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-~ Form 990

Under section 501{c}, 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. / Open to Public

e AMEYDED ) ———>
Return of Organization Exempt From Income Tax: | -oe o, 15450047

305807114 1
| 201812

2018

r?-fm Fgen::r:ui:es:mmcs:ry » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and emg December 31 , 2074
B  Check if applicabte: |C Nams of organization The Bortage Foundation 0 Employer idantification numbar
D Address changs Doing business as N/A 34-1176817
0 name change Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephons number
C1 initial rotum 138 €. Main Street 330-474-0480
O Finatcetumterminatea]  City or town, state or province, country, and ZIP or foreign posta) code
(O amendedretum [ Kent, Ohlo 44240 G Gross recaipts $ 567,233
O Application pending |F Name and address of pnncipal officer: HKia) s this a group retum for subordinates? D ves Owne
Linda Fergasan, 138 E. Main Street, Kent, Qhio 44240 - Q) H(b) Are all subordinates included? [J Yes L] No
1 Tax-exempt status. 501{c)3) D501 ¢ ) « gnsert no) [ dasarayy) or 4277 It °No,” attach a Iist (see instructions)
J Webshe: »  www.poriagefoundation.org } H(¢) Group exemption number »
K Form of organization:[] Corporation [] Trust [] Association [[] Other » / | L vear of tormaticn | M state of legal domicile-
Summary
Briefly describe the organization's mission or most signiflcant/activities: community foundation
®
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the goveming body {Part Vi, line 1a) 3 10
: 4  Number of independent voting members of the governing body (P2 4 10
&1 § Total number of individuals employed in calendar year 2018 (Part v 5 2
% 6  Total number of volunteers (estimate if necessary) . 6 40
< | 7a Total unrelated business revenue from Part VIli, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line38___.__.. . L. 7b 0
. I RS RECV'D - Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) . 1,849,456 561,482
g 9  Program service revenue (Part VI, line 2g) rg_%(wi_o - 0 0
2 | 10 Investment income (Part Vill, column (A), ines‘3, 4, and 7d) . 202,505 (498,171)
© 111  Otherrevenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), llne 12) 2,052,051 63,311
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 93,342 158,448
14  Benefits paid to or for members (Part X, column (A), line 4) 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 100,596 103,196
@1 16a Professional fundraising fees (Part IX, column (A), fine 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 40,349 - e )
w1 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . 32,115 41,392
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 226,053 303,036
19  Revenue less expenses. Subtract ine 18 from line 12 .. 1,825,998 (239,725)
5 § Beglinning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,326,553 5,732,382
<5] 21 Total liabilities (Part X, line 26) . 11,500 657,054
§E 22  Net assets or fund balances. Subtract line 21 from Ime 20 5,315,053 5,075,328

m Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befiet, it is
true, comect, and completa Declaration of praparer (other than officer) is based on all information of which praparer has any knowledgs

Sign Signature of offizer . lDate 71777 7209 (
Here ?4% 42»4_,«/) M «?/ z, ZLO20 /dmlﬂ@
ype grfnnt agifie and tile 1y e acpie Coanec | 7 oateacen
Paid Prlnt/Ty’pe preparer's name Preparer's signature  ’ Date Check [ PTIN
Preparer self-employed
Use Only | [m'sname » Fim's EIN &
Frm's address P Phone no _
May the IRS discuss this returmn with the preparer shown above? {see instructions) . (A Yes [ JNo
Cat No. 11282Y Form 990 (2018)

For Paperwark Reduction Act Notice, see the separate instructions.

CIS IMAGE — Do Not Correspond for Slgnature ()

e ———————
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Form 890 (2018) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . &

1 Briefly describe the organization's mission:
community foundation that establishes endowments, provides funding to ather non-profits and programs, provides scholarships,
works wilh other non-profits, and works with community organizations

2 D the organization undertake any sigmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . A CYes [#No
if “Yes," describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . Ce e e e e e . e e D Yes No
If “Yes,” dsscribe these changes on Schedule o.

4 Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: }(Expenses$ 303,036 including grants of § ___ 158,448)(Revenue$ )
through organized phllanthrophy, perform as a responsible solicitar and prudent manager of charltable gifts and bequests which
.é;;i-é;\"t-l;géommunlty through funding of various charities and programs

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4 (Code: )(Expenses$ includinggrantsof$ )(Revernve® )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 196,985
) form 990 (2018)




. Form 990 (2018) / 3 Page 3
LEENE  Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)? If “Yes,”
complete Schedule A . . .. 1 |v
2 s the organization required to complete Schedule 8, SChedule of Contrlbutors (see lnstructlons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"” complete Schedule C, Parti . 3 "4
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yss,” complete Schedule C, Part il . . 4 v
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c}6) organization that receives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partill | 5 v
68 0Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . e e .. .. 6 v
7 Did the organization receive or hold a conservatton easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedute D, Part Il . 7 v
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. o e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed m Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,"” complete Scheduls D, Part iV . .. . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporan|y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answaer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, . '
VI, VII, IX, or X as applicable. N
a Oid the organization report an amount for land, buildings. and equipment in Part X, tine 10? /f “Yes,”
complete Schedule D, Part VI . . 11a| vV
b Did the organization report an amount for mvestments—other securities in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” completa Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complate Schedule D, Part Viil . 1i1¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 if “Yes, " complete Scheduie D, Part IX . 11d v
! e Did the organization report an amount for other liabllities in Part X, ine 25?7 If "Yes complete Schedule D Part X (11e v
' f Did the organization's separate or consolidated financla! statements for the tax year include a footnote that addresses
X the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complsta Schedule D, Part X 11¢ v
! 12a - Did the organization obtain separate, lndependent audited financtal statements for the tax yean’? If “Yes,” complete
; Schedule D, Parts X| and Xil .o 12a v
| b Was the organization included in consolrdated lndependent audnted ﬁnanclal statements for the tax year’? if
| “Yes," and if the organization answerad “No” to line 12a, then completing Schedule D, Parts X! and X/l is optional {12b v
13  Is the organization a school dascribed in section 170(b){1){A)i))? /f “Yes,” complete Schedule E . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
i fundralsing, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If “Yes, ” complate Schedule F, Parts | and IV. .o 14b v
| 1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
i for any foreign organization? /if “Yas,” complete Schedule F, Parts Il and IV . 15 v
: 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
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 “Yas," complete Schadule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,0"0 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the orgamzatlon report more than $15,000 of gross income from gamlng actwmes on Part Vllt Ime 9a?
if "Yes,"” complete Schedule G, Partlit . . . e 19 v
20a Did the organization operate ons or more hospital facllltles? If "Yes " complete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule 1, Parts i and Il . 21 v
‘ Form 990 (2018)
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Checklist of Required Schedules (continued)

22

23

24a

26

27

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domesti¢ individuals on
Part iX, column (A), line 27 If “Yes, ° complete Schedule I, Parts | and Il e e e

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . e e e e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issuaed after December 31, 20027 /f “Yes,” answer linas 24b
through 24d and complate Schedule K. If “No," go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tAme dunng the year’?
Section 501{c}(3), S01(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if “Yes,” complete Schedule L, Part ! . R e e e e e e e e e e e e
Did the organization raport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f “Yes,"” complate Schedule L, Part Il e e AN .o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thersof, a grant selecton committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

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

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schsdule L, Part IV

An entity of which a current or tormer ofﬁcer, dlrector. trustee. or key employee (or a tamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiste Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminats, or dissolve and cease operations? If "Yes complete Sohedule N Pan !
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schadule N, Part Il

Did the orgamzation own 100% of an entity dtsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | .

Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, ine 1 e e
Did the organization have a controlled entrty wnthln the meanlng of sectlon 512(b)(1 3)7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
rolated organization? if “Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
28 v

28a

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
36b v
36 v
37 v
38 v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambﬁr_tg) winnings to prize winners?

Form 990 (2018)
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[ZZX Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
2a 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 retum | 2a 1 R _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b v
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be requirad to e-file {see instructions) 1
3a Did the organization have unrslated business gross income of $1,000 or more during the year? . 3a v
b if “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f“Yas" to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every sollcitation an express statement that such contnbuﬂons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deduchble contﬂbuhons under sectlon 170(c) _—}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —
and services provided to the payor? . e e 7a v
b [f “Yes,” did the organization notfy the donor of the value oi the goods or services provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglblo personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indlcate the number of Forms 8282 flled dunng the year e e e e e e l 7d ] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g_ v
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R PR |
sponsoring organization have excess business holdings at any time dunng the year? . e e 8 v
9 Sponsoring organizations maintalning donor advised funds. D DU R |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a (4
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faCIlltl% . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzation ﬁllng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit healtn insurance issuers. . j
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issus qualified heatth plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schadule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? e e e e e 15 v
if *Yes,” see instructions and file Form 4720, Schedule N. ) 4
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
if "Yes." complete Form 4720, Schedule O. |
Form 990 (2018)
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Form 990 (2018) Page 6

) ‘Governance, Management, and Disclosure For each “Yes~ response fo Jines 2 through 7b below, and for a “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 or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a businaess relationship with

N

<

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employegs to a management company or other person?

[~

Did the organization make any significant changes to its goveming documents since the priar Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organizatron’s assets? .

[T IR 7]

AYANANAN

o0 s

Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

A\

one or more members of the goveming body? . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? Coe . 7b

8 Did the organization cantemporaneously document the meetings held or written actions undenaken durmg
the year by the following:

=

a Thegovemingbody? . . . . e e e e e e e . 8a
b Each committee with authority to act on behalf of the governrng body? v e 8b

AYAS

9 s there any officer, director, trustae, or key employas listed in Part VII, Section A, who cannot be reached at
the organization's mailing a address? If “Yes,” provide the names and addresses in Schedule O. . . 9

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

Yes

No

10a Oud the organization have local chapters, branches, or affilates? . . . 10a

b If “Yes,” did the organization have wntten policies and procedures governing the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b

AYA

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule OQ how thiswasdone . . . . e e e e e e e e 12¢c| v

13 Did the organization have a written whistleblower policy? . . . e e e e e e e 13

14  Did the arganization have a written document retention and destruclron polrcy? e . . 14

AYAN

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .. e e e e e e e ﬂ

AYAS

If “Yas” to line 15a or 15b, describe the process in Schedule O (see rnstruct:ons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . oo 0. 16a

b Hf “Yes,” did the organization follow a wntten policy or procedure requinng the orgamization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Ohlo

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A If appficable), 990, and 980-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website {3 Another's website Uponrequest [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b

Linda Fergason

Form 990

(2018)




.. Form 930 {2018) . Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains aresponse ornote to any lineinthisPartVIt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compeansation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pald.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
W 8) (do not chack more than one ©) ® Z
Name and Title Average | pox, unless parson s both an Reportabla Reportable Estimated
hours per | officer and a director/trustes) | compansatisn | compensaton from amount of
Lﬂeek (ist anyf——— =1 = g from ralated other
hoursfor | =3 2 g EREAE the orgar 'S p j
reated | 52| 2| Z| | §F| 3| organizaton | w-21099-MiSC) from the
organzation gg g S| 8ol  [W-2/1088-MISC) organization
below dotted] = = | & glg and related
ling) g 1 3 9 organizations
g % E
4
(1) UssaBarry 1
Vice President v v
(2} _RobetWort 1
Trustee v
_(8)._ Michael Bakes 3
President 4 v
(4) Marjorie Conner .2
Treasurer v v
(5) _Sherry Joy 1
Trustee v
{6) Linda Zucca 1
Trustee v
(7) Deborah Smelles 2
Secretary v v
_(8)  Doug|as Blay . 1
Trustee v
(9) _Angela DeJullus, MD_ . 1
Trustee v
{10} Denise Baba, M.Ed. . 1
Trustee v
{11)__Linda Fergason 0
Executlve Director v 72,000
(12) .
{13)
{14) A

Form 980 (2018)




.. Form 980 (2018) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© )
Positlon
W ® (do not chack more than one © ® U]
Name and titte Average | pox, unless porson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list anyl~ ] ax] - trom related othar
hours for a g g 3|38 g the organizations compansation
rigted | 5| 2| § 35 organizaton | (W-2/1089-MISC) from the
organizations &g o g_ - ? (W-2/1089-MISC) erganization
below dotted] R & [ 8 sl °8 and refated
lina) a § g orgamzatons
A :
]
{15)
(AL
(17 ]
(18)
{19) ST S
(20) -
t
(21)
(22)
(23} e
) e
(25) .
ib Subtotat. . . . . . . . . . . .. .. .. .. .»
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » A €D
d Total(addlnesibandic). . . . . . . . . . . . . . . w»w¥Y{ L
2 Total number of individuals (including but not limited to thoss listed above) who féCeived more than $100,000 of
reportable compensation from the organization » 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated —
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the %
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B, Independent Contractors

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

year.

(8

(€

)
Name and businass address Dascription of sarvices Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100.000 of compensation from the organization b 0

1

Form 990 (2018)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . 0O
(A (B} (C) ©)

Total revenue Relateg or Unrelated Revenue
exampt businoss excluded from tax
function revenug under sections
revenue 512-614

£ 8| 18 Federatedcampaigns . . . [ 1a
E3| b Membershipdues . . . . [1b
+5| ¢ Fundraisingevents . . . . [1c 48,609 ,
g E d Related organizatons . . . | 1d
JEl e Government grants {contributions) | 1e
S99 £ Al other contributions, gifts, grants, \
H § and simliar amounts ot Included above | 1¢ 263,632 .
£2| 9 Noncashcontibutions included in nes 1a~1:§ | - J
8 §| h_Total. Add lines 1a-1f . > 312,241 . l
] Business Codo 4
8| 2a
% p T
3 c .
3 d
£ O
E f All other program service revenue .
g Total. Add lines 2a-2f . N < 3
3 Investment income (including dividends, interest,
and other similar amounts) » 249,241 249,241
4  Income from investment of tax-exempt bond proceeds ¥
§ Royaltles . .. . P
) Rea! (i) Parsona! r
6a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss) |
d Net rental income or (loss) . ... P
7a Gross amount from sales of | (0 Securtues @ Other
assets other than inventory 62,350
b Less: cost or other basis
and sales expenses . 56,599
¢ Gainor{loss) . 5,751
d Net gain or {loss) » 5,751 5,751
s 8a Gross income from fundraising '
g events (not including $
e of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . g '
g b Less:directexpenses . . . . b !
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activitles.
SeePartiV,line18 . . . . . @
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Codo i
t1a
b -------
c -
d All other revenue .
e Total. Add lines 11a-11d . > N
12 Total ravenue. See instructions » 567,233

Form 990 (2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responsa or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€} )
8b, 9b, and 10b of Part vill: ' Total expenses Program service s ‘;‘,"éz,“,?;;g
1 Grants and other assistance to domestic organizations o oL "P f :, 1 v 1
‘ and domestic governments, See Part IV, line 21 . 158,448 158,448| .o _ T " y
! 2 Grants and other assistance to domestic - 1—' SO NP t J
‘ individuals. See Part IV, line 22 . _ ~. '}é'-s )
| 3 Grants and other assistance to foreign 33_-' - f ’!
organizations, foreign govemments, and foreign Py d" &y
individuals. See Part IV, lines 15 and 16 . Z.': -f-'-n‘? )
4 Benefits paid to or for members Pt Mvi S oh [N W _:' N
5 Compensation of current officers, dlrectors
trustess, and key employees .. 72,000 24,000 24,000 24,000
6 Compensation not included above, to disqualified
1 persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)3)(B}
: 7  Other salaries and wages 21,447 7,149 7,149 7,149
1 8  Pension plan accruals and conlnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 7,149 2,383 2,383 2,383
11 Fees for services (non-amployees)
a Management
b Legal 200 200
¢ Accounting 13,100 13,100
d Lobbying .
[ o Professional fundralsmg SBIVICes. See Part IV hne 17 o JTEL T GRYR] C CLIE Pl WV
1 f Investment management fees
g Other. {ff line 119 amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.} .
12 Advenising and promotion 698 698
13 Office expenses 11,298 1,025 8,182 2,316
14  Information technology
15  Royalties . B
! 16 Occupancy 7,200 2,325 2,325 2,325
17  Travel .
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬂhates . .
22 Depreciation, depletion, and amomzatlon 412 103
23 Insurance . e 1,341
‘ 24  Other expenses. ltemuze expenses not covered ,{{M&fi&"i’if -§‘1 c':-ﬁrqu @"' W =gt ‘v
‘ above (List miscellaneous expenses in line 24e. If *"_% 18 TR NN U{' ,,.~-‘i: ol
| ine 24e amount exceeds 10% of line 25, column é\;.# it < “’*?": LR RS g
‘ (A) amount, list line 24s expenses on Schedule O.) i"a 5""13‘ P T :"_‘ ". r_n’-; RNC I ey .’gﬁ’ Ty
i a contract services = 2,600 866 867
| b bank fees - N 789 789
¢ miscellaneous T 6,354 6,286 68
d
e All other expenses 9,743 1,655 7,153 935
25 Totalfunctional expenses, Add lines 1 through 24e 303,036 196,985 66,142 39,909
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .

Form 890 (2018)
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I Balance Sheet =

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

8
Beglnning of year End (ot)year
1 " Cash—non-interest-bearing . . . . e e 51,132| 1 901,884
2 Savings andtemporary cashinvestments . . . ., . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 2750| 3 549.150
4 Accounts raceivable, net . . . . 4
§ Loans and other recewvables from current and fon-ner off icers, dlrectors rE 537-5-- g LA TR NP
trustees, key employees, and highest compensated employees. &E—ﬂﬁ—f = i o v:"_‘j
Complate Part Il of Schedule L e e e e e e . 5
6  Loans and other receivables from other disqualified persons (as dsfined under section | Sk '3;,'2??_‘5-‘3 "2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | %% ‘_h’t'_._ﬁ i 1 et
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary 5 " 33‘,1.}_‘ E" prum
a organizalions {see instructions), Complete Part Il of Schedule L . e 6
§ 7  Notes and loans receivable, net 7
< i 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or - R ..'7"‘-%‘- ;._?: oy LR LY et
other basis. Comptete Part VI of Schedule D 10a 13,217 42 I S PN - h 23 3
b Less: accumulated depreciation . . . . 10b 11,025 2,603]| 10¢ 2,192
11 Investments—publicly traded securities . . e e 5,270,068| 11 4,279,156
12  Investments—other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line1y . . . . . . . 13
14 Intangible assets . . e e e e e e e e e 14
15  Other assets. See Part N Ilne 11 R e 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) e . 5,326,553| 16 5,732,382
17  Accounts payable and accruedexpenses . . . . . . . . . . 11,500( 17 4,283
18 Grantspayable. . . . . . . . . . . . . o . oL 18 639,134
19 Deferred revenue . . . e e e e e e 19
20 Tax-exempt bond llabnlitles .o 20
21  Escrow or custodial account liability. Complate Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors, @RI :‘:.;g.‘. ”; RN
;g trustees, key employees, highest compensated employees, and |:-_2-4% - vl M d
a disqualified persons. Complete Part Il of Schedule L. . . . . . . 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 13,637
26 Total liabilities. Add lines 17 through25 . . . 11,500| 26 657,054
" Organizations that follow SFAS 117 (ASC 958), check here > D and IR 2 e .r .
8 complete lines 27 through 29, and lines 33 and 34. o P
& |27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 207,875) 27 690,151
8128 Temporarily restrictednetassets . . . . . . . . . . . . . 462,984| 28
T |29 Permanently rastricted net assets . . . 4,644,284 29 4,385,177
e Organizations that do not follow SFAS 117 (ASC 958), chack hamb D and M e gl ;t.' e »{v.:.:.g
5 complete lines 30 through 34. T e g £ el ] R ST W
£ |30 Capital stock or trust principal, or current funds . . e 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund e 3N
<132 Retained eamings, endowment, accumulated income, or other funds . 32
£ (33 Total net assets or fund balances . . . e e e e 5,315,053 33 5,075,328
__ 134 Totalliabilitiss and net assets/fund balances . 5,326 553| 34 5,732,382

Form 990 (2018)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note ta any line in this Part XI

0

-l

C WO NOUNHEWN -

Total revenue (must equal Part Viil, column (A}, line 12) .

567,233

Total expenses {must equal Part I1X, column (A), line 25)

303,036

Revenus less expenses. Subtract line 2 from line 1

264,197

5,315,053

Net assets or fund balances at beginning of year {(must equal Pan X llne 33 column (A))
Net unrealized gains (losses) on investments e e e e e

(503,922)

Donated services and use of facilittes . . .

Investment expenses .

Prior period adjustments .,

QOIS W[ |==].

Other changes in net assets or fund balances (explam n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x line
33, column (B)) . .. . ..

-
o

5,075,328

Financial statements and Reportmg
Chaeck if Schedule O contains a response or note to any line in this Part Xl .

a

Accounting method used to prepare the Form 890: []Cash [rlAccrual ([ Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewad by an indepsndent accountant? .

it “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [J] Both consolidated and separate basis

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

If “Yes," check a box bslow to indicate whether the financial statements for the year were audnted ona
separate basis, consolldated basis, or both:

(O separate basis  [J Consalidated basis [J Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, 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
Scheduts O,

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yas

2b

2c

N

Ja

3b
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|

1 . SCHEDULE A
i Department of tha Treasury
\

| omBNo. 1545-0047

2018

Open to Public

Public Charity Status and Public Support

Completo i the organization is a section 501(c){3) organization or a section 4947(a){1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Inteal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation . Employar Identification number
Ao PrrZoal FocinolaZiod 3y-117¢8)7

1

2
3
4

(4]

10

1
12

-

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

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

] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

(] A school described in section 170(b){1)(A)(i). {(Attach Schedute E (Form 990 or 990-EZ).}

{0 A hospital or a cooperative hospital service organization described in section 170(b}(1){A)iii).

(7] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)ii). Enter the
hospital's name, city, and state:

[J An organization operated for the beneiit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv}. (Complete Part Il.)

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

[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part Il.}

[J A community trust described in section 170(b}{1){A}(vi). (Complete Part i)

Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 33749 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Zgno more than 3311% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part iV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part {V, Sections A, D, and E.

Type Il] non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type !l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported orgarwzatons . . . . . L. . |::]
Provide the following information about the supported organization(s).

a

a

O

(1) Name of supported orgaruzation {} EIN (i) Type of orgamization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lings 1~10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

)

{€)

Total

O S S W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-£Z.

Cat. No. 11285F Schedule A (Form 880 or 990-EZ) 2018




Schedute A (Form 930 or 890-E2) 2018 Page 2
" BT Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed, to qualify under
Part lIi. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . | 320,405 199,257 271,406 1,849,456 561,482 3,202,006
2 Tax revenues levied for the |
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facllittes
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 320,405 199,257 271,406 1,849,456 561,482 3,202,006

5 The portion of total contributions by |
each person (other than a l
governmental  unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 3,202,006
Section B. Total Support
Calendar year {(or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total J

7  Amounts from line 4 . wzw

8 Gross income from interest, dlvndends
payments received on secunties loans,
rents, royalties, and income from
similar sources . . . . . . 114,792 148,144 18,789 202,595 (498,171) (13,851)

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VL) . .o

11 Total support. Add iines 7 through 10 [~ ~

12  Gross receipts from related activities, etc. (see instructions) . . 12 | 3,188,155
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T . O |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column{f)} . . . . 14 100.4 %
15 Public support percentage from 2017 Schedule A, Part li, line 14 . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test~—2018. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part V| how the organization meets the “facts-and-circumstances” test. The organization quahﬁes as a publicly supported
organization . . . . . . . . . . 0 e e e e e e e e e e e e e e A |

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . N AN
18 Private foundation. If the orgamzat(on dld not check a box on Ilne 13 16a. 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . . . A T T T T A |

Schodule A (Form 890 or 990-E2) 2018




SCHEDULED - Supplemental Financial Statements |-ome . 155.0047

(Fo_r m 990) » Complete H the organization answered “Yes” on Form 990,

2019

PartIV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 110, 111, 124, or 12b.

Department of the Traasury P Attach to Form 980, Open to Public
Intamal Ravanue Servico » Go to www.irs.gov/Form390 for instructions and the latest information. nspection
Name of the organization Employer identification number

The Portage Foundation 34-1176817

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N &N =

{a) Donor advised funas (b) Funds and other accounts

Total number at end of year .

Aggregate valuse of contributions to (dunng yean
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . .+« « +« . [OvYes [ONo

IO Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aoos

Purpose(s) of conservation easements held by the organization (check all that apply).
O Presarvation of land for public use (for example, recreation or education) [] Preservation of a historically important tand area
{1 Protaction of natural habitat (O Preservation of a certified historic structure

{3 Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total acreage restricted by conservation easements R e )

Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢

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

historic structure listed in the National Register . . . . . . . Ce .. . 2d

Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located®» =~

Does the organization have a written policy regarding the periodic monrtormg, mspectlon handlmg of

violations, and enforcemsent of the conservation easements it halds? . . . . . . [OvYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlorclng conservatlon easements during the year
Amount of exﬁenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

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

and section 170()(4NB)Y@? . . . . . - v« .. DOvyes ONo
in Part Xlll, descnbe how the organization reports conservatlon easements In ns revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

IEXXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Viil, ine 1 . T -

(i} Assets Included in Form 990, Part X . . ., . . . . . . . N I
2 {f the organization received or held works of ant, histoncal treasures, or other SJmIlar assets for financial gain, provide the

following amounts raquired to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVilt, line1 . . . . . . . . . . . . . . . . .p» §

b Assets Included in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Cat. No 52283D Schedule D (Form 9390) 2018
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XY _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [J Public exhibition

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
d [] Loan or exchange program

b [ Scholarly research e [J Other
¢ [O Preservation for future generations

4

§

Provide a dascription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

I  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

-3

U’g“ﬁ aon

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not

included on Form 980, Part X? . . O Yes [0 No
tf "Yes,” explain the arrangement in Part XIlI and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . o oo 0L 0L 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions during the year . e e e e e e e e e e e e 10
Ending balance . . . 1f

Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liabiity? (] Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill .

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

-
[ I - ")

b
4

{a) Cument year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yaare back

Beginning of year balance
Contributions ..
Net investment eammgs, gains, and
losses . .
Grants or scholarshlps .
Other expendrttures for facilities and
programs . .
Administrative expenses .

End of year balance . . . -
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . 3a(i)
(i) Related organizations R . . [3afiy
if “Yes" on line 3afil), are the related orgamzatlons llsted as requured on Schedule R? e e e e e 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Dascription of property {a) Cost or other basis | (b} Cost or other basis {c)} Accumulated {d) Book value
(investment) {othar) depreciation
1a Land
b Buildings . . .
¢ Leasehold nmprovements
d Equipment 13,217 13,217 11,025 2,192
e Other
Total. Add lines 1athrough 1e (Column {dLust equal Form 990, Part X, column (B).line10c) . . . . . » 2,192

Schedute D (Form 890) 2019
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(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Traasury > Attach to Form 630 or 890-EZ. Open to Public
interal Revenus Service » Go to www.irs.gov/Forrn990 tor the latest information. Inspection
Name of the organization . Employer idantification number

Form 990, Part VI, Line 11b: THe 990 was rev[gyy_e_c_s_gy the executlve__z_:ommmee, who shgged lhell:.r_gvlew with the full board Coples of the

2018 Form 990 were provided to the Board Members who were provided an opportunity to make comments.

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 990-E2
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