or IRC sect1on 
your govern1ng 

sup port? 1n the U S ? organ1zat1on document? 
(see 

1nstruct1ons)) Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
sup port? 

Total 

For Paperwork Reducbon Act Nobce, see the lnstrucbons for Form 990 Cat No 11285F ScheduleA(Form 990or 990-EZ)2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 
MihiiiM Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part 1.) 
Section A Public Support 

Calendar year (or f1scal year beg1nn1ng 
1n) 

1 G1fts, grants, contnbut1ons, and 
membership fees rece1ved (Do not 
Include any "unusual 
grants") 

2 Tax revenues lev1ed for the 
orga n1zat1on' s be nef1t and e 1the r 
pa1d to or expended on 1ts 
behalf 

3 The value of serv1ces or fac111t1es 
furnished by a governmental un1t to 
the organ1zat1on w1thout charge 

4 Total. Add l1nes 1 through 3 

5 The port1on oftotal contnbut1ons by 
each person (other than a 
governmental un1t or publicly 
supported organ1zat1on) Included on 
l1ne 1 that exceeds 2% of the 
amount shown on l1ne 11, column 
(f) 

6 Public Support. Subtract l1ne 5 from 
l1ne 4 

Sect1on B. Total Support 
Calendar year (or f1scal year beg1nn1ng 

1n) 

7 A mounts from l1ne 4 

8 Gross 1ncome from Interest, 
d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

9 Net 1ncome from unrelated 
bus1ness actiVIties, whether or 
not the bus1ness 1s regularly 
earned on 

10 Other 1ncome (Explain 1n Part 
IV ) Do not Include ga1n or loss 
from the sale of cap1tal assets 

11 Total support (Add l1nes 7 
through 10) 

(a) 2005 (b) 2006 

(a) 2005 (b) 2006 

12 Gross rece1pts from related actiVIties, etc (See 1nstruct1ons ) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

I 12 I 
13 First Five Years If the Form 9 9 0 1s for the orga n1zat1on's f1 rs t, second, th1rd, fourth, or f1fth tax year as a 501 (c )(3) orga n1zat1on, 

check th1s box and stop here ,.., 

Section C. Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2009 (l1ne 6 column (f) d1v1ded by l1ne 11 column (f)) 

15 P u b 11 c S up port P e rc e n tag e for 2 0 0 8 S c he d u I e A , P a rt II , 11 n e 1 4 

16a 33 1/30/o support test-2009. If the organ1zat1on did not check the box on l1ne 13, and l1ne 14 IS 33 1/3% or more, check th1s box 
and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ... , 

b 33 1/30/o support test-2008. If the organ1zat1on did not check the box on l1ne 13 or 16a, and l1ne 15 IS 33 1/3% or more, check th1s 
box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ... , 

17a 100/o-facts-and-circumstances test-2009. If the organ1zat1on did not check a box on l1ne 13, 16a, or 16b and l1ne 14 
1s 10% or more, and 1fthe organ1zat1on meets the "facts and circumstances" test, check th1s box and stop here. Explain 
1n Part IV how the organ1zat1on meets the "facts and circumstances" test The organ1zat1on qual1f1es as a publicly supported 
organ1zat1on ... , 

b 100/o-facts-and-circumstances test-2008. If the organ1zat1on did not check a box on l1ne 13, 16a, 16b, or 17a and l1ne 
15 1s 10% or more, and 1fthe organ1zat1on meets the "facts and circumstances" test, check th1s box and stop here. 
Explain 1n Part IV how the organ1zat1on meets the "facts and circumstances" test The organ1zat1on qual1f1es as a publicly 
supported organ1zat1on ... , 

18 Private Foundation If the organ1zat1on d1d not check a box on l1ne 13, 16a, 16b, 17 a or 17 b, check th1s box and see 
1nstruct1ons 

Schedule A Form 990 or 990-EZ 2009 
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MihiihM Support Schedule for Organizations Described in IRC 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part 1.) 

s t- A P br s t ec 1on u IC uppor 

Page 3 

Calendar year (or f1scal year beg1nn1ng (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
1n) 

1 G1fts, grants, contnbut1ons, and 
membership fees rece1ved (Do not 
Include any "unusual grants ") 

2 Gross rece1pts from adm1ss1ons, 
me rc hand 1s e sold or s e rv 1c es 
performed, or fac111t1es furnished 1n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt 
purpose 

3 Gross rec e 1 pts from act1v 1t1es that 
are not an unrelated trade or 
bus1ness under sect1on 513 

4 Tax revenues lev1ed for the 
orga n1zat1on' s be nef1t and e 1the r 
pa1d to or expended on 1ts 
behalf 

5 The value of serv1ces or fac111t1es 
furnished by a governmental un1t to 
the organ1zat1on w1thout charge 

6 Total. Add l1nes 1 through 5 

7a Amounts Included on l1nes 1, 2, 
and 3 rece1ved from d1squal1f1ed 
persons 

b A mounts Included on l1nes 2 and 3 
rece1ved from other than 
d 1s qua l1f1ed persons that exceed 
the g reate r of $ 5 , 0 0 0 or 1 % of the 
amount on l1ne 13 for the year 

c Add l1nes 7a and 7b 

8 Public Support (Subtract l1ne 7c 
from l1ne 6 ) 

s ect1on B T ota IS up port 
Calendar year (or f1scal year beg1nn1ng (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1n) 

9 A mounts from l1ne 6 

lOa Gross 1ncome from Interest, 
d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

b Unrelated bus1ness taxable 
1ncome (less sect1on 511 taxes) 
from bus 1 ness es ac q u1 red after 
June30,1975 

c Add l1nes lOa and lOb 

11 Net 1ncome from unrelated 
bus1ness act1v1t1es not Included 
1n l1ne lOb, whether or not the 
bus1ness 1s regularly earned on 

12 Other 1ncome Do not Include 
ga1n or loss from the sale of 
cap1tal assets (Explain 1n Part 
IV ) 

13 Total support (Add l1nes 9, lOc, 
11and12) 

14 F1rst F1ve Years If the Form 9 9 0 1s for the orga n1zat1on's f1 rs t, second, th1rd, fourth, or f1fth tax year as a 501 (c )(3) orga n1zat1on, 
check th1s box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (l1ne 8 column (f) d1v1ded by l1ne 13 column (f)) 

16 P u b 11 c s up port p e rc e n tag e from 2 0 0 8 S c he d u I e A , P a rt I II , 11 n e 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment 1ncome percentage for 2009 (l1ne lOc column (f) d1v1ded by l1ne 13 column (f)) 

18 Investment 1ncome percentage from 2008Schedule A, Part III, l1ne 17 

19a 33 1/30/o support tests-2009. If the organ1zat1on did not check the box on l1ne 14, and l1ne 15 IS more than 33 1/3% and l1ne 17 IS not 
more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported 
organ1zat1on jllrrj 

b 33 1/30/o support tests-2008. If the organ1zat1on did not check a box on l1ne 14 or l1ne 19a, and l1ne 16 IS more than 33 1/3% 
18 1s not more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on 

20 Private Foundation If the organ1zat1on d1d not check a box on l1ne 14, 19a or 19b, check th1s box and see 1nstruct1ons 

and l1ne ... , ... , 
Schedule A Form 990 or 990-EZ 2009 
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MiifillM Supplemental Information. Supplemental Information. Complete th1s part to prov1de the explanation 
requ1red by Part II, lme 10; Part II, lme 17a or 17b; or Part III, line 12. Prov1de any other add1t1onal 
mformat1on. See mstruct1ons 

Schedule A (Form 990 or 990-EZ) 2009 
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scHEDULE c Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Serv1ce 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~Complete if the organization is described below. 

~Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), 
then 
• Sect1on 501(c)(3) organ1zat1ons Complete Parts 1-A and B Do not complete Part 1-C 
• Sect1on 501(c) (other than sect1on 501(c)(3)) organ1zat1ons Complete Parts 1-A and C below Do not complete Part 1-B 
• Sect1on 527 organ1zat1ons Complete Part 1-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Sect1on 501 ( c )(3) organ1zat1ons that have f1led Form 5768 ( elect1on under sect1on 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Sect1on 501 ( c )(3) organ1zat1ons that have NOT f1led Form 5768 ( elect1on under sect1on 501 (h)) Complete Part 11-B Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then 
• Sect1on 501(c)(4), (5), or (6) organ1zat1ons Complete Part Ill 

Name ofthe organ1zat1on 
PORTAGE HEALTH INC 

Employer ldent1f1cat1on number 

38-1381288 

1 Prov1de a descnpt1on of the organ1zat1on's d1rect and 1nd1rect pol1t1cal campa1gn act1v1t1es 1n Part IV 

2 Pol1t1cal expenditures $ _______ _ 

3 Volunteer hours 

lilflii:J Complete if the organization is exempt under section 501(c)(3). 

1 

2 

Enter the amount of any exc1se tax Incurred by the organ1zat1on under sect1on 4955 ~ $ ______ _ 

Enter the amount of any exc1se tax Incurred by organ1zat1on managers under sect1on 4955 ~ $ _______ _ 

3 Ifthe organ1zat1on Incurred a sect1on 4955 tax, d1d 1t file Form 4720 forth1s year? 

4a Was a correction made? 

b If "Yes," descnbe 1n Part IV 

I Yes 

I Yes 

I No 

I No 

lilflll3 Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the f1l1ng organ1zat1on for sect1on 527 exempt funct1on act1v1t1es ~ $ ________ _ 

2 Enter the amount of the f1l1ng organ1zat1on's funds contnbuted to other organ1zat1ons for sect1on 527 
exempt funt1on act1v1t1es $ _______ _ 

3 Total exemptfunct1on expenditures Add l1nes 1 and 2 Enter here and on Form 1120-POL, l1ne 17b $ _______ _ 

4 D1d the f1l1ng organ1zat1on file Form 1120-POL for th1s year? lves I No 

5 State the names, addresses and employer ldent1f1cat1on number (EIN) of all sect1on 527 pol1t1cal organ1zat1ons to wh1ch payments 
were made For each organ1zat1on listed, enter the amount pa1d from the f1l1ng organ1zat1on's funds Also enter the amount of pol1t1cal 
contnbut1ons rece1ved that were promptly and directly delivered to a separate pol1t1cal organ1zat1on, such as a separate segregated 
fund or a pol1t1cal act1on committee (PAC) If add1t1onal space 1s needed, prov1de 1nformat1on 1n Part IV 

(a) Name (b) Address (c)EIN (d) A mount pa1d from (e) A mount of pol1t1cal 

f1l1 ng orga n1zat1on's contnbut1ons rece1ved 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate pol1t1cal 
organ1zat1on If none, 

enter -0-

For Pnvacy Act and Paperwork Reduction Act Not1ce, see the mstruct1ons for Form 990. Cat No 500845 Schedule C Form 990 or 990-EZ 2009 



Schedule C (Form 990 or 990-EZ) 2009 Page 2 
lihiiii.;i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501(h)). 
A Check I 1fthe f1l1ng organ1zat1on belongs to an aff1l1ated group 
B Check I 1fthe f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) F1l1ng 
0 rgan1zat1on's 

(The term "expenditures" means amounts paid or incurred.) 
Totals 

Total lobby1ng expenditures to Influence public op1n1on (grass roots lobby1ng) 

Total lobby1ng expenditures to Influence a leg1slat1ve body (d1rect lobby1ng) 

Total lobby1ng expenditures (add l1nes 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add l1nes 1c and 1d) 

Lobby1ng nontaxable amount Enter the amount from the following table 1n both 
columns 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of l1ne 1 f) 

Subtract l1ne 1g from l1ne 1a If zero or less, enter -0-

Subtract l1ne lffrom l1ne 1c If zero or less, enter -0-

If there 1s an amount other than zero on e1ther l1ne 1 h or l1ne 11, d1d the organ1zat1on file Form 4 7 20 reporting 
sect1on 4911 tax for th1s year? 

4-Year Averaging Period Under Section 501(h) 

(b) Aff1l1ated 
Group 
Totals 

I Yes 1 No 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total 

beginning in) 

Lobby1ng non-taxable amount 

Lobby1ng cei11ng amount 
(150% ofl1ne 2a, column(e)) 

Total lobby1ng expenditures 

Grassroots non-taxable amount 

Grassroots cei11ng amount 
(150% ofl1ne 2d, column (e)) 

Grassroots lobby1ng expenditures 

Schedule C Form 990 or 990-EZ 2009 
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lihilid:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

1 Dunng the year, d1d the f1l1ng organ1zat1on attempt to Influence fore1gn, nat1onal, state or local 
leg1slat1on, 1nclud1ng any attempt to Influence public op1n1on on a leg1slat1ve matter or referendum, 
through the use of 

a Volunteers? 

b Pa1d staff or management (Include compensation 1n expenses reported on l1nes 1c through 11)? 

c Med1a advertisements? 

d Ma1l1ngs to members, legislators, or the publ1c? 

e Publ1cat1ons, or published or broadcast statements? 

f Grants to other organ1zat1ons for lobby1ng purposes? 

g D1rect contact w1th legislators, the1r staffs, government off1c1als, or a leg1slat1ve body? 

h Rall1es, demonstrations, sem1nars, conventions, speeches, lectures, or any s1m1lar means? 

i Other act1v1t1es? If "Yes," descnbe 1n Part IV 

j Total l1nes 1c through 11 

2a D1d the act1v1t1es 1n l1ne 1 cause the organ1zat1on to be not descnbed 1n sect1on 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under sect1on 4912 

c If "Yes," enter the amount of any tax Incurred by organ1zat1on managers under sect1on 4912 

(a) 

Yes 

d If the f1l1 ng orga n1zat1on 1 nc urred a s ect1on 4 912 tax, d 1d 1t file Form 4 7 2 0 for th1s year? I 

(b) 

No Amount 

I:E.Ti••u:::r.!.1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 
501(c)(6). 

1 

2 

Were substantially all (90% or more) dues rece1ved nondeductible by members? 

D1d the organ1zat1on make only In-house lobby1ng expenditures of$2,000 or less? 

1 

2 

3 D1d the organ1zat1on agree to carryover lobby1ng and pol1t1cal expenditures from the pnor year? 3 

Yes No 

I:E.Ti•na:t Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 
501(c)(6) 1f BOTH Part III-A, lines 1 and 2 are answered "No" OR 1f Part III-A, hne 3 IS 

answered "Yes". 
1 Dues, assessments and s1m1lar amounts from members 1 

2 Sect1on 162(e) non-deductible lobby1ng and pol1t1cal expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported 1n sect1on 6033(e)(1)(A) not1ces of nondeductible sect1on 162(e) dues 3 

4 If not1ces were sent and the amount on l1ne 2c exceeds the amount on l1ne 3, what port1on of the excess 
does the organ1zat1on agree to carryover to the reasonable est1mate of nondeductible lobby1ng and 
pol1t1cal expenditure next year? 4 

5 Taxable amount of lobby1ng and pol1t1cal expenditures (see 1nstruct1ons) 5 

:E.Ti.,. Supplemental Information 

C om pIe t e t h 1 s p a rt to pro v 1 de the des c n p t 1 on s re q u 1 red for P a rt 1- A , 11 n e 1 , P a rt 1- B, 11 n e 4 , P a rt 1- C , 11 n e 5 , a n d P a rt II- B, 11 n e 11 
Also complete th1s part for any add1t1onal 1nformat1on 

' 
Identifier Ret urn Reference Explanation 

Part II-B, L1ne 11 Explanation of 0 ther Lobby1ng Dues pa1d to M1ch1gan Health & Hosp1tal Assoc1at1on, Amencan 
A ct1v1t1es Hosp1tal Assoc1at1on, and HCAM 

Schedule C (Form 990 or 990EZ) 2009 
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SCHEDULED 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Serv1ce 

~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~Attach to Form 990. ~See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
PORTAGE HEALTH INC 

Employer identification number 

38-1381288 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 
orqan1zat1on answere Yes to Form Part IV me d II 990 I 6 

(a) Donor adv1sed funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate contnbut1ons to (dunng year) 

Aggregate grants from (dunng year) 

Aggregate value at end of year 

D1d the organ1zat1on Inform all donors and donor adv1sors 1n wnt1ng that the assets held 1n donor adv1sed 
funds are the organ1zat1on's property, subject to the organ1zat1on's exclus1ve legal control? 

6 D1d the organ1zat1on Inform all grantees, donors, and donor adv1sors 1n wnt1ng that grant funds may be 

I Yes 

used only for chantable purposes and not for the benefit of the donor or donor adv1sor, or for any other purpose 
confemng 1mperm1ss1ble pnvate benefit I Yes 

lilftiiil Conservation Easements. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organ1zat1on (check all that apply) 

I Pres e rvat1on of Ia nd for public use (e g , rec reat1on or pleasure) I Pres e rvat1on of an h1s tone ally 1m porta ntly Ia nd a rea 

I P rotect1on of natural hab1tat I Preservation of a cert1f1ed h1stonc structure 

I Preservation of open space 

2 Complete l1nes 2a-2d 1fthe organ1zat1on held a qual1f1ed conservation contnbut1on 1n the form of a conservation 
easement on the last day of the tax year 

I No 

I No 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed h1stonc structure Included 1n (a) 2c 

d Number of conservation easements Included 1n (c) acqu1red after 8/17/06 2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on dunng 

the taxable year~-------

4 Number of states where property subject to conservation easement 1s located~-------

5 Does the organ1zat1on have a wntten pol1cy regarding the penod1c mon1tonng, 1nspect1on, handling of v1olat1ons, and 
enforcement of the conservation easements 1t holds? I Yes I No 

6 Staff and volunteer hours devoted to mon1tonng, 1nspect1ng and enforcing conservation easements dunng the year~--------

7 A mount of expenses Incurred 1n mon1tonng, 1nspect1ng, and enforcing conservation easements dunng the year~$---------

8 Does each conservation easement reported on l1ne 2(d) above sat1sfy the requirements of sect1on 
170(h)(4)(B)(I) and 170(h)(4)(B)(11)? I Yes 

9 In Part XIV, descnbe how the organ1zat1on reports conservation easements 1n 1ts revenue and expense statement, and 
balance sheet, and Include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that descnbes 
the organ1zat1on's accounting for conservation easements 

lilftiihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 8. 

1a If the organ1zat1on elected, as permitted under SFAS 116, not to report 1n 1ts revenue statement and balance sheet works of 
art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, educat1on or research 1n furtherance of public serv1ce, 
prov1de, 1n Part XIV, the text of the footnote to 1ts f1nanc1al statements that descnbes these 1tems 

b If the organ1zat1on elected, as permitted under SFAS 116, to report 1n 1ts revenue statement and balance sheet works of art, 
h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public serv1ce, 
prov1de the following amounts relat1ng to these 1tems 

I No 

(i) Revenues Included 1n Form 990, Part VIII, l1ne 1 

(ii)Assets Included 1n Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organ1zat1on rece1ved or held works of art, h1stoncal treasures, or other s1m1lar assets for f1nanc1al ga1n, prov1de the 
following amounts requ1red to be reported under SFAS 116 relat1ng to these 1tems 

a Revenues Included 1n Form 990, Part VIII, l1ne 1 ~$ _______ _ 

b Assets Included 1n Form 990, Part X ~$ 

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D ScheduleD (Form 990) 2009 
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lilffiih! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Us1ng the organ1zat1on's access1on and other records, check any of the following that are a s1gn1f1cant use of 1ts collection 
1tems (check all that apply) 

a I Public exh1b1t1on 

b I Scholarly research 

c I Preservation for future generations 

d 

e 

I Loan or exchange programs 

I 0 ther 

4 Prov1de a descnpt1on of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose 1n 
Part XIV 

5 Dunng the year, d1d the organ1zat1on sol1c1t or rece1ve donat1ons of art, h1stoncal treasures or other s1m1lar 
assets to be sold to ra1se funds rather than to be ma1nta1ned as part of the organ1zat1on's collection? I Yes 

lilft'IIN Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIV and complete the following table 

c Beg1nn1ng balance lc 

d Add1t1ons dunng the year ld 

e D1stnbut1ons dunng the year le 

f End1ng balance 1f 

2a D1d the organ1zat1on Include an amount on Form 990, Part X, l1ne 21? 

b If "Yes," explain the arrangement 1n Part XIV 

·:£.Til:··· Endowment Funds. Complete 1f the organ1zat1on answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

I Yes 

line 10. 

I No 

I No 

I No 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e) Four Years Back 

la Beg1nn1ng of year balance 

b C ontnbut1ons 

c Investment earn1ngs or losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Prov1de the est1mated percentage of the year end balance held as 

a Board designated or quas1-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 

b If "Yes" to 3a(11), are the related organ1zat1ons listed as requ1red on ScheduleR? 

4 Descnbe 1n Part XIV the Intended uses of the organ1zat1on's endowment funds 

.:£.H ... ,. Investments Land, Buildings, and Equipment. See Form 990 Part X lme 10. 

Yes No 

I 3a(i) 

I 3a(ii) 

3b 

Descnpt1on of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated 

(d) Book value bas1s (Investment) bas1s (other) deprec1at1on 

la Land 157,724 157,724 

b Bu1ld1ngs 53,828,642 20,201,084 33,627,558 

c Leasehold Improvements 1,320,954 650,715 670,239 

d Equipment 26,968,199 19,833,931 7,134,268 

e Other 768,461 768,461 

Totai.Add l1nes la-le (Column (d) should equal Form 990, Part X, column (B), lme 10(c).) ~ 42,358,250 

ScheduleD (Form 990) 2009 



ScheduleD (Form 990) 2009 Page 3 
I:E.Tia'n• Investments Other Securities. See Form 990 Part X lme 12. 

(a) Descnpt1on of secunty or category 
(b)Book value 

(c) Method of valuation 
(1nclud1ng name of secunty) Cost or end-of-year market value 

F1nanc1al denvat1ves 

Closely-held equ1ty Interests 

0 ther 

Total. (Column (b) should equal Form 990, Part X, col (B) /me 12) ~ 

l~illl'"'~ Investments-Program Related. See Form 990 Part X lme 13. 

(a) Descnpt1on of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (B) /me 13) ~ 

·~··:tl Other Assets. See Form 990 Part X lme 15. 
(a) Descnpt1on (b) Book value 

Cost Report Settlement receivable 1,025,696 

BOND ISSUE COST 359,07 5 

INVESTMENT IN JOINT VENTURES 668,562 

INVESTMENT IN SUBSIDIARIES 2,638,598 

Total. (Column (b) should equal Form 990, Part X, co/.(8) /me 15.) ~ 4,691,931 

:E.Ti·~· Other Liabilities. See Form 990 Part X lme 25. 
1 (a) Descnpt1on of L1ab1l1ty (b) A mount 

Federal Income Taxes 

FAIR VALUE OF INTEREST RATE SWAP 2,598,082 

COST REPORT SETTLEMENT PAYABLE 1,010,984 

Total. (Column (b) should equal Form 990, Part X, col (B) /me 25) ~ 3,609,066 

2. F1n 48 Footnote In Part XIV, prov1de the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the organ1zat1on's 
l1ab111ty for uncertain tax pos1t1ons under FIN 48 

Schedule D Form 990 2009 
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•:~m~:•~·· Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), l1ne 12) 1 79,183,139 

2 Total expenses (Form 990, Part IX, column (A), l1ne 25) 2 73,841,509 

3 Excess or (def1c1t) for the year Subtract l1ne 2 from l1ne 1 3 5,341,630 

4 Net unrealized ga1ns (losses) on Investments 4 137,944 

5 Donated serv1ces and use offaci11t1es 5 

6 Investment expenses 6 

7 Pnor penod adJustments 7 -176,870 

8 Other (Descnbe 1n Part XIV) 8 -819,984 

9 Total adJustments (net) Add l1nes 4- 8 9 -858,910 

10 Excess or (def1c1t) for the year per f1nanc1al statements Comb1ne l1nes 3 and 9 10 4,482,720 

l:~";n•~•n Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, ga1ns, and other support per aud1ted f1nanc1al statements 1 

2 Amounts Included on l1ne 1 but not on Form 990, Part VIII, l1ne 12 

a Net unrealized ga1ns on Investments 2a 

b Donated serv1ces and use offaci11t1es 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe 1n Part XIV) 2d 

e Add l1nes 2a through 2d 2e 

3 Subtract l1ne 2e from l1ne 1 3 

4 Amounts Included on Form 990, Part VIII, l1ne 12, but not on l1ne 1 

a Investment expenses not Included on Form 990, Part VIII, l1ne 7b I 4a I 
b Other (Descnbe 1n Part XIV) 4b 

c A d d 11 n e s 4a and 4b 4c 

5 Total Revenue Add l1nes 3 and 4c. (Th1s should equal Form 990, Part I, l1ne 12) 5 

:~m~:•~·UI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per aud1ted f1nanc1al 

statements 1 

2 Amounts Included on l1ne 1 but not on Form 990, Part IX, l1ne 25 

a Donated serv1ces and use offaci11t1es 2a 

b Pnor year adJustments 2b 

c Other losses 2c 

d Other (Descnbe 1n Part XIV) 2d 

e Add l1nes 2a through 2d 2e 

3 Subtract l1ne 2e from l1ne 1 3 

4 Amounts Included on Form 990, Part IX, l1ne 25, but not on l1ne 1: 

a Investment expenses not Included on Form 990, Part VIII, l1ne 7b I 4a I 
b Other (Descnbe 1n Part XIV) 4b 

c A d d 11 n e s 4a and 4b 4c 

5 Total expenses Add l1nes 3 and 4c. (Th1s should equal Form 990, Part I, l1ne 18 ) 5 

•:~m~:•:,,, .. Supplemental Information 

C om pIe t e t h 1 s p a rt to pro v 1 de the des c n p t 1 on s re q u 1 red for P a rt I I , 11 n e s 3 , 5 , a n d 9 , P a rt I II , 11 n e s 1 a a n d 4 , P a rt IV , 11 n e s 1 b a n d 2 b , 
P a rt V , 11 n e 4 , P a rt X , P a rt X I , 11 n e 8 , P a rt X I I , 11 n e s 2 d a n d 4 b , a n d P a rt X I II , 11 n e s 2 d a n d 4 b A Is o c om pIe t e t h 1 s p a rt to pro v 1 de a n y 
add1t1onal 1nformat1on 

I Identifier 

Part XI, L1ne 8- Other AdJustments 

Ret urn Reference Explanation 

CLEARING ACCOUNT ADJUSTMENT -455 Change 1n 
Interest rate swap -819529 

I 

ScheduleD (Form 990) 2009 
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SCHEDULE H 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

Hospitals 
~Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 

~Attach to Form 990. 
~See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization 
PORTAGE HEALTH INC 

Employer identification number 

Care and Certain Other Communit Benefits at Cost 

la Does the organ1zat1on have a chanty care pol1cy? If "No," sk1p to quest1on 6a 

b If "Yes," 1s 1t a wntten pol1cy? 

38-1381288 

2 If the organ1zat1on has multiple hospitals, 1nd1cate wh1ch of the following best descnbes appl1cat1on of the chanty 
care pol1cy to the vanous hospitals 

P Applied uniformly to all hospitals r Applied uniformly to most hospitals 

r Generally tailored to IndiVIdual hospitals 

3 Answer the following based on the chanty care el1g1bi11ty cntena that appl1es to the largest number of the 
organ1zat1on's pat1ents 

a Does the organ1zat1on use Federal Poverty Gu1del1nes (FPG) to determine el1g1bi11ty for prov1d1ng free care to low 

1nc ome 1 nd IV 1d ua Is? If "Yes," 1nd 1c ate wh1c h of the follow1 ng 1s the fa m1ly 1 nc ome 11 m1t fore l1g 1 bil1ty for free care 

r 100% r 150% p 200% r Other ______________ __ 

b Does the organ1zat1on use FPG to determine el1g1bi11ty for prov1d1ng discounted care to low 1ncome 1nd1v1duals? If 

"Yes," 1nd1cate wh1ch of the following 1s the fam1ly 1ncome l1m1t for el1g1bi11ty for discounted care 

r 200% r 250% p 300% r 350% r 400% r Other ______ __ 

c If the organ1zat1on does not use FPG to determine el1glbil1ty, descnbe 1n Part VI the 1ncome based cntena for 
determ1n1ng el1g1bi11ty for free or discounted care Include 1n the descnpt1on whether the organ1zat1on uses an asset 
test or other threshold, regardless of 1ncome, to determine el1g1bi11ty for free or discounted care 

4 Does the organ1zat1on's pol1cy prov1de free or discounted care to the "medically 1nd1gent"? 

Sa Does the organ1zat1on budget amounts for free or discounted care prov1ded under 1ts chanty care pol1cy? 

b If "Yes," d1d the organ1zat1on's chanty care expenses exceed the budgeted amount? • 

c If "Yes" to l1ne 5b, as a result of budget cons1derat1ons, was the organ1zat1on unable to prov1de free or discounted 

Yes No 

la Yes 

lb Yes 

3a Yes 

3b Yes 

4 Yes 

Sa Yes 

Sb No 

care to a pat1ent who was el1g1bile for free or discounted care? • sc 
f---==-=--+---+----

6a Does the organ1zat1on prepare an annual commun1ty benefit report? 

6b If "Yes," does the organ1zat1on make 1t available to the publ1c? 

6a Yes 

6b Yes 

Complete the following table us1ng the worksheets prov1ded 1n the Schedule H 1nstruct1ons Do not subm1t these 
worksheets w1th the Schedule H 

7 Chanty Care and Certain Other Commun1ty Benef1ts at Cost 

Charity Care and (a) Number of (b) Persons (c) Total commumty (d) D1rect offsetting (e) Net commumty benefit (f) Percent of 

Means-Tested Government act1v1t1es or served benefit expense revenue expense total expense 

Programs 
programs (optional) 
(optional) 

a Chanty care at cost (from 
Worksheets 1 and 2) 559,690 559,690 0 770% 

b Unre1mbursed Med1ca1d (from 
Worksheet 3, column a) 9,810,629 8,860,018 950,611 1 310% 

c Unre1mbursed costs-other 
means-tested government 
programs (from Worksheet 3, 
column b) 

d Total Chanty Care and 
Means-Tested Government 
Programs 10,370,319 8,860,018 1,510,301 2 080% 

Other Benefits 
e Community health Improvement 

serv1ces and commun1ty 
benefit operations (from 
(Worksheet 4) 422,971 422,971 0 580% 

f Health professions education 
(from Worksheet 5) 635,625 635,625 0 880% 

g Subs1d1zed health serv1ces 
(from Worksheet 6) 

h Research (from Worksheet 7) 31,250 31,250 0 040% 

i Cash and 1n-k1nd contnbut1ons 
to commun1ty groups 
(from Worksheet 8) 397,738 397,738 0 550% 

j Total Other Benefits 1,487,584 1,487,584 2 050% 

k Total. Add lines 7d and 7] 11,857,903 8,860,018 2,997,885 4 130% 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2009 



Schedule H (Form 990) 2009 Page 2 
lihiiil Community Building Activities Complete th1s table 1f the organ1zat1on conducted any commun1ty bu1ldmg 

act1v1t1es 
(a) Number of (b) Persons (c) Total commumty (d) D1rect offsetting (e) Net commumty (f) Percent of 

act1v1t1es or served (optional) bu1ld1ng expense revenue bu1ld1ng expense total expense 
programs 
(optional) 

1 Phys1cal Improvements and hous1ng 1 45 10,000 10,000 0 010% 

2 Economic development 20 4 6,850 6,850 0 010% 

3 Commumty support 

4 Environmental Improvements 5 63 73,800 73,800 0 100% 

5 Leadership development and tra1n1ng 
for commumty members 

6 Coalition bu1ld1ng 75 200 11,250 11,250 0 020% 

7 Commumty health Improvement 
advocacy 36 400 4,050 4,050 0 010% 

8 Workforce development 12 2 1,200 1,200 0% 
9 Other 

10 Total 149 714 107,150 107,150 0 150% 

I:E.Ti•n• Bad Debt Medicare, & Collection Practices 

Sect ion A. Bad Debt Expense Yes No 

1 Does the organ1zat1on report bad debt expense 1n accordance w1th Heathcare F1nanc1al Management Assoc1at1on 
Statement No 15? 1 Yes 

2 Enter the amount of the organ1zat1on's bad debt expense (at cost) 2 801,635 

3 Enter the est1mated amount of the organ1zat1on's bad debt expense (at cost) 
attnbutable to pat1ents el1g1ble under the organ1zat1on's chanty care pol1cy 3 571,290 

4 Prov1de 1n Part VI the text of the footnote to the organ1zat1on's f1nanc1al statements that descnbes bad debt expense 
In add1t1on, descnbe the cost1ng methodology used 1n determ1n1ng the amounts reported on l1nes 2 and 3, and 
rat1onale for 1nclud1ng other bad debt amounts 1n commun1ty benefit 

Sect ion B. Medicare 

5 Enter total revenue rece1ved from Med1care (1nclud1ng DSH and IM E) 5 11,659,894 

6 Enter Med1care allowable costs of care relat1ng to payments on l1ne 5 6 12,215,7 11 

7 Subtract l1ne 6 from l1ne 5 Th1s 1s the surplus or (shortfall) 7 -555,817 

8 Descnbe 1n Part VI the extent to wh1ch any shortfall reported 1n l1ne 7 should be treated as commun1ty be nef1t 
Also descnbe 1n Part VI the cost1ng methodology or source used to determine the amount reported on l1ne 6 
Check the box that descnbes the method used 

r Cost accounting system P Cost to charge rat1o r 0 ther 

Section C. Collection Practices 

9a Does the organ1zat1on have a wntten debt collection pol1cy? 9a Yes 

9b If "Yes," does the organ1zat1on's collection pol1cy conta1n prov1s1ons on the collection pract1ces to be followed for 
pat1ents who are known to qualify for chanty care or f1nanc1al assistance? Descnbe 1n Part VI 9b Yes 

.:E.Ti.,,. Management Companies and Joint Ventures 

(c) Orgamzat1on's (d) Officers, directors, (e) Phys1c1ans' 
(a) Name of ent1ty 

(b) Descnpt1on of pnmary 
profit % or stock trustees, or key profit % or stock act1v1ty of ent1ty 

ownership% employees' profit% ownership% 
or stock ownership% 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 
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•:.F.Ti•'• Facility Information 
r 0 0 __, 
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PORTAGE HEALTH INC 
500 CAMPUS DRIVE X X X 
HANCOCK,MI 49930 

PORTAGE HEALTH INC 
500 CAMPUS DRIVE LONG-TERM CARE 
HANCOCK,MI 49930 

PORTAGE HEALTH HOME CARE &HOSPICE 
821 WATER STREET HOME HEALTH OFFICE 
HANCOCK,MI 49930 

Schedule H (Form 990) 2009 



Schedule H (Form 990) 2009 

lilflQI Supplemental Information 

Complete th1s part to prov1de the following 1nformat1on 

1 P ro v 1 de the des c n p t 1 on re q u 1 red for P a rt I , 11 n e 3 c , P a rt I , 11 n e 6 a , P a rt I , 11 n e 7 g , P a rt I , 11 n e 7 , c o I u m n (f), P a rt I , 11 n e 7 , P a rt I II , 
11 n e 4 , Part I II, 11 n e 8 , Part I II, 11 n e 9 b, and Part V See I n s t ru c t 1 on s 

See add1t1onal data 

2 Needs assessment. Descnbe how the organ1zat1on assesses the health care needs ofthe commun1t1es 1t serves 

Page 4 

Part VI, L1ne 2 IN 2005 PORTAGE HEALTH CONDUCTED A NEEDS ASSESSMENT, SURVEYING PATIENTS IN OUR SERVICE AREA 
PORTAGE HEALTH INTENDS TO PERFORM ANOTHER NEEDS ASSESSMENT IN FY2012 IN JANUARY OF 2010 PORTAGE HEALTH 
HIRED A CONSULTANT TO PERFORM AN ASSESSMENT TO ASCERTAIN THE MEDICAL PROVIDER NEEDS OF/FOR THE COMMUNITY 
PORTAGE HEALTH IS CURRENTLY ENGAGING A CONSULTANT TO PERFORM A MARKETING CONSULTANT TO STUDY PORTAGE 
HEALTH'S COMMUNITY NEEDS 

3 Patient education of eligibility for assistance. Descnbe how the organ1zat1on Informs and educates pat1ents and persons who may be 
billed for pat1ent care about the1r el1glbil1ty for assistance under federal, state, or local government programs or under the organ1zat1on's 
chanty care pol1cy 

Part VI, L1ne 3 SOCIAL WORKERS CHECK IN-PATIENTS FOR INSURANCE AND MEET WITH THE PATIENT TO GIVE THEM THE 
MEDICAID AND FINANCIAL ASSISTANCE APPLICATION, THEY OFFER TO HELP COMPLETE THE FORMS SELF PAY PATIENTS ARE 
CONTACTED BY FINANCIAL COUNSELORS TO EXPLORE OPTIONS FINANCIAL ASSISTANCE BROCHURES ARE IN THE CLINICS, 
THE ER AND ON PORTAGE HEALTH'S WEBSITE DOCTORS AND NURSES REFER PATIENTS IN FINANCIAL NEED TO THE FINANCIAL 
COUNSELORS 

4 Community information. Descnbe the commun1ty the organ1zat1on serves, tak1ng 1nto account the geographic area and demographic 
constituents 1t serves 

See add1t1onal data 

5 Community building activities. Descnbe how the organ1zat1on's commun1ty bu1ld1ng act1v1t1es, as reported 1n Part II, promote the health of 
the commun1t1es the organ1zat1on serves 

See add1t1onal data 

6 Prov1de any other 1nformat1on Important to descnb1ng how the organ1zat1on's hospitals or other health care fac1l1t1es further 1ts exempt 
purpose by promot1ng the health ofthe commun1ty (e g, open med1cal staff, commun1ty board, use of surplus funds, etc) 

Part VI, L1ne 6 WE EVALUATE THE HEALTH BEHAVIORS AND ADDRESS CHANGES IN BEHAVIOR BY OFFERING PROGRAMS TO OUR 
COMMUNITY WHICH AFFECT CHANGE SOME AREAS ARE TOBACCO ABUSE, OBESITY, SLEEP DEPRIVATION AND BAD EATING 
HABITS 

7 If the organ1zat1on 1s part of an aff1l1ated health care system, descnbe the respective roles of the organ1zat1on and 1ts aff1l1ates 1n 
promot1ng the health of the commun1tes served 

Part VI, L1ne 7 N/A- THE HOSPITAL IS NOT PART OF AN AFFILIATED HEALTH CARE SYSTEM 

8 If applicable, 1dent1fy all states w1th wh1ch the organ1zat1on, or a related organ1zat1on, f1les a commun1ty benefit report 

MI 

Schedule H (Form 990) 2009 



Additional Data 

Software ID: 

Software Version: 

EIN: 38-1381288 

Name: PORTAGE HEALTH INC 

Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part I, L1ne 3c PATIENTS WHO DO NOT QUALIFY FOR MEDICAL ASSISTANCE (MEDICAID), HAVE A FAMILY NET WORTH OF LESS 
THAN $100,000 AND WHOSE ANNUAL FAMILY INCOME IS AT OR BELOW 200% OF THE FEDERAL POVERTY LEVEL ARE ELIGIBLE 
FOR FREE CARE PATIENTS WHO DO NOT QUALIFY FOR MEDICAID OR THE COMMUNITY CARE PROGRAM MAY QUALIFY FOR 
THE OUR DISCOUNTED CARE PROGRAM PATIENTS WHO HAVE A FAMILY NET WORTH OF LESS THAN $100,000 AND WHOSE 
ANNUAL FAMILY INCOME IS BETWEEN 200% AND 300% OF THE FEDERAL POVERTY LEVEL ARE ELIGIBLE FOR A 30% TO 90% 
WRITE-OFF 0 F THEIR BILL ALL SELF PAY PATIENTS AUTOMATICALLY RECEIVE A 20% DISCOUNT 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part I, L1ne 7 A COST TO CHARGE RATIO, DERIVED FROM WORKSHEET 2, IS USED 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part I, L1ne 7f THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 24F- BUT SUBTRACTED FOR PURPOSES OF 
CALCULATING THE SCHEDULE H, PART I, COLUMN F PERCENTAGE EQUALS $1,257,529 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part III, L1ne 4 ACCOUNTS RECEIVABLE FINANCIAL STATEMENT FOOTNOTE AN ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS 
IS ESTABLISHED ON AN AGGREGATE BASIS BY USING HISTORICAL LOSS RATE FACTORS APPLIED TO UNPAID ACCOUNTS 
BASED ON AGING LOSS RATE FACTORS ARE BASED ON HISTORICAL LOSS EXPERIENCE ADJUSTED FOR ECONOMIC 
CONDITIONS AND OTHER TRENDS AFFECTING THE HOSPITAL'S ABILITY TO COLLECT OUTSTANDING AMOUNTS 
UNCOLLECTIBLE AMOUNTS ARE WRITTEN OFF AGAINST THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS IN THE PERIOD 
THEY ARE DEEMED TO BE UNCOLLECTIBLE THE ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS AND INTERIM PAYMENT 
ADVANCES IS BASED ON EXPECTED PAYMENT RATES FROM PAYORS BASED ON CURRENT REIMBURSEMENT METHODOLOGIES 
THIS AMOUNT ALSO INCLUDED AMOUNTS RECEIVED AS INTERIM PAYMENTS AGAINST UNPAID CLAIMS BY CERTAIN 
PAYORS THE RATIO OF PATIENT CARE COST TO CHARGES IS APPLIED TO BAD DEBT EXPENSE, NET OF RECOVERIES, TO 
ARRIVE AT THE ESTIMATED COST OF BAD DEBT $801,635 THE ESTIMATED AMOUNT OF THE HOSPITAL'S BAD DEBT EXPENSE 
ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE HOSPITAL'S CHARITY CARE POLICY IS $571,290 THE HOSPITAL'S BEST 
ESTIMATE WAS BASED ON GROSS AMOUNTS WRITTEN OFF UNDER THE HOSPITALS CHARITY CARE POLICY X THE COST TO 
CHARGE RATIO FROM WORKSHEET 2 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part III, L1ne 8 MEDICARE SHORTFALL IS TAKEN FROM THE MEDICARE COST REPORT, WORKSHEET B, LINE 5 $3,915,127 IS 
TREATED AS MEDICARE SHORTFALL FOR THE COMMUNITY BENEFIT SURVEY THE HOSPITAL USED THE METHODOLOGY 
REQUIRED FOR COMPLETING THE MEDICARE COST REPORT 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

Part III, L1ne 9b EACH PATIENT RECEIVES 3 SYSTEM GENERATED STATEMENTS IF THEY DO NOT MAKE SUFFICIENT PAYMENT, 
THE PATIENT RECEIVES A LETTER AFTER THE LETTER IS SENT WITH NO RESOLUTION, THE PATIENT WILL RECEIVE A FINAL 
NOTICE LETTER, THEN A PHONE CALL IF NO RESOLUTION AT THAT POINT, PATIENT IS TURNED TO COLLECTIONS 
COLLECTION AGENCY WORKS ALL BAD DEBT ACCOUNTS NON-EMERGENT CARE BAD DEBT PATIENTS OWING MORE THAN 
$100 WILL NOT BE SCHEDULED FOR ADDITIONAL MEDICAL CARE UNTIL THEY MEET WITH THE FINANCIAL COUNSELOR AND 
MAKE FULL PAYMENT OR SET UP PAYMENT PLAN THESE NON-EMERGENT CARE PATIENTS MAY ALSO APPLY TO SEE IF THEY 
QUALIFY FOR FINANCIAL ASSISTANCE FOR FUTURE VISITS PATIENTS IN NEED OF URGENT CARE ARE SEEN REGARDLESS OF 
ABILITY TO PAY 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

PartV LICENSED FACILITIES 1 HOSPITAL, 1 LONG-TERM CARE, AND 1 HOSPICENON-LICENSED FACILITIES* OUTPATIENT 
CLINIC, 600 MACINNES DRIVE, HOUGHTON, MI 49931* OUTPATIENT CLINIC, 945 NINTH STREET, LAKE LINDEN, MI 49945* 
OUTPATIENT REHAB, MINE STREET STATION, CALUMET, MI 49913* SLEEP DISORDERS CTR, 890 CAMPUS DRIVE, HANCOCK, 
MI 49930 



Form 990 Schedule H, Part VI- Supplemental Information, Line 1 

-PORTAGE HEALTH PROVIDED $965,000 OF CHARITY CARE IN FY2010 



Form 990 Schedule H, Part VI- Supplemental Information, Line 4 

Part VI, L1ne 4 PORTAGE HEALTH SERVES A 4 COUNTY AREA, WITH POPULATION OF 53 461 AND COVERING A LAND AREA OF 
3,768 SQUARE MILES PORTAGE HEALTH IS A COMMUNITY BASED HEALTH CARE ORGANIZATION WHICH PROVIDES HEATH 
CARE SERVICES TO 28,000 PEOPLE IN A PRIMARY SERVICE AREA AND 20,000 IN A SECONDARY SERVICE AREA FOR A TOTAL 
OF 48,000 PEOPLE OUR COMMUNITY IS RURAL IN NATURE BUT HAS 2 UNIVERSITIES WHICH OFFER AN ARRAY OF SERVICES 
WHICH ARE AVAILABLE BOTH TO THE STUDENT POPULATION AS WELL AS THE GENERAL COMMUNITY OUR CONSTITUENTS 
ARE A COMBINATION OF RETIRED ELDERLY, PROFESSIONALS, TRADES, LOW INCOME PEOPLE AND STUDENTS WE PROVIDE 
THE NEEDED SERVICES THAT THIS CONSTITUENCY NEEDS WE OFFER SECONDARY CARE SERVICES WHICH INCLUDES 
EMERGENCY, DIAGNOSTICS, CLINICS, HOME CARE, HEALTH PROMOTION, ACUTE CARE AND REHAB 



Form 990 Schedule H, Part VI- Supplemental Information, Line 5 

Part VI, L 1 ne 5 P 0 RT AGE HEALTH HAS ESTABLISHED ITSELF AS A LEADER IN PRO M 0 TIN G THE HEALTH 0 F THE C 0 M M UN IT Y A 
FEW EXAMPLES OF THE MANY HEALTH PROMOTION ACTIVITIES THAT WE DO ARE MENTIONED HERE THESE HEALTH 
PROMOTION ACTIVITIES TOUCH DIFFERENT AGE GROUPS 1 MEALS ON WHEELS PROGRAM FOR THE ELDERLY IN WHICH WE 
PREPARE 1100 MEALS AT NOON EACH DAY NOT ONLY DO WE PROVIDE THE MEAL, BUT MANY TIMES OUR MEAL TRANSPORTER 
IS THE ONLY PERSON THAT THE ELDERLY CITIZENS SEE WE ATTEMPT TO MEET SOME OF THEIR EMOTIONAL NEEDS AS WELL 
AS THEIR PHYSICAL NEEDS 2 THE PROMOTION OF A SMOKE FREE CAMPUS MANY YEARS AGO HAS ESTABLISHED PORTAGE AS 
A LEADER IN OUR COMMUNITY TO STAMP OUT TOBACCO USE HEALTH PROMOTION AND EARLY DETECTION OF DISEASE ARE 
BOTH IMPORTANT FOR US TO IMPROVE THE QUALITY OF LIFE IN THE COMMUNITY 3 PORTAGE PARTNERED WITH THE 
KEWEENAW FAMILY RESOURCE CENTER TO ESTABLISH AN INDOOR PLAYGROUND KNOWN AS THE TREE HOUSE ACCESS TO 
THIS FACILITY FOR CHILDREN AGES 3-7 HAS ALLOWED CHILDREN TO HAVE ANOTHER OPTION TO REMAIN PHYSICALLY 
ACTIVE THIS HEALTH PROMOTION ACTIVITY IS IMPORTANT BECAUSE OF THE LONG WINTERS AND LACK OF ABILITY TO 
TAKE CHILDREN THAT AGE OUTSIDE AS SHOWN HERE, PORTAGE HEALTH HAS COMMITTED TO PROVIDING THE LEADERSHIP 
IN HEALTH PROMOTION IN ACTIVITIES 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493164001301 

Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~Attach to Form 990. ~See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization 
PORTAGE HEALTH INC 

Employer identification number 

38-1381288 

la Check the approp1ate box(es) 1fthe organ1zat1on prov1ded any of the following to or for a person listed 1n Form 
990, Part VII, Sect1on A, l1ne 1a Complete Part III to prov1de any relevant 1nformat1on regarding these 1tems 

2 

I F1rst-class or charter travel 

I Travel for companions 

I Tax ldemn1f1cat1on and gross-up payments 

I D1scret1onary spend1ng account 

I Hous1ng allowance or res1dence for personal use 

I Payments for bus1ness use of personal res1dence 

I Health or soc1al club dues or 1n1t1at1on fees 

I Personal serv1ces (e g, ma1d, chauffeur, chef) 

b If any of the boxes 1n l1ne 1a are checked, d1d the organ1zat1on follow a wntten pol1cy regarding payment or 
reimbursement orprov1s1on of all the expenses descnbed above? If "No," complete Part III to explain 

D1d the organ1zat1on requ1re substant1at1on pnor to re1mburs1ng or allow1ng expenses Incurred by all 
off1cers, directors, trustees, and the CEO/Executive Director, regarding the 1tems checked 1n l1ne 1a? 

3 Ind1cate wh1ch, 1f any, of the following the organ1zat1on uses to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply 

F Compensation committee F Wntten employment contract 

F Independent compensation consultant F Compensation survey or study 

I Form 990 of other organ1zat1ons F Approval by the board or compensation committee 

4 Dunng the year, d1d any person l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a w1th respect to the f1l1ng organ1zat1on 
or a related organ1zat1on 

a Rece1ve a severance payment or change-of-control payment? 

b Part1c1pate 1n, or rece1ve payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate 1n, or rece1ve payment from, an equ1ty-based compensation arrangement? 

If "Yes" to any of l1nes 4a-c, l1st the persons and prov1de the applicable amounts for each 1tem 1n Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons l1sted 1n form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes," to l1ne Sa or Sb, descnbe 1n Part III 

6 For persons l1sted 1n form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on pay or accrue any 
compensation contingent on the net earn1ngs of 

7 

8 

9 

a The organ1zat1on? 

b Any related organ1zat1on? 

If "Yes," to l1ne 6a or 6b, descnbe 1n Part III 

For persons l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on prov1de any non-f1xed 
payments not descnbed 1n l1nes 5 and 6? If "Yes," descnbe 1n Part III 

Were any amounts reported 1n Form 990, Part VII, pa1d or accured pursuant to a contract that was 
subJect to the 1n1t1al contract exception descnbed 1n Regs sect1on 53 4958-4(a)(3)? If "Yes," descnbe 
1n Part III 

If "Yes" to l1ne 8, d1d the organ1zat1on also follow the rebuttable presumption procedure descnbed 1n Regulations 
sect1on 53 4958-6(c)? 

Yes No 

lb 

2 

4a No 

4b No 

4c No 

Sa Yes 

Sb No 

6a Yes 

6b Yes 

7 No 

8 No 

9 

For Privac Act and Pa erwork Reduction Act Notice see the Intructions for Form 990 Cat No 50053T Schedule J Form 990 2009 



Schedule J (Form 990) 2009 Page 2 
lilffiiil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 1f add1t1onal space needed. 

For each 1nd1v1dual whose compensation must be reported 1n Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, descnbed 1n the 
1nstruct1ons on row (11) Do not l1st any 1nd1v1duals that are not l1sted on Form 990, Part VII 

Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, l1ne 1a 

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred be nef1ts (B)(1)-(D) reported 1n pnor 
(i) Base 

1ncent1ve reportable compensation Form 990 or 
compensation 

compensation compensation Form 99 0- EZ 

Bruce Trusock MD (1) 165,992 168,591 17,900 18,4 50 14,168 385,101 
(11) 0 0 0 0 0 0 

PICHA! SRIPAIPAN 
(1) 133,076 

MD 
110,367 100 16,8 32 6,507 266,882 

(11) 0 0 0 0 0 0 

JAMES BOGAN (1) 251,534 18,000 13,350 18,4 50 16,970 318,304 
(11) 0 0 0 0 0 0 

KIRK LUFKIN MD (1) 289,926 12,922 2,500 18,4 50 18,026 341,824 
(11) 0 0 0 0 0 0 

TIMOTHY SEARS MD (1) 230,006 144,556 3,350 18,4 50 18,693 415,055 
(11) 0 0 0 0 0 0 

DAVID KASS (1) 158,526 90,724 250 18,4 50 16,488 284,438 
(11) 0 0 0 0 0 0 

BRIAN DONAHUE (1) 158,464 10,316 200 12,5 3 5 11,3 2 7 192,842 
(11) 0 0 0 0 0 0 

DARIN LEETUN (1) 497,241 327,525 8,050 18,4 50 25,287 876,553 
(11) 0 0 0 0 0 0 

WI L LI A M LI S T 0 N (1) 230,006 144,556 6,600 18,4 50 7,397 407,009 
(11) 0 0 0 0 0 0 

LARRY CARROLL (1) 350,924 0 100 18,4 50 17,886 387,360 
(11) 0 0 0 0 0 0 

KIRK KLEMME (1) 199,992 135,000 250 18,4 50 12,800 366,492 
(11) 0 0 0 0 0 0 

WILLIAM ANDERSON (1) 154,976 166,77 2 4,000 18,4 50 17,5 53 361,751 
(11) 0 0 0 0 0 0 

Schedule J Form 990 2009 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 



Schedule J (Form 990) 2009 Page 3 
lilflihM Supplemental Information 

Complete th1s part to prov1de the 1nformat1on, explanation, or descnpt1ons requ1red for Part I, l1nes la, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 Also complete th1s part for any add1t1onal 1nformat1on 

Identifier Return Explanation 
Reference 

Part I, L1ne 5 Employed phys1c1ans are pa1d an 1ncent1ve bonus based on the relat1ve value un1t of procedures performed to all pat1ents, regardless of the pat1ents' ab1l1ty to pay 
A II 1ncent1ve bonus agreements have overall caps on total compensation for wh1ch the phys1c1an 1s el1g1ble 1n a twelve month t1me penod 

Part I, L1ne 6 The CEO and the V1ce Presidents are pa1d an 1ncent1ve bonus based on the achievement ofspec1f1c performance goals and the consolidated net earn1ngs of the 
0 rgan1zat1on Performance goals and percentage of bonus available to be pa1d are both approved by the Board of Directors 

Schedule J (Form 990) 2009 



efile GRAPHIC rint- DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

Department of the Treasury 
Internal Revenue Serv1ce 
Name of the orgamzat1on 
PORTAGE HEALTH INC 

~Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule 0 (Form 990). 

~Attach to Form 990. ~See separate instructions. 

DLN:93493164001301 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

38-1381288 

A 

1 

Bond Issues 

(a) Issuer Name 

CITY OF HANCOCK HOSPITAL 
FINANCE AUTHORITY 

Proceeds 

Total proceeds of 1ssue 

2 G ro s s pro c e e d s 1 n res e rv e funds 

(b) Issuer EIN 

38-6004557 

3 Proceeds 1n refund 1 ng or defeasance esc rows 

4 Other unspent proceeds 

5 Iss ua nc e costs from proceeds 

6 Work1ng cap1tal expenditures from proceeds 

7 C a p1ta I expend 1tures from proceeds 

s Year of substantial completion 

(c) CUSIP # 

410204AD3 

9 Were the bonds 1ssued as part of a current refunding Issue? 

10 Were the bonds 1s sued as part of an advance refund 1 ng 1s sue? 

11 Has the f1nal allocation of proceeds been made? 

12 Does the organ1zat1on ma1nta1n adequate books and records to support 
the f1nal allocation of proceeds? 

Private Business Use 

1 Was the organ1zat1on a partner 1n a partnership, or a member of an LLC, 
wh1ch owned property f1nanced by tax-exempt bonds? 

2 Are there any lease arrangements w1th respect to the f1nanced property 
wh1c h may result 1 n pnvate bus 1 ness use? 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(d) Date Issued 

12-01-2006 

A 

27,920,000 

438,651 

27,481,349 

2000 

Yes No 

X 

X 

X 

X 

A 

Yes No 

X 

X 

(e) Issue Pnce (f) Descnpt1on of Purpose 

27 ,92 0,000 HOSPITAL, NURSING HOME, 
MEDICAL CLINIC 

B c 

Yes No Yes No Yes 

B c 
Yes No Yes No Yes 

Cat No 50193E 

D 

D 

(h) 0 n 
(g) Defeased Behalf of 

Issuer 

Yes No Yes No 

X X 

E 

No Yes No 

E 

No Yes No 

Schedule K (Form 990) 2009 



Schedule K (Form 990) 2009 Page 2 
•:~m~:•n11 Private Business Use (Continued) 

A B c D E 

Yes No Yes No Yes No Yes No Yes No 

3a Are there any management or serv1ce contracts w1th respect to the 
X 

f1 na nc ed property wh1c h may result 1 n pnvate bus 1 ness use? 

3b Are there any res ea rc h agreements w1th respect to the f1 na nc ed property 
X 

wh1c h may result 1 n pnvate bus 1 ness use? 

3c Does the organ1zat1on rout1nely engage bond counsel or other outs1de 
counsel to rev1ew any management or serv1ce contracts or research X 
agreements relat1ng to the f1nanced property? 

4 Enter the percentage off1nanced property used 1n a pnvate bus1ness use 
by ent1t1es other than a sect1on 501 (c)(3) organ1zat1on or a state or local 1 000% 
government ... 

5 Enter the percentage off1nanced property used 1n a pnvate bus1ness use 
as a result of unrelated trade or bus1ness act1v1ty earned on by your 

0% 
organ1zat1on, another sect1on 501(c)(3) organ1zat1on, or a state or local 
government ... 

6 Total of l1nes 4 and 5 1 000% 

7 Has the organ1zat1on adopted management pract1ces and procedures to 
X 

ensure the post-Issuance compliance of1ts tax-exempt bond liabilities? 

.:~m~:.,, .. Arbitrage 
A B c D E 

Yes No Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T, Arbitrage Rebate, Y1eld Reduction and 
Penalty 1n L1eu of A rb1trage Rebate, been f1led w1th respect to 
the bond 1ssue? 

X 

2 Is the bond 1ssue a vanable rate 1ssue? X 

3a Has the organ1zat1on or the governmental1ssuer 1dent1f1ed a 
hedge w1th respect to the bond 1ssue on 1ts books and 
records? X 

b Name ofprov1der MORGAN STANLEY 

c Term of hedge 26 000000000000 

4a Were gross proceeds Invested 1n a GIC? X 

b Name ofprov1der 

c Term of GIC 

d Was the regulatory safe harbor for establ1sh1ng the fa1r market 
value ofthe GIC sat1sf1ed? 

5 Were any gross proceeds Invested beyond an available 
temporary penod? X 

6 D1d the bond 1ssue qualify for an exception to rebate? 
X 

Schedule K (Form 990) 2009 



Additional Data 

Software ID: 

Software Version: 

EIN: 38-1381288 

Name: PORTAGE HEALTH INC 

efile GRAPHIC rint- DO NOT PROCESS As Filed Data - DLN:93493164001301 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

Name of the organization 
PORTAGE HEALTH INC 

Identifier Return 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
Employer identification number 

38-1381288 

Explanation 
Reference 

Form 990, Part VI, THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S AUDIT COMMITIEE AND COPIES OF THE 

Sect1on B, line 11 FORM 990 ARE PROVIDED TO EACH BOARD MEMBER FOR REVIEW AFTER THE RETURN HAS BEEN 

FILED 

Identifier Return Explanation 
Reference 

Form990, AN ANNUAL CONFLICT OF INTEREST STATEMENT IS COMPLETED AND SIGNED BY EACH BOARD MEMBER THE 

Part VI, PRES I DENT A NO CEO REVIEWS THE COMPLETED CONFLICT OF INTEREST FORMS IF A CONFLICT IS IDENTIFIED, 

Sect1on B, THAT BOARD MEMBER IS EXCUSED FROM ANY DICUSSION OR VOTE RELATING TO THE IDENTIFIED CONFLICT 

line 12c IN ADDITION, COMPENSATION AND AUDIT ISSUES ARE ACTED ON BY INDEPENDENT BOARD MEMBERS ONLY 
THE CONFLICT OF INTEREST POLICY COVERS THE FOLLOWING INDIVIDUALS *INTERESTED PERSONS- BOARD 

MEMBERS, COMMITIEE MEMBERS, OFFICERS AND ADMINISTRATIVE STAFF, INCLUDING DIRECTORS, 

MANAGERS, COORD INA TORS AND SUPERVISORS OF PORTAGE HEALTH *ASSOCIATES- EMPLOYEES, 

MEDICAL STAFF, VOLUNTEERS, DIRECTORS, OFFICERS, SUPPLIERS, VENDORS, CONTRACTORS, 

CONSULTANTS AND AGENTS OF PORTAGE HEALTH 

Identifier Return Explanation 
Reference 

Form990, OCCASIONALLY, AN INDEPENDENT CONSULTANT IS RETAINED TO RESEARCH THE MARKET DATA AND 

Part VI, PERFORM COMPARISONS FOR THE CEO AND OTHER OFFICER POSITIONS THE RESULTS OF THE COMPARISON 

Sect1on B, AND MARKET DATA ARE PRESENTED TO THE COMPENSATION COMMITIEE THIS WAS LAST PERFORMED MAY 

line 15 THROUGH NOVEMBER 2008 IF NO OUTSIDE CONSULTANT IS RETAINED, MARKET SURVEYS ARE UTILIZED TO 

DETERMINE ADJUSTMENTS TO THE CEO'S AND THE OTHER OFFICERS COMPENSATION IN EITHER CASE, THE 

COMPENSATION COMMITIEE RECOMMENDS ANY ADJUSTMENTS TO THE BOARD OF TRUSTEES THE 

INDEPENDENT BOARD MEMBERS VOTE ON THE CEO'S COMPENSATION AMOUNT AND IF APPROVED, IT IS 

FORMALLY PUT INTO A WRITIEN EMPLOYMENT CONTRACT AND DOCUMENTED IN THE MINUTES OF THE 

COMPENSATION COMMITIEE AND OF THE BOARD OF TRUSTEES THE OTHER OFFICERS COMPENSATION 

STRUCTURE AND SALARY RANGES ARE APPROVED BY THE COMPENSATION COMMITIEE VERSUS SPECIFIC 

DOLLAR AMOUNTS THIS PROCESS WAS LAST UNDERTAKEN IN OCTOBER 2010 

Identifier Return Explanation 
Reference 

Form 990, Part VI, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

Sect1on C, line 19 FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST 

Identifier Return Explanation 
Reference 

FORM 990, PART XI, LINE THE FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTANT ON A 

2B CONSOLIDATED BAS IS 

Identifier Return Reference Explanation 

FORM 990, PART XI, LINE 2C THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR 



efile GRAPHIC rint- DO NOT PROCESS 

SCHEDULER 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~Attach to Form 990. ~ See separate instructions. 

DLN:93493164001301 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization 
PORTAGE HEALTH INC 

Employer identification number 

38-1381288 

M:F.tiiM Identification of Disregarded Entities (Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 33 ) I I 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of disregarded ent1ty Pnmary act1v1ty Legal dom1c1le (state Total 1ncome End-of-year assets D1rect controlling 

or fore1g n country) ent1ty 

II II •jl'IjW!W Ident1f1cat1on of Related Tax-Exempt Orgamzat1ons (Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 34 because 1t had one 
or more related tax-exempt organ1zat1ons dunng the tax year.) 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of related orgamzat1on Pnmary act1v1ty Legal dom1c1le (state Exempt Code sect1on Public chanty status D1rect controlling 

or fore1g n country) (1f sect1on 501(c)(3)) ent1ty 

PORTAGE HEALTH RESOURCES INC 

500 CAM PUS DRIVE 
SENIOR MEALS MI 501(c)(3) Line lla, I N/A 

HANCOCK, MI 49930 
38-3041729 

PORTAGE HEALTH HOME SERVICES INC 

500 CAM PUS DRIVE 
PRIVATE DUTY CARE MI 501(c)(3) Line 9 N/A 

HANCOCK, MI 49930 
38-3565553 

PORTAGE HEALTH FOUNDATION 

500 CAM PUS DRIVE 
FUNDRAISING MI 501(c)(3) Line lla, I N/A 

HANCOCK, MI 49930 
38-3022945 

For Privac Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2009 



ScheduleR (Form 990) 2009 Page 2 

IHIUI Identification of Related Organizations Taxable as a Partnership (Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a partnership dunng the tax year.) 

(c) 
(e) 

(h) (i) (j) 
(a) (b) Legal (d) (f) (g) D1sproprt1onate Code V-UBI General or 

Name, address, and EIN of Pnmary act1v1ty dom1c1le D1rect controlling 
Predominant 1ncome 

Share of total 1ncome Share of end-of-year allocations? amount 1n box 20 of manag1ng 
related organ1zat1on (state or ent1ty 

(related, unrelated, 
assets Schedule K -1 partner? 

fore1gn 
excluded from tax (Form 1065) 

under sect1ons 512-
country) 

514) 

Yes No Yes No 

. .. II II ljl'IjW\!4 Ident1f1cat1on of Related Orgamzat1ons Taxable as a Corporation or Trust (Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, 
line 34 because 1t had one or more related organ1zat1ons treated as a corporation or trust dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EIN of related orgamzat1on Pnmary act1v1ty Legal dom1c1le D1rect controlling Type of ent1ty Share of total 1ncome Share of Percentage 

(state or ent1ty ( C corp, S corp, end-of-year ownership 
fore1gn or trust) assets 

country) 

COPPER COUNTRY APOTHECARIES INC 
500 CAM PUS DRIVE 

RETAIL PHARMACY MI N/A c 2,115,839 2,546,920 100 000% 
HANCOCK, MI49930 
30-2083778 

ScheduleR (Form 990) 2009 



ScheduleR (Form 990) 2009 Page 3 

M:F.fi&YM Transactions With Related Organizations (Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 34 35 or 36 ) I I I I 

Note. Complete l1ne 1 1f any ent1ty 1s listed 1n Parts II, III or IV Yes No 

1 Dunng the tax year, d1d the orgran1zat1on engage 1n any of the following transactions w1th one or more related organ1zat1ons l1sted 1n Parts II-IV? 

a Rece1pt of (i) Interest (ii) annu1t1es (iii) royalties (iv) rent from a controlled ent1ty la Yes 

b G1ft, grant, or cap1tal contnbut1on to other organ1zat1on(s) lb No 

c G1ft, grant, or cap1tal contnbut1on from other organ1zat1on(s) lc Yes 

d Loans or loan guarantees to or for other organ1zat1on(s) ld No 

e Loans or loan guarantees by other organ1zat1on(s) le No 

f Sale of assets to other organ1zat1on(s) 1f No 

g Purchase of assets from other organ1zat1on(s) lg No 

h Exchange of assets lh No 

i Lease offaci11t1es, equipment, or other assets to other organ1zat1on(s) li No 

j Lease offaci11t1es, equipment, or other assets from other organ1zat1on(s) lj No 

k Performance of serv1ces or membership or fundra1s1ng sol1c1tat1ons for other organ1zat1on(s) lk No 

I Performance of serv1ces or membership or fundra1s1ng sol1c1tat1ons by other organ1zat1on(s) 11 No 

m Shanng offaci11t1es, equipment, ma1l1ng l1sts, or other assets 1m Yes 

n Shanng of pa1d employees ln Yes 

0 Reimbursement pa1d to other organ1zat1on for expenses lo No 

p Reimbursement pa1d by other organ1zat1on for expenses lp Yes 

q 0 ther transfer of cash or property to other organ1zat1on(s) lq No 

r 0 ther transfer of cash or property from other organ1zat1on(s) lr No 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for 1nformat1on on who must complete th1s l1ne, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) 
(b) 

(c) Transaction 
Name of other orgamzat1on type(a-r) Amount Involved 

(1) See Add1t1onal Data Table 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R Form 990 2009 



ScheduleR (Form 990) 2009 Page 4 

IHi!)l Unrelated Organizations Taxable as a Partnership (Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37.) 

Prov1de the following 1nformat1on for each ent1ty taxed as a partnership through wh1ch the organ1zat1on conducted more than f1ve percent of 1ts act1v1t1es (measured by total assets or gross 
revenue) that was not a related organ1zat1on See 1nstruct1ons regarding exclus1on for certa1n Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EIN of ent1ty Pnmary act1v1ty Legal dom1c1le Are all Share of D1sproprt1onate Code V-UBI General or 

(state or fore1gn partners end-of-year allocations? amount 1n box manag1ng 
country) sect1on assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
orgamzatlons7 

Yes No Yes No Yes No 

Schedule R Form 990 2009 



Additional Data Return to Form 

Software ID: 

Software Version: 

EIN: 38-1381288 

Name: PORTAGE HEALTH INC 

F orm 990 S h d I R P t V T I I c e ue ., ar - ransac t" 1ons W"th R I t d 0 I e a e rgamza t" 1ons 
(a) (b) (c) 

Name of other organ1zat1on Transaction A mount Involved 
type(a·r) ($) 

(1) COPPER COUNTRY APOTHECARIES INC A 75,300 

(2) PORTAGE HEALTH RESOURCES INC A 31,800 

(3) PORTAGE HEALTH HOME SERVICES INC A 16,404 

(4) COPPER COUNTRY APOTHECARIES INC p 1,398,948 

(5) PORTAGE HEALTH RESOURCES INC p 90,000 

(6) PORTAGE HEALTH HOME SERVICES INC p 30,768 

(7) PORTAGE HEALTH FOUNDATION c 81,339 

(8) PORTAGE HEALTH FOUNDATION c 25,000 



Additional Data 

Software ID: 

Software Version: 

EIN: 38-1381288 

Name: PORTAGE HEALTH INC 

Form 990, Part III- 4 Program Service Accomplishments (See the Instructions) 

4d. Other program services 

(Code ) (Expenses$ 21,970,358 1nclud1ng grants of$ ) (Revenue$ 12,398,265 ) 

ALL OTHER PROGRAM SERVICES 



Form 990, Part VII- Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and T1tle 

Bruce Trusock MD 
diRECTOR 

KATHY ARCHAMBEAU 
DIRECTOR 

PICHA! SRIPAIPAN MD 
SecretaRY 

STEVE ZUTTER 
VICE CHAIR 

MARTY ISKRA 
CHAIR 

JAMES BOGAN 
PRESIDENT & CEO 

KIRK LUFKIN MD 
MEDICAL DIRECTOR 

E II en H o rs c h 
DIRECTOR 

DAVE MECHLIN 
DIRECTOR 

MIKE NEUMAN MD PHD 
DIRECTOR 

TIMOTHY SEARS MD 
MEDICAL STAFF PRESIDENT 

DAVID KASS 
PAST MEDICAL STAFF PRESIDE 

KRISTINE JUKURI 
DIRECTOR 

P E T E R WI C K L E Y 
TREASURER 

TIM BARONI 
DIRECTOR 

BRIAN DONAHUE 
C FO /V P FINANCE 

DARIN LEETUN 
PHYSICIAN 

WI L LI A M LI S T 0 N 
PHYSICIAN 

LARRY CARROLL 
PHYSICIAN 

KIRK KLEMME 
PHYSICIAN 

WILLIAM ANDERSON 
PHYSICIAN 

(B) 
Average 

hours 
per 

week 

40 00 

1 00 

40 00 

1 00 

1 00 

40 00 

40 00 

1 00 

1 00 

1 00 

40 00 

40 00 

1 00 

1 00 

1 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

(C) 
Pos1t1on (check all 

that apply) 

X 

X 

X X 

X X 

X X 

X X 

X 

X 

X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organ1zat1on (W-
2/1099-MISC) 

352,483 

0 

243,543 

0 

0 

282,884 

305,348 

0 

0 

0 

377,912 

249,500 

0 

0 

0 

168,980 

832,816 

381,162 

351,024 

335,242 

325,748 

(E) (F) 
Reportable Est1mated 

compensation amount of other 
from related compensation 

organ1zat1ons from the 
(W- 2/1099- organ1zat1on and 

MISC) related 
organ1zat1ons 

0 32,618 

0 0 

0 23,339 

0 0 

0 0 

0 35,420 

0 36,476 

0 0 

0 0 

0 0 

0 37,143 

0 34,938 

0 0 

0 0 

0 0 

0 23,862 

0 43,737 

0 25,847 

0 36,336 

0 31,250 

0 36,003 



Form 990, Part IX- Statement of Functional Expenses- 24a - 24e Other Expenses 

Do not include amounts reported on line (A) (B) (C) (D) 
6b, Bb, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

SUPPLIES 10,672,127 10,101,568 570,559 

Contracted Labor 4,871,581 3,525,075 1,346,506 

QAAP TAXES 2,671,884 372,562 2,299,322 

Profess 1ona I s e rv 1c es & 1,902,923 1,902,923 

Utilities 1,323,018 917,172 405,846 


