(0p)]
D:om 990-PF Return of Private Foundation OMB No_1545-0052
11 or Section 4947(a)(1) Nonexempt Charitable Trust
~ Treated as a Private Foundation 2002
:D %?3%’37‘5253&526325?3&’ v Note: The organization may be able to use a copy of this return to satisfy state reporting requirements
&— For calendar year 2002, or tax year beginning , and ending
~ & Check all that apply ﬂ Initial return D_Emal return R]-Amended return Address change H—Name change
(i) o= -] Name of orgamization A Employer identification number
O oosethelRs 02-0386319
brd o~y label. FOUNDATION FOR SEACOAST HEALTH B Telephons number (see page 10 of the nstructians)
€0 Otherwise, e
’CL" print Number and sireet {or P O box number if mail is not delivered 1o street address) Room/suite 603 - 422-8204
o type C If exemplion application 1s pending, check here » H
<. Specitic 100 CAMPUS DRIVE, SUITE 1 D 1. Foregn organizations, check here -4
Cily or town, state, and ZIP code 2. Foregn org meeting the 85%
o nstructions-| pORTSMOUTH NH 03801 test, check here and atiach computaton B [ ]
O™ 4 Check type of organization j Section 501(c)(3) exempt pnvate foundation E If private foundation status was terminated
Ly rl Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under sectlon 507(b){1){A). check here > D
O Fair market value of all assets at J  Accounting method D Cash Accrual F It the foundation Is in a 60-month termination
M end of year (from Part Ii, col (c), Other (specify) under seclion 507(b)(1)(B), check here » D
g line 16) P $ 60,649 ,679]| (Parti, column (d) must be on cash basis }
Part | Analysis of Revenue and Expenses (The | (a) Revenue and {d) Disbursements
total of amounts in col (b}, (c). & (d) may not necessanly expenses per (B} Netinvestment e} l'\djusled net for charitable
books income income purposes
equal the amounts in column (a) (see pg 10 oftheinstr) ) {cash basis only)
1 Contributions, gifts, grants, etc , received {altach schedule) 10 J__9 53 3
o Check P if the foundation is not required to att Sch B - ' L L
o 2 Dstnbutions from split-interest trusts - :
o~ Interest on savings & temporary cash investments 47,744 47,744
:‘: 4  Dwidends and interest from securities 1,089,565} 1,089,561 D:CEE\ /=15
S5a Gross rents LT .
Ej R b (Net rental income or {(loss) ) .
L s 6a Net gain or (loss) from sale of assets not on line 10 -2,19 TE YNl
E . b é;;oas sales price for all assets on line 6,233,685 RJE.U e NEG
e n | 7 Capidal gainnetnc (fiom Part IV, line 2) _STMT 1
Sx v Net short-term capital gain _ e 114
= g €1 9  Income modifications o R =
E :’2 10a Gross sales less retlurns and allowances L eape ey D\ Iwgg‘i ——r
I~ b Less. Cost of goods sold_ EFX e .
Gross profit or (ioss) (att. schedule) ] e i
11 Other ncome (atlach schedule) . STMT 2 463,881 463,881
12 TYotal. Add fines 1 through 11 -587,0631 1,137,309 463,881 -
g 13 Compensation of officers, directors, trustees, etc 175,994 15,751 160,243 -
m| 14  Other employee salaries and wages
1 {15 Pension plans, employee benefits o 54,708 6,945 47,763
N 16a Legal lees (attach schedule) STMT 3 4,525 700 3,825
; b Accounting fees (attach schedule) STMT 4 13,600 13,600
t | ¢ Other professional fees (alt sch.) STMT 5 32,843 29,690 3,153
117 Interest o . 577,647 . 89,365 493,472/
' f 18 Taxes (alt sch)(see pg 13 of the Instr ) STMT .6 20,100
o) i 119 Depreciation (att sch ) & depletion 526,351 79,6717 X N
= V{20 Occupancy S 331,068 50,613 280,422
&S €121 Travel, conferences, and meetings 6,260 6,227
< E|22 Pnnting and publications ) 5,902 5,802
S x 23 Other expenses {attach schedule) STMT 7 896,459 79,913 243,526 582,858
é ep 24  Total operating and administrative expenses.
n Add lines 13 through 23 2,645,457 132,299 463,881 1,597,465
o Z 25  Contributions, gifts, grants paid 1,625,731 : 1,618,231
L3 s [26  Total expenses and disbursements Add tines 24 and 25 4,271,188 132,299 463,881y 3,215,686
= 27  Subtract ine 26 from line 12. ) : ' . '
a Excess of revenue over expenses & disbursements -4,858,251]
b Netinvestment income (if negative, enter -0-) . 1,005,010 -
c__Adjusted net income (if negative, enter -0-) 0
AA  For Paperwork Reduction Act Notice, see the instructions. Form 930-PF (2002)

633

O\



2687 03/29/2003 9 56 AM

Form 990-PF (2002)

FOUNDATION FOR AACOAST HEALTH

02-03¢

19

Page 2

Beginning of year

End of year

Partil  Balance Sheets Jao e e e o o e only (Soe Meucions ) (3] Book Value (b) BookValue | (¢} Fair Market Value
1 Cash-non-interest-bearing ) 43,985 28,674 28,674
2 Savings and temporary cash investments 687,241 68,251 68,251
3 Accounts receivable P o 88,191 T
Less: allowance for doubtiul accounts B 96,643 88,191 88,191
4  Pledges recewvable B ‘ '
Less: allowance for doubtful accounts B
5  Grants receivable )
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) L .
Al 7  Othernotes & loans receivable B SEE WRK
s Less- allowance for doubtful accounts B 555,863
: 8 Inventories for sale or use
t| 9 Prepaid expenses and deferred charges o
${ 10a Investments-US and state government obhigations (alt schedule) STMT 8 92,840 92,996 92,996
b Investments-corporale stock {attach schedule) ~ STMT 9 33,092,308 28,585,254 28,585,258
¢ Investments-corparate bands (attach schedule) STMT 10 { 17,636,833 17,296,957 17,296,957
11 Inveslments-land, bulldings, & equipment: basis ¥ F T : -
Less accumulated depreciation B
12  |nvestments-mortgage loans
13  Investmenis-other (attach schedule) . . R S - -
14  Land, bulldings, and equipment- basis P 16,177,334 . ; ) T :
Less. accumulated depreciaton B STMT 11 1,944,816 14,738,602 14,232,519 14,232,518
15  Other assets (descnbe P SEERE STMT 12 286,431 256,834 256,834
16  Total assets (to be completed by all filers-see page 16 of
the instructions. Also, see page 1. ittem |} 67,230,754 60,649,679 60,649,679
L{ 17  Accounts payabie and accrued expenses 134,748 77,708 - - ‘
.| 18 Grants payable _ 827,500 835,000
b| 19 Deferred revenue
'] 20 Loans from officers, directors, trustees, and other disqualfied persons
'l 21 Mortgages and other notes payable (att sch.y =~ SEE WORKSHEET | 14,795,000 14,795,000
t| 22 Otherliabllties (descrbe P SEE STMT 13 ) 212,765 1,081,714
]
s| 23 Total liabities (add lines 17 through 22) 15,970,013 16,789,422
N Organizations that follow SFAS 117, check here > X
? and complete lines 24 through 26 and lines 30 and 31.
Al 24  Unrestricted 51,014,030 43,627,584
2l 25 Temporarily restncted 246,711 232,672
f 26 Permanently restricted
s Organizations that do not follow SFAS 117 check here 1 D
v and complete lines 27 through 31.
S 27  Capital stock, frust principal, or current funds
3 28  Pad-in or capital surplus, or land, bldg., and equnpment fund
8 29 Retained earnings, accumulated income, endowment, or other funds
i: 30 Total net assets or fund balances (see page 16 of the :
a instructions) 51,260,741 43,860,257
¢{ 31 Total liabilities and net assetslfund balances (see page 16 of
s the instructions) _ » 67,230,754 60,649,679
Part il Analysis of Changes in Net Assets or Fund Balances
1 Total net assels or fund balances at beginning of year-Part {1, column (a), fine 30 (must agree with
end-of-year figure reported on prior ysar's retum) 1 51,260,741
2 Enter amount from Part |, line 27a T o 2 | -4,858,251
3 Otherincreases notincluded in lne 2 (itemize) » SEE STMT 14 3 7,230,093
4 Addlnes 1,2 and3 ) 4 [ 53,632,583
§ Decreases notincluded in line 2 (|tem|ze) S SEE STMT 15 .. 5 9,772,326
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part Il, column (b}, line 30 6 | 43,860,257

Form 990-PF (2002)
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Form 990-PF (2002) FOUNDATION FOR

~ACOAST HEALTH

02-038 .9

Page 3

Part [V Capital Gains and Losses for Tax on Investment income
B e e o Comman Stck 200 S MLC Cay ®) B%’%:}%}‘E’“ ) megeins? | (o5 s

1a__INV. SALE - SHORT TERM (SEE SCHEDULE P VARIOQOUS VARIOQUS

b INV. SALES - LONG TERM (SEE_SCHEDULE P VARIOUS VARIOUS

¢ CAPITAL GAINS DISTRIBUTION

d

e

(f) Depreciation allowed (g) Cast or other basis (h) Gain or {loss)
(e) Grass sales pnce
(or allowable) _plus expense of sale {e) plus {f) minus (g)

a 1,584,839 1,603,368 -18,529

b 4,446,881 6,829,523 -2,382,642

c 201,965 201,965

d

e

Complete only for assets showing gain in column_(h) and owned by the foundation on 12/31/69

(i) F.MV, asof 12/31/69

() Adjusted basis
as of 12/31/69

{k) Excessof col (I)
over coi (). if any

() Gains (Col (h) gain minus
col (k). but not less than -0-) or
Losses (from col (h})

a -18,529
b -2,382,642
c 201,965
d
e
2 Capital gain net income or (net capital loss). { If gain, also enter in Part ], fine 7 }
If (loss), enter -0- in Part |, kne 7 2 -2,199,206
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Parl |, line 8, column (c) (see pages 12 and 17 of the instructions). }
If {loss), enter -0-in Part !, line 8 3 -18,529

Part V Qualification Under Séction 49431;1f0r R;duced Ta;o;i Net Investment Income

{For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank.

Was the organizalion liable for the section 4942 tax on the distnbutable amount of any year In the base period?
If "Yes," the organization does not qualify under section 4940(e} Do not complete this par.

?
No

D Yes

1 _Enter the appropnate amount in each column for each year; see page 17 of the instructions before making any entries

(a) (b) (c) d)
Calendar lig?e(oprelra'?&ég?rgggmnmg ) Adjusted qualfying distributions Net value of nonchantable-use assels (col fp‘)sg:e:ééodrﬁlé%l ©)

2001 3,773,190 52,160,572 7.2337387

2000 4,480,696 57,778,293 7.754982

1999 12,776,693 61,731,799 20.697101

1998 3,891,162 62,003,852 6.275678

1997 5,248,042 52,369,093 10.021258

2 Total of line 1, column (d) o 2 51.982816
3 Average distnbution ratio for the 5-year base period-divide the total on line 2 by 5, or by

the number of years the foundation has been in existence If less than 5 years 3 10.3396563

4 Enter the net value of nonchantable-use assets for 2002 from Part X, line 5 4 47,628,017

5 Multiply ine 4 by line 3 5 4,951,677

6 Enter 1% of net investment income (1% of Part |, line 27b) _ 6 10,050

7 Addlines 5and 6 7 4,961,727

8 Enter qualifying distnbutions from Part XII, line 4 8 3,261,783

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See

the Part V! instructions on page 17.

DAA

Form 990-PF (2002)
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Form 990-PF (2002) FOUNDATION FOR _EACOAST HEALTH 02-03¢ 19

Page 4

Part VI  Excise Tax Based on Investment income (Sectlon 4940(a), 4940(b), 4940{e), or 4948-see page 17 of the wnstructions)

1a

DG bW

a o o w

7
8
9
10
11

Exempt operating foundations described in section 4940(d)(2), check here » D and enter "N/A" on line 1.
Date of rullng letter: (attach copy of ruling letter if necessary-see Instructions)
Domestic organizations that meet the section 4940(e) requirements in Part V, check 1

here P D and enter 1% of Part |, ine 27b ) o ) )
All other domeslic orgamzations enler 2% of ine 27p Exempt ‘{orelgn orgamizations enter 4% of Part |, ine 12, col (b} ,
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

20,100

Add lines 1 and 2

20,100

Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment Income. Subtract line 4 from line 3. if zero or less, enter -0-

[P (S V]

20,100

Credits/Payments*
2002 estimated tax payments and 2001 overpayment credited to 2002 ) 6a 42,284
Exempt foreign organizatons-tax withheld at source . . . 6b |
Tax paid with application for extension of time to file (Form 8868) o 6C
Backup withholding erroneously withheld . . L6d
Total credits and payments Add lines 6a through 6d . L . 7

42,284

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

Overpayment. If ine 7 1s more than the total of ines § and 8, enter the amount overpald

»
P | 10
|11

Enter the amount of line 10 to be: Credited to 2003 estimated tax | 2 2 184 [ Refunded

22,184

Part Vil-A Statements Regarding Activities

1a

8a

10
1

12

13

During the tax year, did the organization attempt to influence any national, state, or local legislation or did
It participate or intervene in any polical campaign? .
Did 1t spend more than $100 during the year (either directly or mdlrecﬂy) for polmcal purposes (see page
19 of the instructions for definition)?

If the answer is "Yes" to 1a or 1b, attach a delalled descnpﬂon of the activities and copies of any matenals

published or distributed by the organization in connection with the activities
Did the orgamization file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (seclion 4955) imposed during the year
(1) On the organization P $ (2) On organization managers P> $
Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed
on organization managers.p
Has the organization engaged in any actvities that have not previously been reported to the IRS?
\f “Yes," attach a detailed description of the activities.
Has the organization made any changes, not previously reporied to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar Instruments? If “Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .
If “Yes,"” has it filed a tax return on Form 990-T for this year? = B . . . N/A
Was there a hquidation, termination, dissolution, or substantlal contractlon durlng \he year'7
If "Yes,"” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
©® By language in the governing instrument or
© By state legisiation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument?

Did the organization have at least $5,000 in assets at any tme during the year? If "Yes,” complete Part 1l, col. (c) and Parl XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) »  NH o
If the answer is "Yes” to hne 7. has lhe orgamzahon furnlshed a copy of Form 990 PF to the Allorney General
(or designate) of each state as required by General Instruction G? If "No," alt explanation
Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2002 or the taxable year beginning in 2002 (see Instructions for Part XIV an
page 25)? If "Yes," complete Part XIV L
Did any persons become substantial contnbutors during the 1ax yeaﬂ lf "Yes," alt asch hsting thenr names & addr
Did the org. comply with the public inspectlon requirements for its annual returns and exemption application?
Web site address P

Yes | No

1a

1b

1c

4a

P

4b

e

8b

9

10

11

X

The bocks are mcare of B NANCY CUTTER, ADMIN ASST Telephoneno B 603-422-8204

Locatedat » 100 CAMPUS DRI\[E, STE 1_ PORTSMOUTH, NHziIP+4 ¥ 03801
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here ) .
and enter the amount of tax-exempt interast received or accrued during the year - » ] 13 l

» [

DAA

Form 990-PF (2002)
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‘orm 990-PF (2002)  FOUNDATION FOR _<ACOAST HEALTH 02-038 L9 Page 5
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the organization (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . ] D Yes ’1: No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . Yes 'E No
(3) Furnish goods, services, or facililies to (or accepl them from) a disqualfied person’? o Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? o i Yes ﬁ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? ) . D Yes No
{6) Agree to pay money or property to a governmenl offc:aW (Exceptlon Check "No”
if the organization agreed to make a grant to or to employ the official for a period
afler termmation of government service, If terminating within 80 days.) D Yes 5_3 No
b If any answer1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed n Regulahons . R
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see page 18 of the instructions)? o N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 2 D ’ T
c Dud the organization engage in a prior year in any of the acts described in 13, other than excepled acts,
that were not corrected before the first day of the tax year beginming in 20027 ) 1c X
2 Taxes on failure to distnbute income (section 4342) {(does not apply for years the orgamzauon was a pnvate
operating foundation defined in section 4942())(3) or 4942()(5)):
a Atthe end of tax year 2002, did the organization have any undistributed income (lines 6d
and 6e, Part XlI) for tax year(s) beginming before 20027 . . . D Yes ?,_: No
if"Yes," list the years B 20 , 20 , 19 , 19
b Are there any years listed in 2a for whlch the orgamzahon is not applymg the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement-see page 19 of the instructions } 2b X
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here -
» 20 |, 20 , 19 . 19
3a Didthe organlzauon hold more than a 2% dlrect or indirect interest in any business
enterprnise at any time during the year? . D Yes {‘ No
b if "Yes," did it have excess business holdings |n 2002 as a resuit of (1) any purchase by the orgamzallon
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) -
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine R
if the organization had excess business holdings in 2002.) . 3b X
4a Did the organization invest during the year any amount in a manner that would Jeopardnze |ts chantable purposes’? 4a X
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy befare the first day of the tax year beginning in 2002? 4b X
5a During the year did the organization pay or incur any amount to. ’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? g Yes gTj No
(3) Provide a grant to an individual for travel, study, or other snmnlar purposes? . Yes l No
(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? O ves No
{5) Provide for any purpose other than religious, charitable, scientific, luterary, or
educational purmposes, or for the prevention of cruelly to children or animals? D Yes No
b f any answer (s "Yes" to 53(1)-(5), did any of the transactions fail to qualify under the eXCeptIOl‘lS descnbed n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here . ) b D
¢ If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because 1t maintained expenditure responsibility for the grant? . o o N / A D Yes D No
If "Yes," altach the statement required by Regulations section 53 4945-5(d)
6a Did the organization, duning the year, recetve any funds, directly or indirectly, to pay
premiums on a personal benefit contract? ) D Yes No . Coe
b Did the organizaton, during the year, pay premlums dlrectly or mdlreclly, ona persona! beneﬁt contract” 6b X
\f you answered "Yes" to 6b, also file Form 8870

DAA

Form 990-PF (2002)
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Form 930-PF (2002) FOUNDATION FOR

IACOAST HEALTH

02-03¢

Page 6

Part VILl

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions):

{a) Name and address

(b) Title, and average (c} Compensation
hours per week (tn
devoted to position

(d) Contnb to
employee benefit

ot %B'd' enter | pians and deferred
: A enoetened

(e) Expense account,
olher allbwances

SEE STATEMENT 16

2 Compensation of five highest-paid employees (other than those included on hine 1-see page 20 of the instructions).

If none, enter "NONE.”

{a) Name and address of each employee paid more than $50,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

{d} Contnibutions to
employee benefil
plans and deferred
compensation

(e} Expense account,

other allowances

NONE

Total number of other employees patd over $50,000

>

3 Five highest-paid independent contractors for professional services-{see page 20 of the Instructions). |f none, enter

"NONE."

(a) Name and address of each person paid more than $50,000

{b) Type of service

(c}) Compensation

NONE

Total number of others recewving over $50,000 for professional services

> [

Part DX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charable activities duning the tax year Include relevant statistical information such as the number £
xpenses

of organizations and other beneficianes served, conferences convened, research papers produced. elc P
1 NONE
2
3
4

Form 990-PF (2002)

DAA
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Form 990-PF (2002) FOUNDATION FOR JSACOAST HEALTH

02-03¢ 19

Page 7

Part IX-B

Summary of Program-Related Investments {see page 21 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on fines 1 and 2

Amouni

1 NONE

All other program-refated investments See page 21 of the instructions
3

Total. Add lines 1 through 3

| 4

Part X
see page 21 of the instructions )

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc ,
purposes.

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see page 22 of the instructons)
Total (add lines 1a, b, and ¢) |

Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation)

T 2 0 T w

L1et

2 Acquisition Indebtedness applicable to line 1 assets
3 Subtract ine 2 from line 1d

4  Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see page 22

of the instructions)

5  Net value of nonchatttahte -use assets Subtract line 4 from fine 3 Enter here and on PartV line 4

6 Minimum investment return. Enter 5% of line 5

1a 47,926,299
1b 427,018
1c 0
1d 48,353,317
2 0
3 48,353,317
4 725,300
5 47,628,017
6 2,381,401

Distributable Amount (see page 23 of the instructions) (Section 4942(j)(3) and 0)(5) private operating

Part Xi foundations and certain foreign organizations check here b and do not complete this part.)
1 Minimum investment return from Part X, line 6 .. . 1 2,381,401
2a Tax on Investment income for 2002 from Part VI, hne 5 2a 20,100
Income tax for 2002. (This does not include the tax from Part vy . 2b
Add lines 2a and 2b 2c 20,100
3 Distibutable amount before adjustments Subtract line 2 from line 1 3 2,361,301
4a Recoverles of amounts treated as qualifying distributions . 4a
income distributions from section 4947(a}(2) trusls ) ) 4b
Add lines 4a and 4b 4c
5 Addlines 3 and 4¢ 5 2,361,301
Deduction from d|str|butable amount (see page 23 of the instructions) 6
7  Distnibutable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XtII
line 1 . L L 7 2,361,301
Part Xl Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc -total from Part I, column (d), hne 26 1a 3,215,696
Program-related (nvestments-Total from Part 1X-8 . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectty in carrymg out chantable etc .
purposes 2 46,087
3 Amounls set aside for specific charitable pro]ects that sausfy the
a Suiability test (prior IRS approval required) L 3a
Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add ines 1a through 3b Enler here and on Part V, line 8, and Part Xill, line 4 4 3,261,783
5  Organizations that quahfy under section 4940(e) for the reduced rate of tax on net Investment
income Enter 1% of Part |, ine 27b (see page 24 of the instructions) 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from line 4 6 3,261,783

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundaton

qualifies for the section 4940(e) reduction of tax in those years

DAA

form 990-PF (2002)
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Form 990-PF (2002) FOQUNDATION FOR

ZACOAST HEALTH

02-03¢t 19

Page 8

Part XH)

Undistributed Income (see page 24 of the instructions)

1  Distnbutable amount for 2002 from Part XI,
llne 7 v - . . e . . » . .
2 Undistributed income, if any, as of the end of 2001
a Enter amount for 2001 only .
Total for prior years: 20 ,19 .19

o

(@)

Corpus

(b)
Years prior to 2001

(c)
2001

(d)
2002

2,361,301

3 Excess distnibutions carryover, if any, to 2002.
From 1997

2,006,578

From 1998

924,537

From 1999

9,785,901

From 2000

1,679,990

From 2001

1,189,177

0 QO 0O o W

Total of lines 3a through e .
4  Qualifying distributions for 2002 from Part
XiLineaP$_3,261,783
a Applied to 2001, but not more than line 2a
b Applied to undistnbuted mcome of prior years
(Election required-see page 24 of the instructions)
¢ Treated as distributions out of corpus (Election
required-see page 24 of the instructions)
d Applied to 2002 distributable amount
e Remaining amount distributed out of corpus
§  Excess distributions carryover applied to 2002
(i an amount appears in column (d), the
same amount must be shown in column (a).)
6  Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtractline 5
b Pnor years' undistributed mcome Subtract
line 4bfromline2b =
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b Taxable
amount-see page 24 of the instructions
e Undistnbuted Income for 2001. Subtract ine
4a from line 2a, Taxable amount-see page
24 of the instructions )
f Undistributed income for 2002 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2003 o

7  Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sechion 170(b)(1)(E) or 4942(g)(3) (see page
24 of the instructions) .

8  Excess distnbutions carryover from 1997
not applied on line 5 or ine 7 (see page 25
of the instructions)

9  Excess distributions carryover to 2003.
Subtract lines 7 and 8 from line 62

10 Analysis of line 9
Excess from 1998

15586181/

900,482

2,361,301

16486663

2,006,574 -

14480087

924,537

Excess from 1999

9,785,901

Excass from 2000

1,679,994

Excess from 2001

1,189,177

® QO o0 U w

Excess from 2002

900,482

DAA

Form 990-PF (2002)

e
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Form 990-PF (2002) FOUNDATION FQOl _EACOAST HEALTH 02-03. .18

Page 9

Part XIV Private Operating Foundations {see page 25 of the instructions and Part VIi-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2002, enter the date of the ruling . -2

N/A

Check box to indicate whether the organization is a private operating foundaton described 1n section ] ] 4942())(3) or

1T asa2q)5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2002 (b} 2001 _{c) 2000 (d) 1999

{e) Total

investment return from Part X for
each year listed

85% of line 2a

Qualfying distributions from Part X,
ine 4 for each year listed

Amounts included m hne 2c not used directly

for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activ-
thes. Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets" alternative test-enter:
(1) Value of all assets

{2) Value of assets qualifying under
section 4942(j)(3)(B)(1)

"Endowment” alternative test-Enter
2/3 of min investment return shown
in Part X, ine 6 for each year listed

“Support” alternative test-enter.

(1) Total support olher than gross
investment income (interest,
dividends, rents, payments
on securities loans {section
512(a)(5)). or royaltes)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(in)

(3) Largest amount of support from

an exempt organization

~

(4) Gross investment income

Part XV

assets at any time during the year-see page 25 of the instructions.)

Supplementary Information (Complete this part only if the organization had $5,000 or more in

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
owncrship of a partnershlp or other entity) of which the foundaton has a 10% or greater interest,
N/A

Information Regarding Contribution, Grant, Gift, L.oan, Scholarship, etc., Programs:

Check here P if the organization only makes contributions to preselected charitable organizations and does not accept
unsoliated requests for funds. If the organization makes gifts, grants, etc. (see page 25 of the instructions) to individuals or
organizalions under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
FOUNDATION FOR SEACOAST HEALTH / SUSAN BUNTING / NANCY CUTTER
100 CAMPUS DRIVE, SUITE 1, PORTSMOUTH, NH 03801 / 603-422-8204

The form in which applications should be submitted and information and materials they should include
SEE STMT 17

Any submission deadlines-
SEE STMT 18

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
SEE STMT 19

DAA

Form 990-PF (2002)
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Form 990-PF (2002)  FOUNDATION FOl _.EACOAST HEALTH 02-03 .19 Page 10

Part XV Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient \f recipient 1s an individual, Foundation P p \
P e omiainn i e “Eesidae | Amoun
Name and address (home or business) or substanual contrioutor
a Paid dunng the year
SCHOLARSHIPS-SEE SCHEDULE
VARIOUS 96,000
GIFTS/CONTR.-SEE SCHEDULE
VARIOUS 10,607
GRANTS-SEE SCHEDULE
VARIOUS 1,511,624
Total . N P 3a 1,618,231
b Approved for future payment
SEE ATTACHED SCHEDULE NONE NO
VARIOUS VARIQUS 837,000
Total _ L . L B P 3b 837,000

Form 990-PF (2002)

DAA



2687 03/29/2003 9 56 AM

Form 990-PF (2002) FOUNDATION FOR

sACOAST HEALTH 02-038

-8

Page 11

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

a_CAMPUS FOOD SERVICE

Unrelated business Income

Excluded by sec 512, 513, or 514

a b
Bus‘,m)ess An(\o?.m(
code

0
Exclusion
code

d
An(\o)um

(e)
Related or exempt
function income
(Sea page 26 of

the instructions )

41

172,905

v COMMUNITY CAMPUS RENT

16

290,976

c

d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Qe WwN

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
11 Otherrevenue. a

o YW o N O

-

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

14

47,744

14

1,089,565

18

-2,1989,204

b

[

d

e

12 Subtotal, Add columns (b), (d), and (e)
13 Total. Add ine 12, columns (b), (d), and (e)

-598,016

0

(See worksheet in ine 13 instructions on page 26 to venfy calculations }

P 13

-598,016

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnibuted importantly to

ine No.
Lme. ° the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See
page 26 of the Instructions )
N/A

DAA

Form 990-PF (2002)
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Form 990-PF (2002) FOUNDATION FC SEACOAST HEALTH 02-05 319 Paqe 12
RARVIE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations M
1 DId lhe organizaton directly or indiractly engage in any of the following wilth any other arganization described in section
501{c) of the Code (other than secllon 501{c)(3) organizafions) or In seclion 527, relaling to pollbcal organlzations?
a Transfers from the reporting organization to a noncharliable exempt organizatlon of:
(1) Cash . S : o
(@) Otheressets e
b Other Transactions-
(1) Sales of assels lo a nonchailtable exempl organization . RV L . ..
(2) Purchases of assets from a noncharitable exempt organization’ ) . . o N
(3) Rental of facillties, equipment, or otherassets = . . o
(4) Relmbursementarrangements = o o . R eens
(5) Loans or loan guarantees | | o L
(6) Performance of services ar membershlp or lundralslngsollatauor\s . T, e e
¢ Sharing of facllities, equipment, malling lists, other assets, or pald employees = . .. .
d If the answer 1o any of the above 1s "Yes," complete {he following schedule. Column (b) shou|d always show lhe falr markel
value of the goods, other assels, or services glven by the reporting organization. If the organlzation recelved less than fair
market value In any fransactlon or sharing arrangement, show in calumn (d) the value of the goods, other assaels, or services

roceived,
{3} Lineno, {b) Amount invalved {c} Nams of nancharlabie exempt organizatlon {d) _Qasaiiption of transfote, tronsnctions, and.shating oftanguiignts

N/A

%x be 2

Eadtad bl LA R 3t

2a Is the organizalion directly or indirectly affiliated wilh, ar related to, one or more tax-exempt organizations
described in seclion 501(c) of the Code (other than section 501(c)(3)) or in sectlon 5277 . . . . .. . . T D Yea . Na

b _I[*Yas " complale the following schedule
(2) _Namo of oraaniznlion (b} Type of organization {€) _Ouzciiption of relationsiip

N/A

Under ponaliies ot Wli hvopxomingd (s raturn, Including l;cc.ompanylnn schudules and statements, and (a tho hest of my knowledgo ond

is bo:t/ol. [ 3 t A Oeeldntion of pmpafnr(omer than lexpayer or nduc:fupofs/ _b/a}od on all informatlon of u?ch_pronarer has any knowledge
g §}ﬂ;1 vy 0{“{ /:, / ‘{“’J/ } @
n P U Dals Preparars SSN or PTIN

r 5 Cheuk if (See Signature on pege 28
H : : 8 P:eparers ’ &MW GM,Q%T 11/07/18 seif-employed P D of the Inelructions.)
e iy a o —= P00219457
r (¢ n Ffrm s nama (or yours {f 7 T
e : I | sciremployad), sddress, | BETTY Dunn McNeil & Parker, LLC e B 01-0523282

s 7 | andzipesdo __P.O Box 1100, Portland, Mk 04104-1100 Rhove (207) 775-2387

Form 990-PF (2002)

DAA
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Form

990/990-PF

C

ar Notes and Loans Receivable

For calendar year 2002, or tax year beginning

, and ending

2002

Name

FOUNDATION FOR SEACOAST HEALTH

Employer Identification Number

02-0386319

FORM 990-PF,

PART II, LINE

7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) HOSPITAL CORPORATION OF AMERICA

NONE

2)

3)

4)

)

(8)

{)

()]

8)

{10)

Onginal amount
barrowed

Date of foan

Matunty
date

Repayment terms

Interest
rate

) 5,548,158

9/30/93

9/30/02

600,000 ANNUAL PAYMENTS

2)

€]

{4)

(3)

{6)

)

(8)

9

{10)

Security provided by borrower

Purpose of foan

(1) NONE

ADJUST PURCHASE PRICE OF HOSPITAL

2

8)

“)

5)

{6)

)

{8)

()]

(10)

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

Fair market value
{990-PF only)

() HOSPITAL OPERATIONS

555,863

2)

(3)

4

&

(6)

{7

@

@

(10)

Totals

555,863




2687 03/29/2003 9 56 AM

f

LQQOIS)Q{"(I)-PIj

Mc _Jjages and Other Notes Payable

For calendar year 2002, or tax year beginning

 and ending

2002

Name

FOUNDATION FOR SEACQAST HEALTH

Employer Identificatton Number

02-0386319

FORM 990-PF,

PART II, LINE 21

- ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

() 1998 SERIES A VARIABLE BOND - EXEMPT

NONE

(2 1998 SERIES B VARIABLE BOND -TAXABLE

NONE

3}

G

6)_

(6

)

()

)]

{10

Onglnal amount
borrowed

Date of loan

Matunty
date

Repayment terms

interest
rate

OB 6,455,000

9/30/98

9/30/08

2) B,340,000

9/30/98

9/30/08

3

4

)]

()

0]

8)

()

(19}

Security provided by borrower

Purpose of loan

(), NEW BUILDING

NEW BUILDING

(2 NEW BUILDING

NEW BUILDING

(3)

4

)

(O]

@

8

)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

-

6,455,000

6,455,000

2

8,340,000

8,340,000

[C) I

(C]

)]

(6)

@

8

©

{10)

Totals

14,795,000

14,795,000
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'2687 FOUNDATION FOR SEACC " ST HEALTH 3/29/2003 9:55 AM

02-0386319 ederal Statements
FYE: 12/31/2002

Statement 2 - Form 990-PF, Part |, Line 11 - Other Income

Description Amount
CAMPUS FOQOD SERVICE $ 172,905
COMMUNITY CAMPUS RENT 290,976
TOTAL $ 463,881

Statement 3 - Form 990-PF, Part |, Line 16a - Legal Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
COMMUNITY CAMPUS RENT $ 4,525 3 $ 700 $ 3,825
TOTAL $ 4,525 $ 0 $ 700 $ 3,825
Statement 4 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
VARIOQUS $ 13,600 S $ $ 13,600
TOTAL $ 13,600 S 0 S 0 s 13,600
Statement 5 - Form 990-PF, Part |, Line 16c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INVESTMENT CONSULTANTS $ 29,690 $ 29,690 $ $
OTHER GENERAL CONSULTANT 3,153 3,153
TOTAL $ 32,843 S 29,690 $ 0 $ 3,153
Statement 6 - Form 990-PF, Part |, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXCISE TAX $ 20,100 $ $ $
TOTAL $ 20,100 $ 0 3 0 $ 0
Statement 7 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total investment Net Purpose
$ $ $ $
CAMPUS FOOD SERVICE
FOOD SERVICE COSTS 322,205 172,905 149,300
COMMUNITY CAMPUS RENT
WAGES 147,224 22,776 124,448
PAYROLL RELATED EXPENSES 45,168 6,988 38,180

2-7




2687 FOUNDATION FOR SEAC! *ST HEALTH 3/29/2003 9:55 AM
02-0386319 Federal Statements

FYE: 12/31/2002

Statement 7 - Form 990-PF, Part |, Line 23 - Other Expenses {continued)

Net Adjusted Charitable
Description Total Investment Net Purpose
CONSULTANTS $ 9,996 3 $ 1,546 $ 8,450
MEETING EXPENSE 1,741 269 1,472
OFFICE EXPENSE 1,913 296 1,617
ENVIRONMENTAL SERVICES 123,064 19,039 104,025
FINANCING COSTS 92,017 14,235 77,782
COMMUNICATIONS 21,446 3,318 18,128
PUBLICATIONS 2,149 332 1,817
EDUC. MAT/DUES/CONFERENCES 405 63 342
COLLABORATIVE ACTIVITIES 2,745 425 2,320
SUPPLIES 8,627 1,334 7,293
EXPENSES

ADJUST COMMUNITY CAMPUS 7,146
EXPENSES FROM ACCRUAL TO CASH
OFFICE 10,139 10,176
POSTAGE 3,691 3,146
EQUIPMENT MAINTENANCE 1,504 1,504
DUES & SUBSCRIPTIONS 1,325 1,325
INSURANCE 12,168 : 12,168
TRUST MANAGEMENT FEES 79,913 79,913
PROJECTS/SEMINARS 2,029 2,029
TECHNICAL ASSISTANCE-GRANTEES 6,820 10,020
STATE FILING FEES 50 50
BANK SERVICE CHARGE 120 120

TOTAL S 896,459 $ 79,913 § 243,526 $ 582,858




2687 FOUNDATION FOR SEACC * ST HEALTH ' 3/29/2003 9:55 AM
02-0386319 Federal Statements

FYE: 12/31/2002

Statement 8 - Form 990-PF_ Part ll, Line 10a - US and State Government Investments

o Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $ 92,840 $ 92,996 MARKET S 92,996
TOTAL $ 92,840 $ 92,896 $ 92,996

Statement 9 - Form 990-PF, Part ||, Line 10b - Corporate Stock Investments

Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $33,092,308 $28,585,258 MARKET $28,585, 258
TOTAL $33,092,308 $28,585,258 $28,585,258

Statement 10 - Form 990-PF, Part ll, Line 10c - Corporate Bond Investments

_ Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $17,636,831 $17,296,957 MARKET $17,296,957

TOTAL $17,636,831 $17,296,957 $17,296,957

Statement 11 - Form 990-PF, Part |}, Line 14 - Land, Building, and Equipment

Description

Beginning End End Accum Net Fair
Net Book Cost/Basis Deprec Mkt Value

EQUIP/FURN (SEE ATTACHED SCHEDULE)
$ 445,608 $ 1,034,032 § 713,050 $ 320,982

LAND, PEVERLY HILL ROAD

2,864,111 2,864,111 2,864,111
LAND, BANFIELD ROAD
142,469 142,469 142,469
LAND IMPROVEMENTS, PEVERLY HILL ROAD
1,680,529 2,006,851 453,986 1,552,865
FACILITY - PHASE 1
9,605,885 10,129,871 777,780 9,352,091
TOTAL $14,738,602 $16,177,334 $ 1,944,816 $14,232,518

Statement 12 - Form 990-PF, Part il, Line 15 - Other Assets

Beginning End of Fair Market

Description of Year Year Value
DEFERRED FINANCING COSTS $ 231,136 $ 217,679 $ 217,679
PREPAID COMMISSIONS / FEES 13,011 16,971 16,971
PREPAID FEDERAL TAX 42,284 22,184 22,184
TOTAL $ 286,431 $ 256,834 $ 256,834

8-12




Foundation for Seacoast Health
Form 990PF-12/31/02

Part 1, Line 10a, Investments/Government Obligations:

020386319

N BOOK | MARKET
Investments/Gavt Obligations L VALUE I VALUE
Treasury Iny n j ‘
20,000 US Treasury Notes 6.25% - 2/15/03 20,005.35 20,125 00
US Treasury Investments 20,005.35 20,125 00

h rnmen estm :

1,757 538 Federated Inter Income Fund #303 17,605 38 17,944 46
25,000 Fed Home Ln Bks 5.355%-1/5/0% 24,956.98 27,550 88
25,000 Fed Home Ln Bks 5.815%-7/13/2005 24,997 05 27,375 13

Other US Government Investments. 67,559.41 72,870 47
$87,564.76 $92,995.47




Foundation for Seacoast Health
Form 990PF-12/31/02

Part I, Line 10b, Investments/Corporate Stock

02-0386319

1 BOOK | MARKET
Investments/Corporate Stock | VALUE [ VALUE
Equity Funds: T l
180,087.859 GMO International Core Fund 4,077,993.43 3,009,268.12
738,285.595 GMO US Core Fund 13,123,957 03 7,729,850 11
181,686 712 Artisan Mid-Cap Institutional Fund 4,409,536.50 3,573,777 63
177,445 73 Artisan International Institutional Fund 5,422,275.36 2,635,069.12
Indian Private Business Value Equity Fund, LP 4,849,632.02 4.912,918.95
Total Equity Funds 31,883,394.34 21,860,883.93
Alternative Investments:
39,935.450 TIFF Absolute Return Pool Fund 6,000,000.00 6,594,745.81
Total Alternatrve Investments 6,000,000.00 6,594,745.81
Stocks;
Banknorth Indigent Care Fund:

5 Abbot Labs Co - com 21644 200.00
170 Acxion Corp - com 2,538 10 2,614.60
100 AFLAC Inc - com 3,009 00 3,012 00
50 Air Products & Chemtcaks - com 2,089 00 2,137.50
40 Ambac Financial Group Inc - com 2,433.20 2,249.60
130 Amsouth Bancorporation 2,649.40 2,496.00
50 Anadarko Petroleum - com 2,581.10 2,395.00
30 Autozone Inc - com 2,391 99 2,119.50
40 Bank Amer Corp - com 2,668.40 2,782.80
80 Banta Corp - com 2,333.70 2,501.60
90 Camival Corp - com 2,334 90 2,245.50
50 Centex Corp - com 2,445 30 2,510.00
130 Cisco Systems Inc - com 1,429 83 1,703 00
70 Dell Computer - com 1,798 30 1,871.80
60 Deluxe Corp - com 2,494 20 2,526.00
65 Deatsply Intl Inc - com 2,182.27 2,418.00
60 Diebold Inc - com 2,055.60 2,473.20
50 Ecolab Inc - com 2,051 33 2,475.00
50 Express Scripts Inc - CIA 2,253.00 2,402.00
100 Exxon Mobile Corp - com 1,914 03 3,494.00
40 Federal Home Loan Mtg Corp - com 2,365.60 2,362.00
50 FedEx Corp - com 2,020.00 2,711.00
40 Gannett Co Inc - com 2,729.00 2,872.00
30 General Dynamics Corp - com 2,730 30 2,381.10
130 Health Mgt - com 2,441.00 2,327.00
110 Hormel Foods Corp - com 2,85270 2,566 30
40 Hlinois Tool Wks Inc - com 2,241.50 2,594 40
100 Intel Corp - com 1,507 75 1,557.00
30 Int! Business Machines Corp - com 3,711 00 2,325.00
135 Janus Overseas Fund 2,943.50 2,064 15
80 Jefterson Pilot Corp - com 3,346.80 3,048 80
50 Johnson & Johnson Co - com 2,274 38 2,685.50
150 MBNA Corp 1,549.47 2,853.00
100 McComnick & Co - com 2,286 00 2,320.00




Foundation for Seacoast Health
Form 990PF-12/31/02
Part T, Line 10b, Investments/Corporate Stock (cont)

02-0386319

T BOOK |  MARKET
Investments/Corporate Stock ! VALUE l VALUE

55 Medtronic, Inc - com | 2,489 53] 2,508.00
40 Microsoft Corp - com 627 47 2,068 00
70 Mylan Labs, Inc - com 2,322 16 2,443 00
80 Newell Rubbermaid [nc - com 2,499.70 2,426 40
70 Northfork Bankcorp - com 2,428.03 2,361.80
40 Procter & Gamble Co - com 3,337.66 3,437.60
100 Questar Corp - com 2,273 00 2,782.00
67 Scudder Intl Fund #68 3,397 78 2,034 12
50 Sigma-Aldrich Corp - com 2,044.00 2,435.00
90 Southern Co - com 2,353.50 2,555 10
40 Stryker Corp - com 889.50 2,684.80
60 Synopsys Inc - com 2,701.32 2,769.00
100 Sysco Corp - com 3,010.00 2,979.00
90 Target Corp - com 3,223.30 2,700.00
60 Teleflex Inc - com 2,832.80 2,573.40
20 3M Co - com 2,500.60 2,466.00
130 Tyx Companics Inc - com 2,552.00 2,537.60
30 Unitedhealth Group Inc - com 2,63520 2,505.00
170 Vanguard Intl Growth Fund #81 3,24936 2,067.20
Total Stratevest Group Ind Care Fund $126,235.00 $129,627.37

TOTAL EQUITIES $38,009,629.34 $28,585,257.11




Foundation for Seacoast Health
Form 990PF-12/31/02
Part I, Line 10c, Investments/Bonds:

02-0386319

BOOK [ MARKET
| Investments/Bonds VALUE | VALUE
ixed Incom nds; r

805,325 944 Scudder (Deutsche) US Fixed Inc Fund #1100022 8,634,034.10 8,866,638 64
153,240.369 Scudder (Deutsche) US Fixed Inc Fund #1102389 1,489,639 22 1,687,176 46
9,194 425 Scudder (Deutsche) US Fixed Inc Fund #1102385 89,378.45 101,230 62
234,219 456 TIFF Short-Term Fund 2,356,304 09 2,335,167.98
39,082.919 Barng Global Fixed Income Fund 4,001,273.01 4,306,742 42

$16,570,628.87

$17,296,956.12




FOUNDATION FOR SEACOAST HEALTH 020386319
Form 990PF-12/31/02

LR P

LR et B N

PartII:
l COST | ACCUMULATED | NET
DESCRIPTION J BASIS | DEPRECIATION | BOOK VALUE

Computer Equipment 120,308 04 | T,

Purchases 1,225.00

Disposals (8,994.99

Accumulated Depreciation (94,727.85) 17.810.20
Photocopiers 7,000 00

Purchases 000

Accumulated Depreciation (4,813 41) 2,186.59
Office Fumiture 521,658.30

Purchases 0.00

Accumulated Depreciation (354,837 65) 166,820.65
Other Equipment 154,496.19

Purchases 9,300.00

Accumulated Depreciation (112,556 21 51,239.98
Kitchen Equipment 153,236 88

Accumulated Depreciation (105,370 30 47,866.58
Campus Fixtures 72,020.40

Purchases 3,781.73

Accumulated Depreciation (40,744 67 35,057.46
TOTAL EQUIPMENT/FURNISHINGS 1,034,031.55 (713,050.09 320,981.46
LAND IMPROVEMENTS 2,000,890.16

Additions 5,961.25

Accumulated Depreciation (453,985.90 1,552,865 51
TOTAL LAND IMPROVEMENTS 2,006,851.41 (453,985.90 1,552,865.51
FACILITY 9,611,604 51

Construction Period Interest 518,266.10 (47,110 18

Accumulated Depreciation (730,670.04) 9,352,090.39
TOTAL FACILITY 10,129,870.61 (777,780.22) 9,352,090.39




2687 FOUNDATION FOR SEAC” AST HEALTH
02-0386319 Federal Statements
FYE: 12/31/2002

3/29/2003 9:55 AM

Statement 13 - Form 990-PF, Part ll, Line 22 - Other Liabilities

_ Beginning

Description of Year
SCHOLARSHIPS PAYABLE $ 2,000
INTEREST RATE SWAP 210,765
TOTAL $ 212,765

End of
Year

$ 2,000
1,079,714

$ 1,081,714

Statement 14 - Form 990-PF, Part lll, Line 3 - Other Increases

Description

SFAS 124 ADJUSTMENT TO FAIR VALUE-REVERSE 2001
FMV INTEREST RATE SWAP - REVERSE 2001

TOTAL

$ 7,019,328

$ 7,230,093

Amount

210,765

Statement 15 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description

SFAS 124 ADJUSTMENT TO FAIR VALUE
FAIR VALUE OF INTEREST RATE SWAP

TOTAL

$ 8,692,612
1,079,714

$ 9,772,326

Amount

13-15
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FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/02
Part VIIi, Line 1:

Kenneth L. Chute
4 Gerrish Drive
Durham, NH 03824

Donavon Albertson, MD
Portsmouth Regional Hospital
Emergency Department

333 Borthwick Avenue
Portsmouth, NH 03801

Daniel C. Hoefle
Phoenix/Hoefle, Gormley
P.O. Box 4040
Portsmouth, NH 03802

Catherine R. Goodwin
P. O. Box 605
York, ME 03909

Peter L. Bergeron
Chair

24 Rock Orchard Lane
Rye, NH 03870

Susan R. Bunting

President

Foundation for Seacoast Health
100 Campus Drive, Suite 1
Portsmouth, NH 03801

02-0386319

BOARD OF TRUSTEES/OFFICERS - 2002

Richard Chace, MD
Jackson Gray Medical Bldg
330 Borthwick Ave, Ste 307
Portsmouth, NH 03801

Peter L. Bergeron
24 Rock Orchard Lane
Rye, NH 03870

Timothy Driscoll
Bigelow & Company
500 Market St., Suite 5
Portsmouth, NH 03801

OFFICERS - 2002
Catherine R. Goodwin
Vice Chair
P.O. Box 605
York, ME 03909

Nancy L. Cutter

Secretary

Foundation for Seacoast Health
100 Campus Drive, Suite 1
Portsmouth, NH 03801

William C. Henson
GSBI

5011Islington Street
Portsmouth, NH 03801

Timothy J. Connors
Portsmouth Housing Authority
245 Middle Street

Portsmouth, NH 03801

J. Gregg Sanborn

President’s Office

University of New Hampshire
Thompson Hall

Durham, NH 03824

Timothy J. Connors
Treasurer

Portsmouth Housing Authority
245 Middle Street

Portsmouth, NH 03801



2687 FOUNDATION FOR SEAC”AST HEALTH 3/29/2003 9:55 AM
02-0386319 Federal Statements
FYE: 12/31/2002

Statement 17 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

SEE ATTACHED BROCHURES

Statement 18 - Form 990-PF, Part XV, Line 2c - Submission Deadlines

SEE ATTACHED BROCHURES

Statement 19 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

SEE ATTACHED BROCHURES

17-19




FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/02

Part XV, Linc 3. Grants and Contributions:

02-0386319

| | FOUNDATION | |
NAME/ORGANIZATION I ADDRESS l STATUS J PURPOSE OF GRANT } AMOUNT
GRANTS/CONTRIBUTIONS |
Council on Foundations | [828 1. Street, NW I No } Membershup fi $8,507.03
Washungton, DC 20036
Maune Phulanthropy Center PO Box 9301 No Membershup 100 00
Portland, ME 04101 No
Granimakers in Health 1100 Connccticut Ave, NW, No Membership 2,000 00
Washington, DC 20036
SeaCare Health Services 11 Downing Court No DentalNet Program 11,000 00
Excter NH 03833
United Way of the Greater Seacoast 91 Intemanonal Dave No Volunteer Action Center 5,000 00
Portsmouth, NH 03801
Roclkangham Cty Com Action Program 7 Junkins Avenue No Nutntion Program 15,577.00
X Portsmouth, NH 03801
II York Hosputat, Fiscal Agent 15 Hospital Dave No Communuty Wellness Coalition 12,500.00
! York, ME 03909
* Farmulies First of the Greater Seacoast 100 Campus Dave, Suwte 12 No Famuly Support/Health Services 475,000 00
_ Portsmouth, NH 03801
{ Seacoast Mental Health Center 1145 Sagamore Avenue No New Heights Program 555,200 00
! Porismouth, NH 03801 Uulity Shed/Workshop Project 2,826 00
! Communuty Chuld Care Center 100 Campus Dnve, Swite 20 No Wage Solutions 96.250.00
. Portsmouth, NH 03801
{ Portsmouth School Department 50 Claugh Dnve No Clipper Health Center 250,000.00
Portsmouth, NH 03801
[ Laruprey Health Care 207 South Main Street No Medical Finaneial Assistance 86,250 00
' Newmarket, NH 03857
: Pontine Movement Theater 135 McDonough Street No Community Restdency-BJ Goodwan 2,500.00
Portsmouth, NH 03801
Artists 1n Residence PO Box 148 No LEAP Program for Portsmouth student 5,000.00
Dover, NH 03821 Intenn Project Director 2,000.00
, Greater Seacoast Adult Day Care 127 Pasrott Avenue No Consultant 1,400.00
! Portsmouth, NH 03801
Seacoast Famuly YMCA 550 Peverly Hill Road No Consultant 2,000.00
Portsmouth, NH 03801
York Courty Communty Action Corp PO Box 72 No Prevention of Early Ctuldhood Cavitie 5,000.00
Sanford, ME 04073
Cross Roads House 600 Lafayette Road No Consultant-Capital Campag
Portsmouth, NH 03801 3,000.00
Amernican Red Cross 7 Junkins Avenue No Merger of Strafford/Postsmouth Red 3,000.00
Portsmouth, NH 03801 Crosses - Consultant
UNEXPENDED GRANT MONIES RETURNED
Partsnouth School Department 50 Clough Dnive No Young Women's Health Program (17,192.56
Portsmouth, NH 03801
Planned Parenthood of No NE 6 Birch Street No Women's Health Cansortium (1,624.00
Demy, NH 03038
Seacoast Mental Health Center 1145 Sagamore Avenuc No Adolescent Mentonng Program (1,230 32
Portsmouth, NH 03801
Famuhes Furst of the Geeater Seacoast 100 Campus Dnive, Swite {2 No Family Tree Assessment Project (1,825.00
Portsmouth, NH 03801




FOUNDATION FOR SEACOAST HEALTH 020386319
Form 990PF -12/31/02
Part XV, Line 3, Grants and Contributions (cont):

l I f

NAME | ADDRESS I HEALTH-RELATED FIELD | AMOUNT
SCHOLARSHIPS L

Lynne F Bailey | 2 Stone Point mrsmg l 3,000.00
Cape Neddick, ME 03902

Ashley R. Bergeron 330A Jones Avenue Social Work 2,500.00
Portsmouth, NH 03801

Bonne R. Blass 120 Sagamore Road Premcdicine 1,000.00
Rye, NH 03870

Nicole Castonguay P 0. Box 2023 Medicine 5,000.00
New Castle, NH 03854

Apnl M Cochran 240 Gastand Road Psychology 2,500.00
Rye, NH 03870

Rodngo E Concha 33 Swett Avenue Nursing 1,000.00
Postsmouth, NH 03801

Andrea L. Cox 17 Tenney Hilt Road Nurse Midwfery 5,000.00
Kittery Point, ME 03905

Bngette N Davig-Vanasse 1621 Lafayette Roed Nursing 1,000.00
Portsmouth, NH 03801

Nathan T Decker 182 Richards Avenue Premedicine 2,000.00
Portsmouth, NH 03801

Enn R Delaney 162 Rockland Street Nussing 1,000.00
Portsmouth, NH 0380)

Elizobeth E Drumhelier PO Box 141 Premedicine 1,000.00
New Castle, NH 03854

J Carot Ellioft 143 Gates Street Nursing 1,000.00
Portsmouth, NH 03801

James R Finneran 27 Remicks Lane Biomedical Engincenng 2,500.00
Kittery, ME 03904

Lauren C Gavin 19B A Street Medicine 5,000.00
York, ME 03909

Elizabeth M G Halliday 44 Harding Road Music Therapy 1,000.00,
Portsmouth, NH 03801

Maureen M. Hazell 24 Palm Dnive Nursing 1,000.00
Greentand, NH 03840

Judith E Hibschman 188 Brave Boat Harbor Road Medical Research 1,000.00
Kitiery Pomnt, ME 03905

Samh H. Kelly 69 Stark Street Public Health 1,000.00
Portsmouth, NH 03801

Michele Kennedy-Rock 17 Bond Road Osteopathuc Medicine 10,000.00
Kittery Point, ME 03905

Dante] G Kloda 1 Russell Road Premedicine 5,000.00
Elot, ME 03903

LisaA Kuchtey 80 TJ Gamester Avenue Nursing 1,000.00
Portsmouth, NH 03801

Michact C Kurnin 32 Jenrue Lane Medicine 5,000 00
Eliot, ME 03903

Jennte H. Littlefield PO Box 293 Physicians Assistant 2,500.00
York, ME 03909
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FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/02

_Part XV, Line 3, Grants and Contributions (cont):

020386319

[ l
NAME | ADDRESS | HEALTH-RELATED FIELD AMOUNT
SCHOLARSIIIPS (coat)

Allison F Marshall 9 Gamson Dnve Nurse Practitioner 1,000,00
Elot, ME 03903

Lisa Mane Lumsden McCay 11 Deer Run Road Nursing 2,000.00
No Hampton, NH 03862 '

Came L. McDonald 4 Dana Avenue, Sie #18 Nursing 2,000.00
Kittery, ME 03904

Hannah K. Meade 208 Willard Avenue Nursing 1,000.00;
Portsmouth, NH 03801

Bnan Ndand 13 Phelps Street Biology 1,000.00
Kattery, ME 03904

Seth W ODonnell 97 Ash Street Biomedical Sciences 2,500.00
Portsmauth, NH 03801

Michetle L Ocser 14 Rogers Pont Dnve Biomedical Enpineenng 1,000 00
Eliot, ME 03903

Kevin M Paul 243 Allantic Avenue Premedicine 4,500.00
No Hampton, NH 03862

Jason Rafferty 15 Sanderson Avenue Premedicine 5,000 00
Greenland, NH 03840

Janet C Rapser 19 Algonquin Dnve Nursing 4,000.00
Cape Neddick, ME 03902

Manon L Remugnanti 184 Clay Hill Road Nursing 500.00
Cape Neddick, ME 03902

Fernando H. Sema, Jr 19 Dwight Avenue Premedicine 6,000.00!

X Portsmouth, NH_03802-1137

Bryce D Tumer 1020 Woodbury Avenue Premedicute 1,000.00
Portsmouth, NH 03801

Elizabeth R. Tumer S Stoneybrook Premedicine 1,000.00
Cape Neddick, ME 03902

Ehssa Valentne 130 Central Road Dietetics/Numtion Z,SOW
Rye, NH 03870

TOTAL 2002 GRANT/SCHOLARSHIP PAYOUT

$1,618,231.15!




FOUNDATION FOR SEACOAST HEALTH
Form 990PF - 12/31/02
Part XV, Line 3a Approved for Future Payment:

02-0386319

I |
NAME/ORGANIZATION | ADDRESS PURPOSE OF GRANT | AMOUNT

Seacoast Mental Health Center | 1145 Sagamore Avenue New Heights Program | 335,000.00
Portsmouth, NH 03801

Portsmouth School Department Clough Drive Clipper Health Center 100,000.00
Portsmouth, NH 03801

Lamprey Health Care 207 So Main Street Medical Financial Assistance 21,250.00
Newmarket, NH 03857

Community Child Care Center 100 Campus Drive, Ste 20 Wage Solutions 68,750.00
Portsmouth, NH 03801

Families First/Greater Seacoast 100 Campus Drive Comprehensive Health Services/ 300,000.00
Portsmouth, NH 03801 Family Support Programs

York Hospital 15 Hospital Drive Community Wellness Connection 5,000.00
York, ME 03909

SeaCare Health Services 11 Downing Court DentalNet Program 5,000.00
Exeter, NH 03833

Thomas I. Mackie 762 Central Road Scholarship 2,000.00
Rye Beach, NH 03871

$837,000.00]




