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L 99 0 Return of Organization Exempt From Income Tax QN 15450047
¢ Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue €dle fexee k lun 20 1
+'Depastmentt of Ihe Treasury o benefit trust or private foundation) MNPS r@é P ) fo
tlemal Revanue Service P The organization may have to use a copy of this return to satisfy st ny feqylregrit:
A_For the 2011 calendar year, or tax year beginning_07 /01/11 ;andending 06/30/12 )
B Check if applicable: C Name of organization D Employeridentification number
D Address changa PORTAGE HEALTH RESQURCES, INC.
I:I Name change Doing Ausiness As 38-30417209
Numbar and sireet {or P.O. box if mail is net delivered to sireet address) Room/suile E  Telephona number
L et 500 CAMPUS DRIVE 906-483-1575
I:I Teminaled Cily or lown, state er couniry, and ZIP + 4
[ ] Amended retum HANCOCK MI 49930 & Gmss recelpis$ 531,408
F MNama and address of principal officar
D Agplicalion panding I}n};NNI rFE RP‘E SPZ UmB IELAK Hia} [sihis a group relum for affilates? D Yes No
"SAME AD DRESS AS ABOvVE" Hib) Are all affiliates includad? I:] Yes D No
If*No," attach a list. {see instructions)
1 Tex-oxempt siatus: mim(c)(:ﬂ ]—bcn{:) { } A tinsert no.) f l 4947(a)(1) or ’—| 527
J  Wabsite; P N / A Hi{c} Group exemplion number »
manizalion: Mrpufalion I—lluﬂ I—I Association H Glhar p- I L_ Yearofformation; 1 992 | M_Staleof legal domicile: M T
1 Summary
1 Brleily describe the organization's mission or most sianifioant activiies: . e
g BRELBGHERIRE O i
E ............................................................................................................................................................
I o BT SO T TS U USRS
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
=8 | 3 Number of voling members of the governing body (Part Vi, ineta) 3 15
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 9
E 5 Total number of individuals employed in calendar year 2011 (Part V, tine 2y~~~ 5 29
& | & Tolal number of voluneers (estimate if necassary) oo 5 | 17
7a Total unrelated business revenue from Part VI, column (C), fine 12 T 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ..., ... 77w 7b 0
Prlor Year Current Year
g [ 8 Coniribulions and grants (Part Vlll, line by . 253,904 246,173
S| 8 Pragram service revenue (Parl Vil lne 2g) T 280,756 284,389
3 | 10 Investment income (Part VIII, column {A), lines 3, 4, and [C ) 0 0
%1 11 Other revenue (Part VI, column (A) lines 5, 6d, Bc, 9¢, 10c,and 112} 6,201 846
12 Total revenue — add lines 8 through 11 (must equal Pari VIl column (A), line 12) ... 540,861 531,408
13 Grants and similar amounts paid (Part IX, column {A), fines L) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0 0
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 163,793 161,652
£ | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) T 0 0
§ b Total fundraising expenses (Part IX, column (D), lne28)» 0. :
" | 17 Other expenses (Part X, column (A), lines 11a~11d, 110-24e) " 384,573 377,106
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25) 248,366 538,758
13_Revenue less expenses. Subtract line 18 from line 12, . 7" =7,505 =7,350
5 § Beginning of Current Year End of Year
5 20 Tolalassets (PatX,Mnete) 160,234 155,518
SE| 1 Tolal liablilles (Part X, fine 26) 11T 9,197 11,831
22| 22 Netassets or fund balances. Subtracl line 21 frem line 20 .. ... 151,037 143,687

Signature Block

Under penaities of perury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knawledge and belief, it is
true, correcl, and comptete, Declaration of preparer (other than officer} is based on all Infermation of which preparer has any knowledge,

S ig h } Signalure af officer Date
Here

} Type or print name and tille

Print/Typa preparar's name Prer;a@ slgnalura Datg Chiack D ir| PTIN
Paid PETER NEGRO / (jm AD/3 9/} 3/ | setamployea | BO1076084

13

Proparer | pmsnane ) RUKKILA, NEGRO AND ASSOCTATES, CPAS, PC rsEmd _ 38-3435918
Use Only 310 SHELDEN AVENUE

Firm's address ~ } HOUGHTON, MI 49931_1964 Phone o, 90 6--4 82"‘6601
May the IRS discuss this return with the preparer shown above? {seelnstructions) . ... m Yes r] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA
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*" Form 990 (2011) PORTAGE HEALTH RESQURCES, INC. 38-3041729 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parttll ... . Xl

1 Brielly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the ysar which were not listed on the
Prior Form 880 or 880-EZ7 ||| ...ttt [] ves ] no

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

S ettt [] ves No

4 Deseribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of
grants and allocations o others, the total expenses, and revenue, if any, for each pragram service reported.

4a {Code:

.......................................................................................

R B TR

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of § ) {Revenue § )
4e Total program service expenses b 506,155
DAA Ferm 990 12011
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" Form 990 (2011) PORTAGE HEATLTH RESQURCES, INC. 38-3041729 Page 3
Checklist of Required Scheduies

Yes | No

1 Is the organization desciibed in seclion 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”

Soplele SNOIUEA 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? U 2 X
3 Did the organization engage In direct o indirect pelitical campalgn activities an behalf of or in opposition to

candidaies for public office? If "Yes,” complete Schedule CoPIL e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

elaction in effect during the tax year? If "Yes," complete Schedule G, Partll 4 X

5 s the organization a seclion 501 (c}{4}, 501(c)(8), or 501{c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Pracadure 88-197 If "Yes," complete Scheduls G,
Part Il 5 X

& Did the organization maintain any donor advised funds ar any similar funds or accounts for which donars
have the right to pravide advice on the distribution or investment of amounts in such funds or aceounts? If

o COmPIte Schedule D, Parl ...\ o 6 X
7  Did the organization receive or hold a conservation easement, including easemenis ta preserve open space,

the environment, historlc land areas, or historic structures? If ‘Yes,"complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? [f “Yes,"

complete Schedule D, Part |iI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian far amounts nof listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation servicas? If “Yes,"
complete Schedule D, Par [V 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 ki the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

oPIele S D, PAILVE ...... .. oo ecssseeeeses et ooos oo oo ooeseeeeeseoo 11a X
b Did the organization report an amaunt far investments—ather securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule O, Partvit 11b X
¢ Did the organization report an amount for investments—proegram related in Par X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedute B, Patvint o 1ic X
d Did the arganization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
peed It Parl X, Ine 167 If'Yes," complete Schedule D, PartiX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx el X
f Did the organfzation's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organizatien's liability for uncertain tax posttions under FIN 48 (ASC740)? If "Yes," complete Schedule D, PartX f X
12a Did the organization obtain separale, Independent audiled financial statements for the tax year? If “Yes,” compleie
Schedule B, Parts X, Xil, a0d Xl...............ooooouiiivieensereeeoeeeeos oo 12a] X
b Was the arganization included in consolidated, independent audited financial staternents for the tax year? If "Yes," and if
the organization answered "Ng” to line 12a, then completing Schedule D, Parls X, XIl, and XIt ls optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXI? If “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, o agents oulside of the United States? T 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiiies outside the Uniled States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pads land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located oulside the United States? If "Yes,” complete Schedule F, Parsfland iV 15 X
16 Did the organization report on Part IX, column {A), Hine 3, more than $b,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland v 16 X
17  Did the organization report a total of more than 15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part| (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
et /Ml s 1c and 8a7 If*Yes, complete Sahedule G, Partl oo 18 X
19 Did the organization repart mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
1 ves.” complete Schedule G, Part Il oo 19 X
20a Did the organization operate one or more hospital facillties? If ‘Yes” complate Schedule T 20a X
b If"Yes"to line 20a, did the organization attach a copy of fts audited financial statements ta this retum? ... ... " 20h

Ferm 990 2011
DAA
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*" Form 990 {2011) PORTAGE HEALTH RESQURCES, INC. 38-304172% Page 4
. Checklist of Required Schedules (continued) 0
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Pats Vand 21 X
22 Did the organization report more than $5,000 of grants and olher assistance to Individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Paris | and ]I 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about cempensation of the
organization's current and former officers, directars, trustees, key em ployees, and highest compensated
Sployess? If es," complete ScheduleJ ... 23 X

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

thraugh 24d and complete Schedule K. F*No"gotaline 25 | e 243 X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
10 dofoase any laxaxemplbonds? ... ... 24c
d  Did the organization act as an “on behalf of issuer for bands oulstanding at any time during the year? 24d
25a Section 501(¢)(3) and §01{c){4) organizations. Did the organization engage In an excess benelit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prier
year, and that the transaction has not been reported on any of the erganizalion's prior Forms 990 or $90-EZ7

It ves." complele Schedule L Partl ... _.\occccoooooieeo 25b X
26 Was aloan lo or by a current ar former officer, director, trustee, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization’s tax year? If*Yes," complete Schedule L, Patl 26 X

27  Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiitee member, or lo & 35% contialled
entity or family member of any of these persons? if “Yes," complete Schedule L, Partit

28 Was the organization a parly to a business transaction with one of the following paries (see Schedule L,
Part IV instructions for applicable filing threshalds, condilions, and exceptions);

a A current or former officer, diraclor, trustee, or key employes? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete
SONSME L PAIL IV e 28b X
¢ An entity of which a current or former oificer, director, trustee, or kay employea (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complele Schedule™M 28 X
30  Did the organization recelve contributions of arl, historical treasures, or other similar assets, or qualified
canssrvation contrbutlons? If'Yes,” complete Scheddle M . oo 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pa L e a1 X
32  Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assels? i "Yes,"
CoMPlate SChStUE Ny PRI ... e eesvvvetooeccecene s st e ses oo oot oo esesee . 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule RaPART e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” camplete Schedule R, Parts I, Iil,
POBRAVIING | | X
35a Did the organization have a conlrailed entity within the meaning of section S12(b)(13)2 35a X
b Did the organfzation receive any payment from ar engage In any transaction with a controiled entity within the
meaning of sectfon 512(b)(13)? If “Yes," complete Schedule R, Par VM2 e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PaYY a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
.................................................................... 38 | X

Farm 990 (20113
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" Form 990 (2011) PORTAGE HEALTH RESOURCES, TIRNC, 38-3041729

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

1a

2a

3a

4a

5a

6a

a o

T O om0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Farms W-2G included In line 1a. Enter -0~ if not applicable 1b

repartable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

If “Yes," has it filed @ Form 990-T for this year? If *Ne," provide an explanation In Schedweo
At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

account)?

See Instructlons for filing requirements for Farm TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly lo a prohibited tex shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction?
If "Yes" o line 5a or &b, did the organization file Form @886-T? T

Does the arganlzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicil any conlributions that were not tex deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductible?

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payr? e
i "Yes," did the organization notify the donar of the value of the goads or services provided?
D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which i was
required to file Form 2827, ... .. ..ot
If “Yes," indicate the number of Forms 8282 filed during the year I 7d

3b

6a X

Did the organization receive any funds, direcily ar indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the arganlzatian file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Farm 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the sﬁpporﬁng organization, or 2 donar advised fund maintained by a spansoring
arganizalion, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

[id the organization make any taxable distributions under section 49667

7t

7h

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders

against amounts due or received from them.) 11b

If“Yes,” enter the amount of tax-exernpt inlerest received or accrued during the year 12b |

Section 501(c){29) qualified nonprofit health insurance issuers,
fs the organization licensed o Issue qualiied health plans inmore than one state? .
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed fo issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2011
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“ Form 990 (2011) PORTAGE HEALTH RESQURCES, INC. 38-3041729 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this PartVvIl ... X]
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax YeRN ta_| 15
If there are material differences In voting rights among members of the governing body, or
if the governing bady delegated broad authority io an executive committee or similar

committee, explain in Scheduie O.

b Enter the number of veting members included In fine 1 a above, who are independent | 9
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with
oy other officer, director, trustee, or key employee? ... .. 2 X
3 Did the organization delagate control aver managemant duties customarlly perormed by or under the direct
supervislon of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the arganization make any signlificant changes to it governing dacuments since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 7 5 X
0y e oraznization have members or stackholders? || . oo g X
¥a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning bOUY? ... ... 7a X
b Are any governance declsions of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVBMING BOUY? oo 7b X
8  Did the organization coentemporaneously document the meetings held or written actions underiaken during the year by the follawing
a Thegovemingbody? X
b Each committee with autharity to act on behalf of the GOVBMING BOAY? e 8b | X
$  Is there any officer, direclor, trustee, or key emplayee listed in Part VIl, Seclion A, whe cannot be reached al
the organtzation's malling address? If "Yes " provide the names and addresses in Schedule @ ... g X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
102  Did the organization have lacal chaplers, branches, or affllates? || .. 10a £
b If"Yes," did the organization have written pollcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purpases? . ... .., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its govermning bady before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizalion to raview this Form 9390,
12a  Did the organization have a wrilten conflict of interest polley? if*No"gotoline a3 oo 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done ' 12c

e o

t Dt oanization have & wrlen whistisblower poliey?, [T e
14 Did the organization have a written document retention and destruction policy? o
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, coemparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top MANBGEMENL OIal ... ¢t et st ee e es oo 15a X
b Other offlcers or key employees of the organization T 15h X
if "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entily during the year?

b If"Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed » NONE

18  Seclion 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own webslite Anather's website Upon request
18 Desaribe in Schedule O whether (and if s0, how), the erganization made its governing documents, conflict of interest policy,
and financial statements available o the public during the tax year.
20  State the name, physical address, and telephone number of the person who pussesses the books and regords of the
organization: »» TINA TESLUK 500 CAMPUS DRIVE
HANCOCK MI 49930 906-483-1575
DAA Form 990 (2011
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Form 990 (2011) PORTAGE HEALTH RESQURCES, INC. 38-3041728 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartMIl ... [1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.
e List all of the organizalion's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid,
« List all of the organization's current key employees, if any. See instructions for definition of Ykey employee."
s List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
wha received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC}) of more than $100,000 from the
organization and any related erganizations.
e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related arganizations.
» Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than §10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaied employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (B) {cl o) () (F)
Name and Title Averaga Posilion Repariable Reporieble Estimaled
hours per {do not check mose than one compensalicn tempensation from armount af
waek bax, urless parsan Is bolh an fram related olher
{describe ajfieer and a direclorftrustee) lhe organizations compensatisn
haurs far S5 S [ FT=Te = arganization {W-2/1093-MISC) from the
related ;g- B|s|&E3F g (W-211099-MISE) organization
oganizations |=@| E | S | § [28| & and refated
in Schadule gk § T |8g organizations
0) gl = - El
(NSTEVE ZUTTER
CHAIR 0.50 0 0 0
(AMICHAEL NEUMAN, [MD, PHD
VICE-CHAIR 0.50 0 0 0
(3)JAMES BOGAN
PRESIDENT 0.50 0 0 Q
(1 TIM SEARS, MD
MED STF PRES 0.50 0 g 0
(5 KIRK_LUFKIN, MD
MED DIRECTOR 0.50 0 0 0
(5 PETER WICKLEY
TREASURER 0.50 0 3] 0
(MKRISTINE JUKURI |WEIDNER
SECRETARY 0.50 0 a 0
{8)WADE LISTON, DO
BOARD MEMBER 0.50 0 9] 0
(9 DAVID MECHLIN
BOARD MEMBER 0.50 0 g 0
(10 BRUCE TRUSOQCK, WMD
BOARD MEMBER 0.50 0 = g 0
(1) ELLEN HORSCH
BOARD MEMBER 0.50 0 0 0
(12)MARTIN ISKRA
BOARD MEMBER 0.50 0 0 0
(13)JAY MARTINEAU
BOARD MEMBER 0.50 0 0 0
(14)TIM BARONI
BOARD MEMBER 0.50 0 0 0

Farm 990 @o11y
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Form 990 (2011) PORTAGE HEALTH RESQURCES, INC. 38-3041729 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ic (D} {E} {F}
Name and title Avarage Pesilion Reportabla Reportable Estimaled
haurs per {do not check more than one compensation compensalion from amount af
week box, unless persan s both an fram related olher
{dascriba officer and a directorfirusles} the orpanizations compensation
hours far a=sl = lol = la=l = organizallon {W-211099-MISC) framihe
related 22| 8|5 | & |25] 2 {W-211093-MISC} erganizalion
organizalions  |§5| € B 2 EE % and relatad
in Seheduls g"“n:_h_ g 2 g'g' organizalions
] g 2 | 2
=3 ] a [ B
(15 DAWN NULE
BOARD MEMBER 0.50 0 0
(16 JENNIFER SZUBIELAK
EXEC. DIRECT 40.00 X 0 48,476 12,173
A7) e,
(B} e
)
(20)
@)
22)
23),
@4,
(28),
b Subotal ... > 4B, 476 12,173
Total from continuation sheets to Part VII, Section A .......... >
d Totalfaddlines{band 1e) ... ...oooeeiiiiiriiin . > 48,476 12,173
2  Total number of individuals {including but not limited to those listed above) whe received more than $100,000 in
reportable compensation from the organization B 0
Yes ) No

3 Did the organization [list any former officer, directar, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complele Schedule . for such

INAIVIQUBL i ettt et e et e e et

§ Did any person {isted on line ‘1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedu[e J for such person

Section B. Independent Contractors

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

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

Nama an

(A}
d business address

.. (B)
Descripfion of services

)
Compensation

2 Total number of independent contractors (including but not limited 1o these listed above) who
recetved more than $100,000 of compensalion from the organization

DAA

Form 990 42011
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Form 990 (2011) PORTAGE HEALTH RESQURCES, INC. 38—-3041728 Page 9
Statement of Revenue
R : A {B) {C} (o
Tatal revenua Related or Unretatad Revenue
exampt business excluded fram tax
funclion ravenua under seclions

ions, Gifts, Grants}:
and Other Similar Amounts |;

Contribut

- @ Lo o

o,

1a

Federated campalgns 1a

evanue

512, 513, or 514

Membership dues 1h

Fundraising events 1c

Related arganizations 1d

Govemmenl granls {conbibulions) 1ie

All alber canlributions, gifis, grants,

and simitar amounts not inckided above if

246,173|

Noneash conlributions included tn lines 1a-1f;

Total. Add lines 1a—-1f................

Program Service Revenue

2a

| = IS+ B = N + B -

MEAL BEVENUES

Busn, Code |

284,389|

284,389

284,389

Other Revenue

b Less: rental exps.
¢ Renlalinc. or {loss)

Ba

Investment income {including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Raoyalties ....

{i) Real

{ii) Personal

Gross rents

Net rental income or (loss) ..........

Grass amaun! from i} Sacurlies

{1y Clher

seles of assels
cther than Inventory,

Less: cost ar other
basis & sales exps.

Gain or {loss}

Netgainor{loss}.........cooevvvinns

Gross Income from fundralsing evenis
{notincluding $

of conlributions reparted on line 1c).
See Part [V, line 18 a

¢ Net income or (loss) from fundraisin

9a

10a

Grnss income from gaming aclivitles,
SeaPart IV, line 19 a

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue

Busn. Code

Ta

L1~ I = M+ T =

12 Total revenue. See instructions. .................... >

846

531,408

285,235

0

DAA

Form 990 (2011}
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Form 990 (2011}

576B0 10/28/2012 11:36 AM

PORTAGE HEALTH RESOQURCES, INC. 38-3041729 Page 10

Statement of Functional Expenses

SEClIDI‘l 501{c}3) and 501(c)(4) organizations must camplete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), {C), and (D).

Eheck if Schedule O conlains a response 1o any question in this Par X ]

Do not include amounts reported on lines 6b, Toat 1 (8) {c) (D}
ofal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses genaral enses expenses
1 Granis and other assistance {o govemments and o i S
organizations in the U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5.SeePart IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, diractars,
trustees, and key employees
6 Compensalion not included above, to disqualified
persons (as defined under section 4958()(1)) and
persans described in seclion 4958(c)3)B)
7 Other salaries and wages 145,275 145,275
8 Pension plan accruals and contiibutions {include
seciion 401(k) and 403({b) employer contributions)
8 Otheremployee benefits 4,907 4,907
10 Payrolitaxes 11,470 11,470
11  Fees for services (non-employees):
a Management
b Llegal
¢ Ascounting T 5,000 5,000
d Lobbying ...
e Professional fundraising services, See Part IV, Ina 17
f Investmenl managementfees =~~~
9 Oher
12 Adverllsing and promotion =~~~
13 Ofiice expenses . . 260 260
14 Information technolegy
18 Royaltles, .
16 Oceupancy T 51,487 51,487
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ln[erest ......................................
21 Payments to affiliates
27 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. [lemize expenses not covered
ahove. (List miscellaneous expenses in fine 2e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, st line 24e expenses on Schedule 0.) B i Rk
a RAW FOOD . 176, 561 176,561
b . PURCHASED SERVICES-PHS EM 50,000 62,397 27,603
¢  SUPBLIES T 25,826 25,826
d | MEAL DELIVERY 18,876 18,876
e Allotherexpenses 8,786 8,796
25  Total functional expanses., Ad lines 1 thraugh 248 538,758 506,155 32,603 0
26 Joint costs. Complete this line cnly if the
organization reported in column (B) Joint cosls
from 2 comblned educational campaign and
fundraising solicitation. Check here »
following SQP 98-2 (ASC 958720} ... . ........
DAA

Form 990 (zo011)
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57680 10/28/2012 11:26 AM

Assets

890 2011) PORTAGE HEALTH RESOURCES, INC. 38-3041729 Page 11
: Balance Sheet

(A) {8)

Beginning of year End of year

1 Gash—non-interestbearing .. . 143,048| 1 141,451
2 Savings and temporary cash investments 2 i
3 Pledges and grants receivable,net . 3
4 Accounis recelvable, net | 10,6211 4 14,067
5 i

D m ~

10a

™"
12
13
14
15
16

employees, and highest compensaled employees. Complete Part Il of

Schadu{e L ...............................................................................
4958(f)(1)), persans described In section 4958(c){3)(B), and contributing

employers and sponsoring arganizations of section 501(c)(9) voluntary

smployees' beneficlary organizations (see instructions)
NOtES and Ioans l'EGEiVEblE, P e e
Inventories for sale or use

Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

0 |t (=] |

Less: accumuiated depreciation

2651

10c

11

12

13

14

18

16

0,234

16

155,518

Liahilitles

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses |
Grants payable

Payables io current and former officers, directors, trustess, key
employees, highest compensated” employees, and disqualified persons.
Complete Part Il of Schedule L

parties, and other fiabilitles not inciuded on lines 17-24). Complete Part X
of Schedule D

9,191

17

11,825

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here P ‘and complete
lines 27 through 29, and lines 33 and 34.
Unrestricled net assets

Organizations that do not follow SFAS 117, check here b
complete lines 30 through 34.
Capttal stock or trust principal, or current funds

and

15

1,037

27

143,687

15

1,037

33

143,687

16

0,234

34

155,518

DAA

Form 990 (z011)
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' Fnrm 950 (2011) PORTAGE HEALTH RESQURCES, INC. 38-3041728 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Parb X1 . o o I_L
1 Total revenue {(must equal Part VI, column (A), ine 42) 1 531,408
2 Total expenses (must equal Part IX, column (AL Tine 25) || . ... ..., 2 238, 758
3 Revenue less expenses. Subtractline 2from line 1 | | 3 -7,350
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 151,037

5 Other changes in net assels or fund balances (explain in Schedwle oy . ... .. 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

[1=)) U U T U U UT ST & 143,687

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

......................................................... X1

fYes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual El Other
If the organization changed its method of accounting from & prior year or checkad “Cther,” explain in
Schedule O,

2a Were the arganization's {inancial statements compiled or reviewed by an independent accountant?

b Were the arganization's financial stalements audiled by an independent accountapt?
¢ li"Yes"to line Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"ves" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were
issued on a separaie basis, consolidated basis, or both:
Separate basis D Consalidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as sel forth in

the Single Audit Act and OMB Cireular A-1332 | e 3a S
b lf*Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .......ooovvieinieieenne.., db
#orm 990 2011

DAA
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SCHEDULE A
(Form 930 or 990-EZ)

Depariment of the Treasury
Inleral Revenue Servica

57680 10/28/2012 11:26 AM

Public Charity Status and Public Support OB No, 1545-0047

4947(a){1) nonexempt charitable trust.
»- Attach to Form 980 or Form 890-EZ. P See separate instructions.

Complete if the organization is a section 501(c){3} erganization or a section 20 1 1

Name of the organization Employer Identiffeation number

PORTAGE HEALTH RESOURCES, INC. 38-3041729

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

The organizalion s not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 A church, convention of churches, or assoclation of churches described in section 170(b}{1)(A)i).
2 A school deseribed In section 170{b)(1 JAD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b})(1)(A)iii}. Enter the hospital's nama,
AN SBEEc
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1)(A)(iv}. (Complete Part I1.)
6 H A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or frem the general public
described in section 170(b)(1){A){vi). {Complete Part 1.
8 ! A-community trust described in section 170(b}{1}(A)(vi). (Compleie Part II.)
9 . An organization that normally receives: (1) more than 33 1/3% of iis support from conlributions, membership fees, and gross
receipts from aclivitles related o Its exampt functions—sublect to certain exceptions, and {2) no more than 33 1/3% of iis
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 508(a){2). (Complete Part Iil.)
10 . An organization organized and operated exclusively ta test for public safety. See sectian 508(a)(4).
11 An organization arganized and operated exclusively for the beneiit of, io perform the funclions of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h,
a Typel b D Type Il c D Type llI-Functionally integrated d I:I Type HI-Other
e By checking this bax, 1 certify that the erganization is nol controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a wrilten determination fram the IRS that itis a Type |, Type i, or Type 1l supporting
oroanization, chack thisBOX o D
g Since August 17, 2006, has the organization accepted any gift or contribulion from any of the 7T T
following persons?
{i) A person who directly or Indirecly controls, either alone or together with persans described In (if) and Yes | No
() below, the governing body of the supported organization? .. ... . 1afi) X
(i) A family member of a person deseribed In () above? Hg(l X
(iii) A 35% controlled entity of a person described in MorGabove? T gt} X
h Provide the following information about the supparted organization(s).
{i} Mama of supported {H) EIN {ifi} Type of organization (iv) Is the organization | (v} Oid you nalify {vl)1s the {vit) Amaunt of
organization {dascribed on lines 1-8 incol. (i sted In your | the organization in forgentzalion in cal, support
above or IRC section goverming dacumant? eol. (i afyaur | (If organlzed In the,
{see Instructions)) suppar? U5
Yes No Yes No Yas No
(A) PORTAGE HEALTH
38-1381288 3 X X X
{8)
(c)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 890-EZ.

DAA

Schedule A {Form 990 or 990-E2) 2011
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Schedule A (Form 890 or 990-£2) 2011 PORTAGE HEALTH RESOURCES . INC. 38-3041729 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){(1}{A)vi)

{Complete only If you checked the box on line 3, 7, or 8 of Part | or if the organization failed to gualify under

Part [ll. If the arganization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total

t  Gifts, granis, contributions, and
membership fees received. (Da not
include any "unusual grants.")

2 Taxrevenues levied for the
organization's benefit and either patd
to or expended on fts behalf

3 The value of services or facililies
furnished by a govarnmental unit o the
organization without charge

4 Total. Add lines 1 through 3

S The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column(f)

6 Public support. Subiracl line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8  Gross Income from interest, dividends,
payments received on securitles loans,
rents, royalties and Income from similar
sources

8  Net income from unrelated business
activities, whether or nat the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiv) ... .

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, elc. (see ISuehonsy e

13 First five years. ¥ {he Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

aanization, chook (s boX AN SKOBMOM® . oovvvoiooisiei i > D
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2011 (line 6, column () divided by line 11, calumn () T 14 %
15 Public support percentage from 2010 Schedule AcParllline 14 15 %
16a 33 1/3% support test—2011. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or muore, check this

box and stop here. The organization quailfies as a publicly supported organizatton . > |:|

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and fine 15 fs 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organteation > I:I

17a  10%-facts-and-circumstances test—2014. If the organization did not check a box an line 13, 1643, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, cheek this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

e o g

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
1518 10% or more, and if the organization meets the “{acts-and-cireumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the *facis-and-circumstances” test, The organization qualifies as a publicly

T T e > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
PO vt » ]

Schedule A (Farm 990 or 890-EZ) 2011

DAA



> Schedule A (Form 990 or 890-E2) 2011

57680 10/29/2012 11:26 AM

PORTAGE HEALTH RESQURCES, INC. 38-3041729

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007

1

7a

c
)

{b} 2008

{c) 2009 {d) 2010 (e) 2011

{f} Total

Gifts, grants, contribullons, and membership
fees received. (Do nat include any "unusual
ArEnls.") Lo e,

Gross recelfts from admissions, merchandise
sold ar seqvices performed, or faciliies
furnished In any activity that Is related to the
arganization's tax-exempt purpose

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

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

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

Total. Add lines 1 throaugh 5

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included con lines 2 and 3

received fram other than disqualified

persons that exceed the greater of $5,000

ur 1% of the amount en ling 13 for the year

Add "nes 7a and 7b ---------------------

Public support {Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2007

g
10a

11

12

13

14

(b) 2008

{e) 2009 (d) 20140 {e) 2011

{f} Total

Amounts from line 6

Grass income from Interest, dividends,
payments recelved on securities loans, rents,
royallies and income from similar sources ..

Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Incame from unrelated business
activities not included in line 106, whether
ornat the business is regularly carfed on , . .,

Other income. Do not include gain or
loss fram the sale of capital assels
ExplaininPart V)

Total support. (Add lines 9, 10¢, 11,
and 12.)

.................................

First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... . ...........ocoooiiiiiio i oo »> D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column (), . - 15 %
18 __ Public support percentage from 2010 Schedule A, Part L NE 15 ... eeveus e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column ¢y . 17 %
18 Investment income percentage from 2010 Scheduie A, Partlll, inet7 18 %
19a 33 1/3% support tests--2011. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization - > D

b 33 /3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation b

20 Private foundatian. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

bAA

Schedule A {Form 990 or 990-EZ) 2011
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\ (Form 990 or 990-€7) 2011 PORTAGE HEALTH RESQURCES, INC. 38-3041729 Page 4
:  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part |1I, line 12. Also complete this part for any additional information. (See
instructions).

......................................................................................................................................................................

......................................................................................................................................................................

DAA . Schedule A (Form 930 or 890-E2) 2011
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SCHEDULED Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 1

Department af the Treasury Part IV, line§, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. ;

Internal Revenue Servica P Attach te Form 990. P See separate instructions.

Name of the organization Employer identificatlon number
PORTAGE HEALTH RESQURCES, INC. 38-3041729

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 280, Part IV, line &,

{a} Donor edvised funds {b) Funds and olhar accoaunls

Aggregate grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform all donars and denor advisors in wriling that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charltable purposes and not for the benefit of the donar or donar advisor, or for any other purpase

Conferring ImMPermls s Il PHVELE B I T ittt ittt et st sa e et e s st st e ee st te e e et e e s et taa s b e et e s eass taetcuceaanss |:| Yes D No
_ Conservation Easements. Complete if the organization answered "Yes" o Form 980, Part 1V, line 7.
1 F‘urpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a cerlified histerie structure
Preservation of open space

2 Complete [ines 2a through 2d If the organizalion held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

L4 I A

Hald at the End of the Tax Year

a Total number of conservation @aseMENS | e, 22
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in¢) . 2c
d Number of conservation easements included in {c) acquired after 8/17!06 and not on a

historic struclure lisled in the Natlonal Reglster 0 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
B8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and SECHON 170MMANBHI? ..........ooeeee ettt oot e e [] ves [] no
9 Ip Part XIV, describe how the organization reparts conservation easements in ils revenue and expense statement, and
bzlance sheet, and include, if applicable, the text of the foatnete to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, edueation, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to reporl in ils revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenues included in Form 990, Part VI, fine 1 |

(li} Assets included in Form 980, Part X |

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

a Revenues included in Form 990, Part VIl Tine 1 P
b Assets Included 0 Form 800, Part X .ottt it ittt ittt et i et eieiiiiiiaiaissiiiiiiiianieines > &
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 PORTAGE HEAILTH RESQURCES, INC. 38—3041725 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange pragrams
b Scholarly research e
[ Preservation for future generations
4 Provide a description of the organization's eollections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solisit or receive donations of art, historical treasures, or other simitar
ets to be sold to ralse funds rather than to be maintained as part of the organization's collectlon? .. _.................... . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form @90, Pari X? [] ves [Ine

]

Amount
© Beginning balance e 1c
d Additfons during the Year || e 1d
e Distribullons QUG e YoaT e le
FOENdINg BalanCe | e e e e 1f
2a Did the organization inclide an amount on Form 980, Part X, fine 242 [] Yes [ no
b 1f“Yes," explain the arrangement in Part XIV.
% Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Currenl year {b) Priar year {c) Two years back {d)} Three years back {e} Four yaars back

1a Beginning of year balance
b Contributions ...

¢ Netinvestment earmings, gains, and
losses

2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Temporarily restricled endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes [ No
) unrelated OrgARZZHONS e, 3a(i)

{ii) related orBANIZANONS ||| e 3a(ii)

If “Yes" to 3a{ii), are the related organizations listed as required on Schedule RY 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of propesty {a) Cost or other basis {b) Cost or alher basls {c) Accumulated {t) Book value
{invesiment} {other) depreciation

1a Land

B Other L. ininne i arinsieaeeias

Schedule D (Form 990} 2011

DAA
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3B-3041729 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

[a) Descripticn af securily or calegory {b) Bock valua {c) Mathad of valualion;
{including name of security) Cosl ar end-of-year markel value
(1) Financial derivatives .
(2) Closely-held equity interests,
) OMer e
L
SOOI
B
D
BT
SO
B
e
(1)
Total, (Column {b) musl equal Form 990, Part X, col. (B) line 12.) »
i _Investments—Program Related. See Form 990, Part X, line 13.
{a} Descriplion of Invesiment fype [b) Bock value {c) Methad of valualian;
Cos! or end-of-year markel value
{1}
2
(3)
{4)
(8)
{6)
{7
(8
)]
{10)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 13.) >

Other Assets. See Form 990, Part X, line 15,

{a) Dascriplicn

{b} Book value

(1)

(2)

{3

4)

(5)

{6)

18!

(8)

(8)

(10

Total. {Column (b} must equal Farm 980, Pari X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a} Description of llabitity {b] Boak value

(1) Federal incame taxes

(2) DUE TO RELATED PARTY

{3)

(4)

(5)

(8)

)

{8)

)]

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col. (8) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the texi of the footnote to the organization's financial stalements thal reports the

organization’s liabilily for uncerain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2011
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Schedule D (Form 920} 2011 PORTAGE HEALTH RESOURCES, INC. 38-3041729 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {(Form 990, Part VAN, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Net unrealized gains {losses) on investments
Donated services and use of facilities

W o~ o s W N A

Excess or (deficit) for the year per audited financial stalements. Combine lines 3 and 9

-
[=]

1 531,408
2 538,758
3 ~-7,350
4
5
6
7
8
)
i0 =7,350

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial staterments
Amounts included on line 1 but not on Form 990, Part VHI, fine 12:
Net unrealized gains on invesimenis

N

1 553,788

Recoveries of prior year granis

Other (Describe In Part XIV.)

0O O oo

Add lines 2a through 2d

a Invesiment expenses not included on Form 850, Part VI, line 7b

22,380

231,408

b Other (Describe in Part XIV.)

¢ Add lines 4z and 4b

S Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.)

4c

5 531,408

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:
Donated services and use of facilitles

T 561,138

Pitor year adjustmants

a
b
¢ Other losses
d
e

a Investment expenses not included on Form 890, Part VI, fine 7b

22,380

238,758

b Other {Describe in Part XIV.)

€ Add lines 4a and 4b
§ _Total expenses. Add lines 3 and 4e. (This must equal Farm 990, Part |, line 18.)

538,758

Supplemental Information

Complete this pari to provide the descriptions raquired for Part [I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Pari X, line 2; Part X!, line 8; Part X!, lines 2d and 4b; and Part Xlil, lines 2d and 4b, Also complete this part to provide

any additional informatian.

DAA

Schedule D (Form 890) 2011
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rm 990) 2011 PORTAGE HEALTH RESOURCES, INC. 38-3041729
Supplemental Information (continued)

Page §

Schedule D {Form 990) 2011
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. OM8 Ne. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 890-E2) Complete to provide information for respenses to specific questions on 2 0 1 1
Deperiment of tha Traastry Form 980 or 980-EZ or to provide any additional information.

Inhfma[ Reveriue Service P Attach to Form 990 or 890-EZ, Ehaaio!
Name of the organizalion Employer identification number

PORTAGE HEATLTH RESQURCES, INC. 38-3041729

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

CEORM 390, PART L, LINE & e
FORM 290, PART VI, LINE 3 - QFFICERS WHO CANNQT BE REACHED .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2011)
DAA




- 57680 10/28/2012 11:26 AM

* Scheduls O (Form 990 or 990-E7) (2011) Page 2

Name of the erganization Emplayer identificalion number

PORTAGE HEALTH RESQURCES, INC. 38-3041729

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule O (Form 880 or 990-EZ) (2011)
DAA
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Schedule O {Form 920 or 990-EZ) (2011)

57680 10/25/2012 11:25 At

Name of the organizaticn

PORTAGE HEATTH RESQURCES, INC.

Page 2
Employar identification number

38-3041729

............................................................

BAA,

Schedule O (Form 990 or 990-E2) (2011)
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" 'Schedule R (Form 990) 2011 PORTAGE HEALTH RESOURCES, INC. 38-3041729 Page 5
PartV Supplemental Information

Complete this part to provide additiona!l information for respanses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2011



