SCANNED  OCT 06 2003

OMB No 1545 0047

2002

Réturn of Organization Exempt from Income Tax

i

tom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation} Open to Public

e Govenoe serecs | > The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 2002, and ending '
B  Check # applicable D Employer Identfication Number

[ adiress change | %5 uber | THE PORTAGE FQUNDATION 34-1176817

| Name change ::E,r::t 1 4 3 G‘OUGLER AVENUE E Telephone numbar

_Imualletum specific KENT' OH 44240 330_676‘1110

| Final return ":lﬁl‘;.c. F é‘.ﬁ;‘,’gﬂ""’ D Cash Accrual

: Amended return Other (specty) ™

|| Application pendiing @ Sﬁch?nb;joz(cxt? orgatnltztau'o‘ns and 19?73;?12' ngnlexxmpl H and| are not applicable fo secton 527 organzatons

z:F:r?‘I‘IaSQE or:lgso_néuz)s attach a compieted schedule H (a) Is this a group return for atfihates? DY-: Neo
H (b) It Yes enter number of atfiliates ™

G_ Web site.™ N/A

H () Ase all athihates included? D\ru I:I No

J Orgamzation ty, (Il No, attach a list See instructons )
{check only cne - 501(c) 3« (nsertno) D 4947(a){1) ar D 527

K Check here ™ le the organization's gross recetpts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the crgamization

H (d) Is this a separate return filed by an
organization covered by a group ruling? I_l Yeos m No

received a Form 9390 Package in the mail, 1t should file a relurn without financial data || Enter 4 digit GEN »-
Some stales require a complete return M Check » |X|if the orgamization 1$ not required
L Gross receipts Add ines 6b, 8b, 9b, and 10btoline 12 ™ 341,698 to attach Schedule B (Form 990, 990 EZ, or 990 PF)
Part| _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contrnibutions, gifts, grants, and similar amounts recewved
a Direct public support 1a 26,501,
b Indirect public support 1b
¢ Government contrnibutions (grants) 1¢c
d Toul ot unes o $ 26,501  noncasn $ ) 1d 26,501
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments. ., 3
4 Interest orysawngs-ander yecash indestments 4 5,145
5 Dividends &nd ullént_ﬁ_%*ﬁ AN 5 2,622.
6a Gross rent 8 6a 7,430
b Less renta) gxpe 8 9683 | &b 15,957
¢ Net rental 1 ccc’n ersms_s  (subtra B from line 6a) 6¢c -8,527
g| 7 Otherinve menlo%nB Eﬁnh@_‘l’ > W7
5 8a Gross amo as;e s other (A) Securtties (B Other
E
N than inventory Ba 300, 000
'.‘.;’ b Less cost or other basis and sales expenses 8b 200,499
¢ Gain or {loss) (attach schedule) STATEMENT 1 B¢ 99,501
d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) 8d 99,501.
—9—Special evenis and-activities{attach schedule)
a Gross revenue (not including  § of contributions
reported on line 13) 9a
b Less durecl expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add nes 1d 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 125,242,
¢ | 13 Program services (from fine 44, column (B)) 13 13,703
X | 14 Management and general (from line 44, column (C)) 14 66, 254
£ 115 Fundraising (from line 44, column (D)) 15 5,984.
E 16 Payments to atlilates (attach schedule) 16
S [ 17 _Total expenses (add lines 16 and 44 column (A)) 17 85, 941
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 39, 301
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 472,476
T E[ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2| 20 ~-10,019
5| 21 Net assets or fund balances at end of year {combine hines 18, 19, and 20). 21 501, 758

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L 09/04/02 Form 990 (2002) ? ‘



Form 990 (2002) THE PORTAGE FOUNDATION 34-1176817 Page 2

[Partll _[Statement of Functional ExPenses All organizations must complete column (A) Columns (B), (C), and (D) are

required for section 501(¢)(3) and

4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

Do gt include amauns feparied on ne &) Tota @progam | ©Management | o) Fundrarsing
22 Grants and allocatons (att schy SEE STM 3
(cash S 3,000
non-cash § ) 22 3,000 3,000
23 Specific assistance to indmwiduals (att sch) 23
24 Benefits paid to or for members {att sch) 24
25 Compensahon of officers, directors, ete 25
26 Other salanes and wages 26
27 Pension plan contributions. 27
28 Other employee benefits. 28
29 Payroll taxes 29
30 Professional fundraising tees 30
31 Accounting fees 31 7,050. 7,050.
32 Legal fees 32 3,267 3,267
33 Supphes 33 1,707 1,536 171
34 Telephone 34 957 239 239 479
35 Postage and shipping 35 464 46 418
36 Occupancy 36 4,282 3,212 1,070
37 Equipment rental and maintenance 37
38 Pnnting and pubhications 38 458 46. 412
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41 2,782 2,087 695
42 Depreciation, depletion, et (attach schedule) 42 4,325 3,244 1,081.
43  (Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 57,649 10,464 45,527 1,658
b_ o ___ 43b
¢ e _____ 43c
d_ _ o _____ 43d
e_ _ _ ____ 43e
e ot s (8 - O
ca?rythesetotahtg hnes 13 15 "] a4 85,941 13,703 66,254 5,984.

Joint Costs, Check "D if you are following SQP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

"‘D Yes No

If ‘Yes,' enter (i) the aggregale amount of these joint costs s , () the amount allocated to program services
5 , (i) the amount allocated to management and general  § , and (iv) the amount allocated

lo fundraising  §

[Part lll | Statement of Program Service Accomplishments

Whal 15 the orgarization's primary exempt purpose? » A COMMUNITY FOUNDATION

— Al organizations must descnbethenr exempl purpose achrevements-in-a clear and concise-manner—State-the number-of—
chents served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)$3) & (4) organ
1zations and 4947 (a)(1} nonexempt chanitable frusis must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(‘Reiulred tor 501(c)(3) and
——(a) organtzatmns amd

S 722)(!) trusts but
optonal for others )}

{Grants and allocations $ 3,000 ) 13,703
b_
T T T T T T T T T T T T T T T T T T T T T T T T (Grants and allocations & )
c_ _
T T T T (Grants and aliocabions § )
L«
T e e )
e Qther program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 13,703

BAA TEEADI02L D1/22/03 Form 990 (2002)
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Form 990 (2002y THE PORTAGE FOUNDATION 34-1176817 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts withun the description (A) (BR
column should be for end of-year amounts only Beginnung of year End of year
45 Cash — non interest-bearng 3,864 |45 203,403
46 Sawvings and temporary cash investments 46
47 a Accounts receivabte 47a
bLess allowance for doubifu) accounts 47b 47¢
48 a Pledges receivable 48a 10,069
bLess allowance for doubtful accounts 48b 4,620. 9,147 | 48c 5,449.
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule} 50
$ 51 a Other notes & loans receivable {attach sch) 51a
s bless allowance for doubtful accounts S51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 1,327 163
54 Investments — secunties (attach schedule) “D Cosl D FMV 400,169 |54 159,749
55a Investments — land, buldings, & equipment bhasis | 55a
b Less accumulated depreciation
{attach schedule) 55b 55¢
56 Investmenis — other (attach schedule) 56 130,463.
57a Land, buildings, and equipment basis 57a 4,829
blLess accumulated depreciation
(attach schedule) STATEMENT 5 57b 1,900 211,987 |j57c 2,929,
58 Other assets {descnbe » SEE STATEMENT 6 ) 18 | 58 18
59 Total assets (add lines 45 through 58) (must equal line 74) 626,512.]|59 502,011
60 Accounts payable and accrued expenses 18,076 | 60 253.
ll- 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from officers, diectors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond liabihities (attach schedule) od4a
! b Mortgages and ather noles payable (attach schedule) 134,860 | 64b
s 65 Other habilities (describe ™ ) 1,100 |65
66 Total habilities (add lines 60 through 65) 154,036 | 66 253
" Orgamizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
a-|—67—Unrestncled - . 292,902 |67 307,124
g 68 Temporarily restricted 19,430 |68 57,424
I 69 Permanently restncted 160,144 |69 137,210
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
Q 70 Capal stock, trust principal, or current funds 70
: 71 Pad in or capital surplus, or land, building, and equipment fund i
f 72 Retaned earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal ne 19, column (B) must equa! ine 21) 472,476 | 73 501,758
74 Total habilities and net assets/fund balances (add lines 66 and 73) 626,512 [ 74 502,011

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a particular
R

orgamization How the public perceves an orgamization tn suc

cases may he determined by the information presented on its return Therefore,

please make sure the return I1s complete and accurate and fully describes, in Part 1Ii, the organization’s programs and accomphshments

BAA

TEEADIOIL 030402
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Form 990 (2002) THE PORTAGE FOUNDATION

34-1176817 Page 4

| Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Revenue

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. * a 133,180 financial statements > a 103,898,
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1)} Net unrealized (1) Donated serv
gains on ices and use
invesiments 5 -10,019 of facihies $ 2,000.
(2) Donated serv- (2) Prior year adjust
1ces and use ments reported on
of facilities s 2,000 tne 20, Form 990 S
(3) Recoveries of prior {3) Losses reported on
year grants hne 20, Form 950 $
(4) Other (specify) (4) Other (specify)
SEESTM 7_$__ 15,957 SEE STMT 8_$__ 15,957
Add amounts on hnes (1) through (4) * b 7,938 Add amounts on lines (1) through (4) " b 17,957
¢ Lineaminusline b > c 125, 242 Line a minus line b > c 85,941
d  Amounts included on line 12, d  Amounts included on line 17,
Form 950 but not on line a* Form 930 but not on line a
{1) Investment expenses (1) Investment expenses
not included on line net included on line
6b, Form 930 6h, Form 990 ]
{2) Other (specity) (2} Other (specify)
eme___$ I8
Add amounts on Ines () and(2) ™| d Add amounts on ines (1) and (2) - d
e  Total revenue per line 12, Form e Tolal expenses per line 17, Form
990 (Iine ¢ plus hine d) > e 125,242 990 (hine ¢ plus hine d) > e 85, 941

[Part V__ |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and f\éerageyours ©) 8om[':ens§1hon D) C?ntnbugnonsf to (®) Expet_jnseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
PHIL MARCIN ] EXECUTIVE DIREC 0 0. 0
143 GOUGLER AVE 20

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizalions
$10,000 was provided by the related orgamzations?

If 'Yes," altach schedule — see instructions

, of which more than

> [:]Yes No

BAA

Form 990 (2002)

TEEADI04L 01/22/03
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Form 990 (2002 THE PORTAGE FOUNDATION 34-1176817 Page §

|Part VI |Other Information (See instructions ) Yes No
76 Did the orgamzation engage n any activily not prewviously reporied to the IRS? If "Yes,' J
altach a delalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution, terrination, or substantial contraction dunng the _]
year? If "Yes," attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common —]
membership, governing bodies, truslees, officers, etc, to any other exempt or nonexempt organization? 80a X
b lf 'Yes,' enter the name of the organization * _N_/& ___________________________
_____________________________ and check whether 1t 15 exempt or nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instruchions l a1 al
h Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization recerve donated services or the use of matenals, equipment, or facihities at no charge or at l
substantially less than farr rental value? B2a X
blf 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instruclions in Part Il ) I &Zbl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pre quo centributions? 83b| X
84a Did the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a X
bt 'Yes,' did the organnzahon nclude with every sohcitation an express statement that such contributions or gifis were I
not tax deductible 84b] NJA
85 501{c)(4), (5), or (8) orgarmzations a Were substantially all dues nondeductible by members? 85a] NYA
b Did the organtzalion make only tn house lobbying expenditures of $2,000 or less? 85b NYA
I "Yes' was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices goe N/A
f Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | 859 NYA
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of L
dues allocable to nondeductble lobbying and politcal expenditures for the following tax year? 8s5h| N/JA
86 501(c)(7) organizations Enter a Inihiation fees and capital contnibutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facihties 86h N/&
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from-other sources (Do not netamounts-due orpard to other sources——
agamst amounts due or receved from them } 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 g701-37
if 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section 4912» 0 | section 4955*» 0
b 501(c)(3) and 501(c)(4) organizatrons Did the orgamization engage n any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,” attach a statement
explaming each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under sections 4912, 4955, and 49@8 > 0
dEnter Amount of tax on line 89¢, above, reimbursed by the orgamzation > 0
90a List ihe stales with which a copy of thus return is fled » OHIO __  ~_____ e __
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | 90b| 0
91 The books are in care of » ERIC HUMMEL Telephone number »  330-296-7316
locsted at > 127 FAST MATN STREET RAVENNA OHIO ~_~__ ___________ ZP 4~ 44266
92 Section 4947(a)(1} nonexempt chantable trusts filing Form 990 in heu of Form 1047 — Check here N/A ™
and enter the amount of tax-exempt interest received or accrued dunng the tax year "I 92 | N/A
BAA Form 990 (2002)

TEEADIOSL 01:22M03
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Form 990 (2002) THE ' PORTAGE FOUNDATION
[ Part VIl [Analysis of Income-Producing Activities (See instructions )

Unrefated business income
Note: Enter gross amounts unless A (B
otherwise indicated Busimess code Amount

34-1176817 Page 6

Excluded by section 512, 513, or 514

)
Related or exempt

©)
Exclusion code Amount function income

93 Program service revenue

anc oo

e
1 Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 5,145
96 Dividends & interest from securities 2,622.
97  Net rental income ar {loss) from real estate |
a debt financed property 531120 -8,527
b riot debt financed property
Net rental income or {loss) from pers prop
Other investment income

Gain or (loss) from sales of assels
other than inventory

Net income or {loss) from special events
Gross profil or {loss) Irom sales of inveniony
Other revenue a )

88

99
100

18 99,501

101
102
103

L N -R o -

104 Subtotal (add columns (B), (D), and (E)} -8,527
105 Total (add hine 104, columns (B), (D), and (E)}

Note (e 105 plus ine 1d, Part | should equal the amount on fine 12, Part |

99, 501
~

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly o the accomplishment
hd of the organization's exempt purposes (other than by prowiding funds for such purposes)
95 AS A COMMUNITY FOUNDATION, WE MANAGE PHILANTHROPIC ASSETS RECEIVED AS GIFTS &
BEQUESTS TQ PROVIDE FUNDING OF VARIOUS CHARITIES & PROGRAMS
96 SAME AS LINE S5
100 SAME AS LINE 95 _
|Part IX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See nstructions )
Gy (B) < (D) ®)
N ertnocsinn. ot arsregarde paty- | ownsrens aimest Nature of actities income e aets
N/A %
%
%
%
Part X __[Information Regarding Transfers Associated with Personal Benefit Contracts (See mnstructions }
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

eclare (hat | have examined

Under %a_g
eclaration of preparer (other than oHicer) 1s ba

true

enaltlemﬂ pery

2} return inctuding accompanying schedules and stalements, and 1o meedbest of my knowledge and belief 1t 1s
rrect a

on all'informauon of which preparer has any knowledge
| 9-24-03

Date

ele ' 8

comp




OMB No 1545 0047

' \ Organization Exempt Under
gﬁn“j‘%go“c';r%b%_m Section 501(cX3)
(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a)1) Nonexempt Chantable Trust 2002

Supplementary Information — (See separate instructions )

ﬁﬁ’iﬁ?ﬁ:ﬁ&' 52:'3135: i *» MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number
THE PORTAGE FOUNDATION _ 34-1176817
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ')
(a) Name and address of each (b} Title and average () Compensation| (d) Contributons (e) Expense
employee gald more hours per week %;:;P;%egel}gpf&t account and olher
than $50,000 devoted {0 position compensation allowances
NONE _ _ _
Total number of other employees paid
over $50 000 » 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {(whether indwiduals ¢or firms) If there are none, enter ‘None )
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of others recerving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2002

TEEAQADIL 01/22/03



L)

Schedule A (Form 990 vr 990-E2) 2002 THE PORTAGE FQUNDATION 34-1176817 Page 2
Part lll Statements About Activities (See instructions ) Yes| No

1 Duning the year, has the crganization attempted to influence national, stale, or local legislation, including any attempi
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or wncurred in connection with the lobbying actvibies > 5 N/A
{Must equal amounts on line 38, Part VI A, or hne 1 of Part VI B } 1 X
Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI-A Other

organizations checking "Yes,' must complete Part VI B AND attach a statement giving a detailed descriplion of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanbal contnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does lhe orgaruzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the orgamzation determines thal individuals or organizations receiving
grants or loans from it in furtherance of ifs charitable programs ‘qualfy' to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )}
5 A church, convention of churches, or association of churches Section 170®)1)(A)Y()
A school Section 170(b){1)(A)n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(V)(A) (D)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(1) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A)

[T I I ) ]

11a An organization that normally receives a substanbial part of its support from a governmental unit or from the general public
Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b.[ ] A commumity_trust.-Section_170(b)(1)(A)(vi)_ (Also complete the Suppart Schedule in Part IV.A.)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
from activities related to iis chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross mvestment 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) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supporis organizations
destcn e5d0|9ré g‘(lg)h)nes 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the lest of section 509(a)(2) (See
section a

Provide the following information about the supported orgamizations (See instructions )

(a) Name(s) of supporied organization(s} (b) Line number
from above

14 [—l An orgamization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAMMD. 01/22/03 Schedule A (FO"TI 990 or Form 990 EZ) 2002




LY

Schedule A (Form 990 or 990 £2) 2002 THE PORTAGE FOUNDATION 34-1176817 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheel in the structions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) } C (e)
beginning in) > 2&01 ZE)bOO 1839 1%?8 Total

15

Cifts, g&ar}tDs. anctl corinr&buhons
0 N in
Cnuenal grants See line 28 ) 51,937 18, 672 120, 402 3,450 194, 461

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihites 1n any actwity
that 1s related to the orgamzation s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on

securibies foans (sechon 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 -4,250 12,860 64,975 24,164 97,749

19

Net income from unrelated business
actiities not included in ing 18 -12,755 -13,295 -14,061 -21,046 -61,157

20

Tax revenues levied for the
orgamization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furmished to the
organization by a governmentatl
unit without charge Do not
include the value of services or
facilites generally furmshed to
the public without charge

Other income Attach a
schedule Do not include

gain or (loss) from sale of
capital assets SEE STMT 9 250 243 493

23

Tota! of ines 15 through 22 34,932 18,237 171,566 6,811 231,546

24

Line 23 minus line 17 34,932 18, 237. 171,566 6,811 231,546

Enter 1% of line 23 349 182. 1,716 68 }

26

Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column {e), line 24 »! 26a 4,631

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly I
supporied organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 262 Do net file this List with your
return Enter the total of all these excess amounts ™| 26b

c Total support for section 509(a)(1) test Enter ine 24, column {g) »| 26¢c 231,546

d Add Amounts from column (g} for lines 18 97,749. 19 -61,157 |
22 493 26b 26d 37,085

€ Public supporl (ine 26c minus line 26d total) »| 26e 194, 461

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >| 26f 83 98 %

Organizations described on line 12, N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this st with your return Enter the sum of
such amounts for each year

(20013 (2000) (1999) (1998)

bFor any amount included in line 17 thal was received from each person (other than 'disqualfied persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgamizations descnbedvm lines 5 through 11, as well as individuals ) Do not file this List with your return After
computing the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
(lhe excess amounts) for each year

(oo _ (0000 _______ aees _ _ Qaeesy _ o ______
¢ Add Amounts from column () for knes 15 16
17 20 21 27¢
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a}(2) test Enter amount from hne 23, column (&) "'| 271 | J
g Public suppont percentage (ine 27e (numerator) divided by line 27f {denominator)} »| 27g %
h Investment income percentage (ine 18, column (e) {(numerator) divided by hine 27f {denominator)} > 27h %

28

Unusual Grants. For an organizalion described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the gran! Do not file this list with your return Do not include these grants in ine 15

BAA TEEAQA0IL O&/12/02 Schedule A (Form 990 or 930 EZ) 2002
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Schedule A (Form 990-or 990-EZ) 2002 THE PORTAGE FOUNDATION 34-1176817 Page 4

[Part V | Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

LY

Yes| No

29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all s brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pehcy through newspaper or broadcast media durin
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )

32 Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 3R2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c COﬁles of all catalogues, brochures, announcements, and other wnilten commurnications to the public dealing
with student admissions, programs, and scholarships? 32¢

dCopies of all material used by the orgarization or on its behalf te selicit contributtons? 32d

If you answered 'No' to any of lhe above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurricular activities? 33h

If you answered 'Yes' o any of the above, please explam (If you need more space, altach a separate statement }

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34h
If you answered ‘Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamzation certify that it has complied with the aéaéaltcable requiements of
seclions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscnmmation? If 'No,' attach an explanation 35

BAA TEEAO4D4L 01/24/03 Schedule A (Form 990 or 990-E7) 2002




Schedule A (Form 990 or 990 E2) 2002 THE PORTAGE FOUNDATION 34-1176817 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See mstructio
(To beycon?pleleg ONLY by an eligible orga?uzalmn that filed Form(5768[) ructons ) N/B

Check » a |_||f the organization belongs to an affihated group  Check » b |_| if you checked 'a' and hmited control' provisions apply

Limits on Lobbying Expenditures Affnllatg:l) group

(The term ‘expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opirien {grassroots lobbying)

37 Total lobbying expenditures {o influence a legistative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37)
39 Oiher exempl purpose expenditures 39

Tolal exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on hne 4015 — The lobbying nontaxable amountis —

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

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

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from hine 36 Enter -0 1f ine 42 15 more than line 36

B&A
Rl&(R

Subtract ine 41 from line 38 Enter 0 f ine 41 1s more than line 38

Caution. If there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b {c)

{or fiscal year 2002 2001 2000
beginming 1n) »

(@
1999

(e}
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
{150% of line 45(e)}

47 Total lebbying
expenditures

48 Grassrools non
taxable amount

49 Grassroots cering amount
(150% of lne 48(e))y .. ..

50 Grassroots lobbying
expendilures

{Part VI-B_[Lobbying Activity by Nonelecting Public Charities
|

(For reporting only by orgamzations that did not complete Part VI A) (See instructions )

N/A

During lhe year, did lhe organization attempt to influence national, state or local legislation, ncluding any
atlempt to influence public opinicn on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legistative body

h Rallies, demcnstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add lines ¢ through h }

If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA Schedule A (Form 990 or 990-EZ) 2002

TEEAQ405L 0812/02
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Schedule A (Form 990 or 990 EZ) 2002 THE PORTAGE FQUNDATION 34-1176817 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂamzatlon directly or indirectly engage 1in any of the following wilh any other orgaruzation described in section 501(c)
of the Code (other than section 501(¢)(3} organizations) or in section 527, relating to pohtical orgamzations?

a Transfers from the reporling orgamzation to a noncharitable exempt organmization of Yes | No
@i)Cash 51a(@) X
(i) Other assets a(i) X
b Other transactions
(1)Sales or exchanges of assels with a nonchanitable exempt organization b (i) X
{i)Purchases of assels from a nonchanitable exempt organization b (1) X
(in)Rental of facihties, equipment, or other assets b (in) X
(iv)Reimbursemeni arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(wn)Performance of services or membership or fundraising sohcitations b (w1) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees. [ X

d If the answer to any of the above 1s "Yes,' complete the following schedule Ceolumn {b) should always show the fair market value of
the gloods. other assets, or services given by the reporting orgaruzation If the orgamization recewved less than far market value in
any lransaction or sharing arrangement, show in column ?d) e value of the goods, other assels, or services received

{2) (L) <) ()
Line no Amount involved Name of nonchantabﬁe exempl orgarization Descripbion of transfers, transactions, and sharing arrangements

N/A

52aIs the arganization directly or |nd|rect(ljy affilliated with, or related to, one or more {ax exempl orgamizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

bIf 'Yes,' complete the following schedule

{a) (b) (c?
Name of organization Type of organization Description of relationship

N/A

BAA TEEAQLOGL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
THE PORTAGE FOUNDATION 34-1176817
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 0
COST OR OTHER BASIS 0
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 0
QTHER ASSETS
DESCRIPTION: LAND & BUILDINGS 143 GOUGLER AVE.
DATE ACQUIRED: 1/01/1970
HOW ACQUIRED. PURCHASE
DATE SOLD: 8/30/2002
TO WHOM SOLD-
GROSS SALES PRICE. 300,000
COST OR OTHER BASIS 451,618,
EXPENSES OF SALE 2,425
DEPRECIATION- 253,734
GAIN (LOSS) 99,691
DESCRIPTION, OFFICE EQUIPMENT
DATE ACQUIRED VARIOUS
HOW ACQUIRED PURCHASE
DATE SOLD 12/31/2002
TO WHOM SOLD:
GROSS SALES PRICE 0.
COST OR OTHER BASIS 2,062
DEPRECIATICON 1,872.
GAIN (LOSS) -190
TOTAL GAIN (LOSS) OTHER ASSETS § 99,501.
TOTAL NET GAIN (LOSS} FROM NONINVENTORY SALES § 99,501
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS $ -10,019
TOTAL $ -10,019
STATEMENT 3
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS

ASH GRANTS AND ALLOCATION

DONEE'S NAME VARIQUS COMMUNITY ORGANIZATION
AMOUNT GIVEN $ 3,000




2002 | FEDERAL STATEMENTS PAGE 2

THE PORTAGE FOUNDATION 341176817

STATEMENT 3 (CONTINUED)
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS

S OCA S

TOTAL GRANTS AND ALLOCATIONS $ 3,000

STATEMENT 4
FORM 990, PART il, LINE 43
OTHER EXPENSES

(3) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK SERVICE CHARGES 174, 174
BOARD DEVELOPMENT EXPENSES 1,334 1,334
INSURANCE 1,399 1,049 350.
MISCELLANEOUS 470, 470
PROFESSIONAL FEES 13,080, 10,464. 1,308 1,308.
UNCOLLECTIBLE PLEDGES 2,750, 2,750
VNA LITIGATION SETTLEMENT 38,442 38,442

TOTAL §__ 57,649 10,464. $ 45,527 §_ 1,658

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS = _ DEPREC, VALUE
FURNITURE AND FIXTURES 3 4,829 3§ 1,900 3 2,929
TOTAL $ 4,829 1,900 5§ 2,929
STATEMENT 6
FORM 390, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 18
TOTAL § 18
STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NOT SEPERATELY STATED § 15, 557

TOTAL 3 15,957.




2002 FEDERAL STATEMENTS PAGE 3

THE PORTAGE FOUNDATION 341176817
STATEMENT 8
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
RENTAL EXPENSES NOT SEPERATELY STATED $ 15,957
TOTAL $ 15,957,

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

—  DESCRIPTION ~~~_ _(A) 2001 _ (B) 2000 _(C) 1999 _ (D} 1998 _(E) TO

MISC 5 0_ s 0 5 250 § 243 S 493
TOTAL § 0§ 0 s 250 § 243. 8 493




. Augqust 25, 2003

Page

1

243PM THE PORTAGE FOUNDATION
DEPRECIATION EXPENSE REPORT
as of 12/31/2002
In Svc Acquiren Dep P Est Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
SYS No  Date Value Meth T Life Sect 179 Basis Thru Depreciation  This Run Lo Date Depraciation Key
Book Intemal FY December
000006 02/01/77 431 60 SIMM P 14 00 0 00 431 60 08/02 431 60 000 090 431 60 d
BRICKING WINDOWS
000007 01/01/178 6371 48 SIMM P 13 00 0 0o 6311 48 08/02 6371 48 000 0 00 6371 48 d
BLDG-REMODELING
000008 07/01/82 5720 00 SIMM P 15 00 0 0¢ 5720 00 08/02 5720 00 0 00 0 00 57120 00 d
ROOF REPLACEMENT
000009 07/01/87 5200 00 SLMM P 10 QO 000 5200 00 08/02 5200 00 [N1]i] 0 00 5200 60 d
ROOF REPAIRS
000010 04/01/92 2537 49 SIMM P 10 00 000 2537 49 09/02 2473 19 000 63 44 2537 23 d
NEW FURNACE({219)
000011 11/01/92 600 00 SIMM P £5 Q0 000 600 00 08/02 600 00 0 00 000 600 00 d
BLINDS (ADDITION)
000012 12/01/92 1240 00 SIMM P 05 0D 0o 1240 00 08/02 1240 00 0 Qo 000 1240 00 d
BLINDS {OLD SECTION)
000013 07/01/92 4200 00 SLM¥ P 10 00 0 00 4200 00 08/02 3990 00 000 210 00 4200 00 d
ARCHITECT FEES
000014 10/61/92 140450 31 s1MM P 20 00 o 00 140450 31 08/02 64958 22 0 00 4681 68 69639 90 d
BLDG REMODELING
600015 01/01/93 375 00 SIMM P 05 0Q 0 0g 375 00 08/02 375 00 000 000 17500 d
WATER HEATER '
000016 01/01/93 654 00 SLMM P 05 00 000 634 00 08/02 654 00 000 000 654 00 d
BLINDS, BATHS/SUP ROOM
000017 02/01/93 3600 00 SLMM P 10 00 000 3600 00 08/02 3210 00 0 00 240 00 3450 00 d
NEK ROOF {219}
000018 06/01/93 760 00 SIMM P 05 00 000 760 00 08/02 760 00 0 00 000 760 00 d
PANIC BARS-ALL DOORS
006019 09/01/93 724 00 SLMM P 05 00 000 124 00 08/02 724 00 000 0 00 724 00 d
WATER PIPES/PIMP BASEMT
000020 05/01/94 2050 00 S1MM P 05 00 000 2050 ¢0 08/02 2050 00 0 00 ¢ 00 2050 00 d
T REFL COPING CAP ,
00002t 03/01/95 116912 %0 SLMM P 20 00 000 116912 90 08702 39544 63 0 00 3897 10 43841 713 d
REMODEL-219-10WER LEVEL
000047 02/16/99 485 00 SIMH P 20 Q0 0 0o 965 00 08/02 139 54 0 00 32 83 172 371 d
INTERIOR DOOR-LOBBY ;"
Count= 17 =m===smsomm mmmmmmmmen el e s e R
G/L Expense Acct No BLDG-IMPR
292811 78 0 00 292811 78 138842 24 000 91253 05 147967 31
Less disposals 292811 78 0 00 292811 78 138842 26 147367 31
Net 0 00 000 0 08 0 60 000 9125 05 000
000001 01/01/70 62000 00 S1M¥ P 20 00 0 00 62000 00 08/02 62000 00 000 0 00 62000 00 d
BUILDING-143
000002 05/01/76 570 00 SI¥¥ P 13 00 0 0o 570 00 08/02 510 00 000 000 570 00 d
TITLE & LEGAL FEES
000003 08/01/91 62180 50 siMM P 40 00 0 00 62180 50 08/02 16192 80 000 1036 17225 4 d




Auqusl 25, 2003 ' Page 2
2 43PM THE PORTAGE FOUNDATION

DEPRECIATION EXPENSE REPORT

L

as of 12/31/2002

In Svc  Acquired Dep P Est  Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
SYS No  Date Value Meth T Life  Sect 173 Bas:s Thru Depreciation This Run to Date  Depreciation Key

BUILDING-219

000005 10/01/95 1590 00 SIM¥ P 10 QO 0 00 1590 00 08/02 993 715 000 106 00 1095 75 d
NEW WINDOWS
Count= { ====--—--—-= | mmmemmmmee mmmmmmeemrs e mms mmmmemsmrses Swmmmesmeess memmeceeaaoo
G/L Expense Acct No BUILDINGS
126340 50 000 126346 50 19756 55 0 00 1142 34 80898 89
Less disposals 126340 50 0 09 126340 50 19756 55 £0898 89
Het. a 0o 00g 0 a0 0 qe 009 1142 34 0 an
000026 09/16/98 239 76 SIMM P 10 00 000 239 16 12/01 71 93 23 98 23 98 101 91
QUEEN ANNE CHAIR-CHERRYZ
000027 09/16/98 219 88 S P 10 00 0 00 219 88 12/01 11 47 21 99 21 99 93 46
QUEEN ANNE WRITING DESK
000028 09/16/398 919 88 SLMM P 10 00 000 919 &8 12/01 298 97 91 99 91 99 390 96
TRAD KHEESPACE CREDENZA
000029 09/16/98 519 88 SIMM P 10 00 0 00 519 88 12/01 168 97 51 99 51 99 220 96
EXEC AMOUR GOOSE NECK
000030 10/26/98 75 51 GSIMM P 10 00 0 00 75 53 12/01 23 R 755 155 31 47
USED 6 FT CREDENZA
000031 10/26/98 156 45 SLM P 10 00 0 00 156 45 12/01 49 56 15 65 15 65 65 21
USED 4 FT CREDENZA
000032 10/26/98 75 53 5 P10 DO 0 0D 75 53 12/01 23 92 T 9% 759 nn
(6) HIGH BACK CHAIRS-USED
000033 10/26/98 231 99 s1MM P 10 00 0 Q0 231 99 12/01 13 17 23 20 23 20 96 67
{SED LOVESEAT
000034 10/26/99 168 48 SLMM P 10 00 0 00 108 48 12/01 53 36 16 85 16 85 70 21
GLASS TQP CABTNET {(USED}
000035 10/26/98 48 §7 SIMM P 10 00 0 0¢ 48 67 12/01 15 42 {07 487 20 29
72" TABLE W/DRAWERS-USED
— 000036 10/26/98 I5T 25 ST~ P10 00 — 0700~ 15T 25 12/01 L ]! 1513 157173 65754
6 FT CREDENZA-USED
000037 10/26/98 101 79 s P 10 00 0 0D 101 79 12/01 32 25 10 18 10 18 2 43
(2) USED WOODEN CABINETS
0006038 10/26/98 552 60 SIMM P 10 00 0 00 552 60 12/01 174 99 35 26 \ 55 26 230 25
(12) USED SWIVEL CHAIRS ,
000039 10/26/98 7271 5IMM P10 Q0 0 00 12 1 12/01 23 02 127 127 30 29
USED BOARD TABLE/BRASS LA
000040 09/24/98 36 80 SLM¥ P 14 00 0 oo 36 60 12/01 11 96 ] 6B 3 68 15 64
GLASS TOP-DESK
006041 12/05/98 220 00 51 P 10 00 0 00 220 00 12/01 67 B3 22 00 22 00 29 g3
MIRROR & PICTURE
000042 12/07/98 362 00 S1MM P 10 00 000 362 00 12/01 111 62 36 20 36 20 147 82
COFFEE & END TABLES/LAMPS
00046 04/13/99 63 42 SIMM P 10 00 0 G0 63 42 12/01 17 44 63 6 34 23 78

SMALL CONF TABLE
000045 08/04/9% 150 00 Sl¥¥ P 10 00 000 150 00 12/01 36 25 15 00 15 00 51 25



. August 25, 2003 !

243PM THE PORTAGE FOUNDATION
DEPRECIATION EXPENSE REPORT
as of 12/31/2002
In Svc Acquired Dep P Est Salvage/ Deprecrable Prev Prior Accum Depreciation Current Year Curr Accum
SYS No  Date Value Meth T Life Sect 179 Basis Thru Depreciation This Run te Date Deprecration Key
GLASS TABLES
000050 11/36/99 110 94 SiMd P 10 00 000 110 00 12/01 22 93 11 00 11 00 3393
2 DRAWER FILE CAB - LATERAL
Count= P S D e b e T et L T T
G/L Expense Acct No FURN-FIXT
4482 62 0 00 4482 62 1405 09 448 28 448 28 1853 37
Less disposals 000 0 0o 0 00 000 0 a0
Net 4482 62 000 4482 62 1405 09 448 28 443 28 1853 37
000022 06/01/77 2080 00 SiMM P 10 00 0 06 2080 00 08/02 2080 00 000 000 2080 00 d
ASPHALT SURFACING
000023 11/01/79 1300 00 SIM P 10 0O 0 00 1300 00 08/02 1330 00 b oo 000 1300 00 d
ASPHALT SURFACING
000024 11/01/91 20275 00 SLMM P 10 Q0 0 00 20275 00 08/02 20103 58 0 00 0 00 20103 58 d
DRIVEWAY-LOT
006025 01/01/93 502 18 sIMM P 10 00 0 00 502 18 08/02 451 96 0 00 33 48 485 44 d
SHRUBS
000044 12/14/98 323 B3 StMM P 10 Q0 000 323 83 08/02 99 84 0 00 21 39 121 43 4
SIGN
000045 08/27/98 1985 00 SiMM P 10 00 000 1985 00 08/02 645 13 0 00 132 33 171 46 d
LANDSCAPING
Count= [t et el L L L P R LR
G/L Expense Acct No LAND IMPR
26466 01 0 00 26466 01 24680 31 0 00 187 40 24867 92
Less disposals 26466 01 000 26466 01 24680 51 24867 81
Net Dol 0 00 000 000 000 187 40 0 00
000004 10/01/97 637 96 SIMM P 05 00 0 00 637 %6 12/01 542 26 85 70 85 70 637 96 d
FAX MACRINE
000043 03/14/98 1350 00 SIMM P 05 00 000 1350 00 1z/01 900 00 270 00 270 00 1170 00 d
COMPUTER RUANIA 1300
000046 09/14/98 74 16 SIMM P 0S5 00 0 00 7416 12/01 49 43 14 83 14 B3 64 26 d
4-LINE PHONE
000051 05/13/02 346 16 SIMM P 05 00 0 00 346 16 00/00 000 46 16 4§'16 45 16
Moniter & Fax
Count= L e T S i e T LR L L EEC TR PR Pt
G/L Expense Acct No OFFICE EQP
2408 28 0 60 2408 28 14391 69 426 69 426 69 1918 38
Less disposals 2062 12 0G0 2062 12 1491 69 1872 22
Net 346 16 000 346 16 000 426 69 426 69 46 16
Count= 51 mrermmmemmars e e e e s
Grand Total
452509 19 060 452509 19 246176 10 874 97 11329 76 257505 86




Augqust 25, 2003 ' Page
243PM THE PORTAGE FOUNDATION
DEPRECIATION EXPENSE REPORT

as of 12/31/2002
In Svc Acquired Dep P Est Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum

SYS Ho  Date Value Meth T Life Sect 179 Basis Thrv Depreciation  This Run to Date  Depreciation Key
Less disposals 447680 41 000 447620 41 244771 01 255606 33
w wsn o wen wsw  wee wms s
---------------------------------------------------- Calcelatlon ASSUMPLLONS —=== === s s oo o oo e e

Book Short Years Midguarter Conventlon Adjustment Convention

ttersl W Cw e
------------------------------------------------------ ASSEL GIOUPING/SOTELNG = ==mmmmmmr e e e e e e e e

Group BLDG-IMPR
Include Assets that meet the following conditions
All FAS Assets
Sort Assets by

G/L Expense Rect No 1n ascending order and report subtotals

d Asset has been disposed of




Form 8868 {12-2000) * Page 2

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box » [
Note Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868
e [f iou are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Oniginal and One Copy

Type or Name of Exempt Organizauon Employer identfication number
print THE PORTAGE FOUNDATION 34 1176817

File by the Number street, and room or suite no i a PO box see instrucuons For IRS use only

extended 143 GOUGLER AVE

due date for

ﬁ"{:,g lhes City town or post office, state, and ZIP code For a forewgn address, see nstructions i
SCUONS KENT, OHIO 44240 |

Check type of retumn to be filed (File 2 separate applicauon for each return)

¥ Form 990 O Form 990-E2 [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [ Form 5227 [ Form 8870
(] Form9o9a-BL [J Form 990-PF [ Form 990-T (trust other than above) O Form 4720 {J Form 6069

STOP Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

# |f the organization does not have an office or place of business in the United States, check this box » O
e |l this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) — __ Ifthis s
for the whole group. check this box » If 1t 15 for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl NOVEMBERW' . , 2003,

5 For calendar year 92 o other tax year beginning . » 20___ and ending .20 .
6 If this tax year is for less than 12 months, check reason [ Imual retum [3 Final return (1 Change in accountng penod
7 State in detall wr_H ou need the extension i e . - fee emee e e

_THE INFORMATION NEEDED TO COMPLETE THE RETURN IS NOT YET AVAILABLE

8a If this applicabon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid s 0

previously with Form 8268 .

¢ Balance Due. Subtract line 8b from ine Ba Include your payment with this form, or, If required, depostt
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See o
Instructions $

Signature and Venfication
Under penalties of peqqury | declare that | have exammed this form including accompanying schedules and statemenls and to the best of my knowledge and belief,
® 15 ue comect, and complete and that | am authonzed to prepare this form

Signature » Tie » CPA Date »

Notice to Applicant—To Be Completed by the IRS
0 we have approved this application Please attach this form to the orgamization s retum

O_we.have not approved this application..However, .we have granted a_10-day grace penod from the later of the dale shown below orthe due
date of the orgamzaton s retumn (including any prior extensions) This grace period 15 considered to be a vald extension of ume for elecuons
otherwise required to be made on a timely return Please attach this form to the orgamizauon 5 retumn

(O we have not approved this apphcation After considenng the reasons stated tn item 7 we cannot grant your request for an extension of tme
to file We are not granung a 10-day grace penod

[0  we cannot consider this application because tt was filed after the due date of the retum for which an extension was requested
O other .. e .. . O e e s

By
Director Dats
Alternate Maihng Address — Enter the address If you want the copy of this application for an addiional 3-month extension
returned to an address different than the one entered above

Name

ESCOTT & COMPANY
Type or Number and street {include suite, room, or apt no) Or a P O box number
print P.O BOX €09

City or town, province or state, and country (including postal or ZIP code)
KENT, OHIO 44240

Fom 8868 (12-2000)



