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Form 990'PF

"19

€O Depariment of the Treasury
~\ Internal Revenue Service

Return of Private Foundation

Treated as a Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Note: The organization may be able to use a copy of {his return to satisfy state reporting requirements

OMB No 1545-0052

2003

For calendar year 2003, or tax year beginning

, and ending

. G Check all that apply H Initial return H Final return DFAmended return D Address change H Name change
2 Use the IRS Name of organization A Sr;plogeéladgnélgc;tlon number
2 Otl:il::l'lse. FOUNDATION FOR SEACOAST HEALTH B Telephone number (see page 10 of the instructions)
o print m sireet (or P O box number (f mail Is not delivered to streel address) Room/suite 603-422-8204
K\ or type. C H exemption application 1s pending, check here b» H
O 506 Specific 100 CAMPUS DRIVE, SUITE 1 D 1. Foreign organizations, check here [ 2
City or town, state, and ZIP code 2, Foreign organizations meeting the
Instructions. PORTSMOUTH NH 03801 85% fest, check here and attach computation P D
G H_ Check type of arganization lerectlon 501(c)(3) exempt private foundation E I pnvate foundation stalus was terminated
|—] Section 4947(a){1) nonexempt charitable trust |_| Other taxable private foundation under section 507(b)(1)(A}, check here 4 D
I Fair market value of all assets atend | J  Accounting method D Cash B] Accrual F Il the foundation 1s in a 60-month termination
.l:l.)" of year (from Part I1, col (c), Other (specify) under section §07(b)(1)(B). check here -2 D
'('D line 16) & $ 66,238, 876| (Partl, column (d) must be on cash basis )
) :Partl © Analysis of Revenue and Expenses (The (2) Revenue and g) rsements
- totat of amounis in calumns (b), {¢), & (d) may not necessanly expanses per (b} Nel invesiment (&) Ad;usg-"\%’\'u-\- [Itable
U"I egual the amounts 1n column (a) (see page 10 of the insltr) ) beoks neome e E\}! basnsse:nl
— v T
o =2) 1 Contnbutions, gifts, grants, etc , received (attach schedule) 0 759 " e s o .o AT V,‘ !
o Check P> if the foundation 1s not required {o attach Sch B ,\:M,i,m'?,i; R Lo ISR T K
<N 2 Distributions from spht-interest trusts PEAEEANN s - -
B:; 3 Interest on savings and temporary cash Investments 8,097 8,097 oo
4  Dwidends and interest from secunties 911,880 911,880 s
98 S5a Gross rents i 1 Lot
< U R| b (Netrental Income or (loss) ) SHERVATATE R TN N B et MQB_'
Es 6a Net gain or (loss) from sale of assets not on line 10 800 313 S A 4 :: N R _ A j... P ﬁv
Wy b Gross sales prce for all assets onine6a_ 5 , 391 , 273 TR SN A RS SR -4 R PR AN N ;?», 233
S én 7  Capttal gain net income (from Parl IV, line 2) STMT i 1 800 313 N N ey ’_":
= g: 8  Net short-term capital gain 3 AR ¥ v VR N o W}__j
= E="1 9  Income modificatons ) I S RN SRS i S s
E 10a Gross sales less returns and allowances AL s:":‘f’:ﬂ:‘_’ R A P T et : , N
b Less: Cost of goods sold e U T *f;z‘ SR N R IR Y
¢ Gross profit or {loss) (attach schedule) Bapotehg g e, f cdv Ly
11 Other income (aftach schedule) STMT 2 480,907 480,907F v . i
12 Total Add lines 1 through 11 2,251,956] 1,720,290 480,907} " P
3 13 Compensation of officers, directors, trustees, elc 179,569 16,001 1 63,568
m| 14 Other employee salaries and wages
i [15 Pension plans, employee benefits ) 133,618 11,392 88,852
9| 16a Legal fees (attach schedule) STMT 3 6,212 741 5,471
; b  Accounting fees (attach schedule) STMT 4 21,826 18,826
t | ¢ Other professional fees (all. schedute) ~ STMT 5 49,138 28,311 20,827
r |17  Interest ) ) 548,681 78,234 472,665
:’ f 18  Taxes (alt schedule) (see pg 13 of the instr) STMT 6 31 s 573
i 1|19 Depreciation (alt schedule) & depletion 501,185 70,166]: =% . iy
% V|20 Occupancy 359,121 50,690 308,419
e € |21 Travel, conferences, and meetings 8,881 8,212
<@ E[22  Printing and publications ) ) L 484
93 ; 23 Ofther expenses (altach schedule) STMT 7 1,075,891 85,913 280,488 727,482
o |24 Total operating and administrative expenses.
§ n Add lnes 13 through 23 2,916,180 141, 617 480 319 1,814,322
: 25  Contribulions, gifts, grants patd 1,205,032}%F i A B AN 1,390,850
ﬁ s | 26 Total expenses and disbursements. Add ||nes 24 and 25 4 121 212 141 617 480 319 3 205 172
% 27  Subtract line 26 from fine 12. T VAL I SR PN e TS TN B *: RIS
a Excess of revenue over expenses and disbursements | —1, 869 25 6 I s et T A o, ;;‘fj
% b Netinvestment income (if negative, enter -0-) Frelwivi-4 1,578, 673 A AR
% ¢ Adjusted net income (if negative, enter -0-) IERERRNE S f‘ Tl s Y 588 L S
DAA  For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR :iACOAST HEALTH 02-038 19 Page 2
b, Beginning of year End of year
Fartfl.  Balance Sheets fiscidsiuies st smountcin e S Pl [ v sanvawe | o Boorvame. | o) o vamcivam
1 Cash-non-mterest-bearing 28,674 43,225 43,225
2 Savings and femporary cash investments 68,251 132,738 132 7 38
3 Accounts receivable P 76,579 j.ioe oY SR R O
Less allowance for doubtful accounts P 88,191 76,579 7 6 57 9
4  Pledges recevable P ) I RN Y A e PO
Less allowance for doubtful accounts P>
5  Granls receivable
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
A| 7  Othernotes and loans receivable I POERA S VEAE \ASIRRREE AR IO DU 6 S SN A
: Less' allowance for doubtful accounts P
e| 8 Inventones for sale or use
t| 9 Prepad expenses and deferred charges ]
S| 10a Investments-US and state government obligations (attach schedule) STMT 8 92 7 996 104 ’ 719 104 7 719
b Investments-corporate stock (attach schedule) STMT 9 28,585,258| 38,640,747 38,640,747
¢ Investments-corporate bonds (attach schedule) STMT 10 17 2 9 6 957 13 22 3 433 13, 223 433
11 Investments-land, bulldings, and equipment: basis P PR : ROLIRIN < s V :"s; : ': v f’fi
Less accumufated depreciation P
12 Investments-mortgage loans
13 Investments-other (attach schedule) .
14  Land, buldings, and equipment basis P 16,203,490 | 0057 20 v deestdin iy oA, TRV
Less' accumulated depreciation » STMT 11 2,446,001 [ 14,232, 518 13,757 489 13, 757 489
15  Other assels (describe » SEE STMT 12 256,834 259,946 259,946
16  Total assets (to be completed by all filers-see page 16 of
the nstructions Also, see page 1, item I) 60,649,679 66,238,876 6 238,876
L| 47  Accounts payable and accrued expenses 77,708 73,169|%7 e }1531'\:
a| 18 Grants payable 835,000 651,182} ..
b| 19 Deferred revenue N &
i| 20 Loans from officers, dlrectors trustees, and other disqualified persons \ )
: 21 Morlgages and other notes payable (att schedule) SEE WORKSHEET | 14,795,000 14,795,000}
t| 22 Otherliabiities (describe P SEE STMT 13 ) 1,081,714 905,456 A
]
s| 23 Total liabilties (add lines 17 through 22) 16,789,422 16,424,807
g Organizations that follow SFAS 117, check here P @ {
t and complete lines 24 through 26 and lines 30 and 31.
Al 24 Unresincted 43,627,585 49,544,401}
s| 25 Temporariy restncted 232,672 269,668
f 26  Permanently reslrlcted .
: Organizations that do not follow SFAS 117, check here P D
r and complete linas 27 through 31.
fl 27  Capttal stock, trust principal, or current funds
3 28  Pad-in or capital surplus, or land, bldg , and equipment fund .
B 29  Retained earnings, accumulated income, endowment, or other funds
|a 30 Total net assets or fund balances (see page 17 of the c s
a mstructions) 43,860,257 49,814,069
g 31 Total hab:lmes and net assets/fund balances (see page 17 of )
s the instructions) 60,649,679 66,238,876
-Paitili..  Analysis of Changes in Net Assets or Fund Balances

1

Total net assets ar fund balances at beginning of year-Part |l, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 | 43,860,257

2 Enter amount from Part |, line 27a 2 | -1,869,256
3 Other Increases not included in Iine 2 temze) » SEE STMT 14 3 9,772,326
4 Addlines 1,2, and 3 4 | 51,763,327
5 Decreases not included in line 2 (temize) » SEE STMT 15 5 1,949,258

6 Total nel assets or fund balances at end of year {ine 4 mmnus line 5)-Part Il, column (b), Ine 30 ¢ | 49,814,069
DAA Form 990-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR AACOAST HEALTH 02-038 19 Page 3
! partdV___ Capital Gains and Losses for Tax on Investment Income
(B0 cioy Brck warehouser or Sommbn Siock 300 Sr. MLE B0 ®) B'.*gm.j;‘::“ € et | oSy
-Donation
1a INV. SALE - SHORT TERM (SEE SCHEDULE P VARIOUS VARIOUS
b INV. SALE - LONG TERM (SEE SCHEDULE) P VARIOQUS VARIQUS
¢ CAPITAL GAINS DISTRIBUTION
d
[-]
(A Depreciation aflowed (g) Cost or other basis (h) Gan or (loss)

(e} Gross sales price (or ailowable) plus expense of sale (e) plus () minus (g}
2,384,838 2,413,955 -29,117
2,589,909 2,177,005 412,904

416,526 416,526

o Q|0 (o

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

() FMYV asof 12/31/69

(J) Adjusted basis
as of 12/31/68

{k) Excess of col (1)
over col (), If any

() Gains (Col (h) gain minus
col (k), bul not less than -0-) or
Losses (fram col (h))

a ~29,117
b 412,904
c 416,526
d
e
2 Capital gain net income or (net capital loss) { If gaun, also enter in Part, line 7 :I>
If (loss), enter -0- in Part |, ine 7 2 800,313
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part |, ine 8 3 -29,117

PagtV

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domesttc private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the organization hable for the section 4942 tax on the distribulable amount of any year in the base period?

If "Yes," the organization does not qualify under section 4940(e) Do not complete this part.

E] Yes @ No

1 Enler the appropriate amount in each column for each year, see page 17 of the instructions before making any entnes

a
Base pén)c\d years
Calendar year {or lax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

d
Dlslnbuﬂlo)n ratio
(co! (b) divided by col {(c))

2002 3,261,783 47,628,017 6.848454

2001 3,773,190 52,160,572 7.233797

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

2 Total of line 1, column (d) . 48.810012
3 Average distribution 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 9.762002

4 Enter the net value of nonchantable-use assets for 2003 from Part X, line § 47,262,926

5 Multiply line 4 by line 3 4,613,808

6 Enter 1% of net investment income (1% of Part |, line 27b) 15,787

7 Addlines 5and 6 4,629,595

8 Enler qualifying distnbutions from Part XII, fine 4 3,231,328

If line 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 VI instruclions on page 17

DAA

Form 990-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR JAACOAST HEALTH 02-038 19 Page 4
- Part vl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 17 of the mstructnons)
1a  Exempt operaling foundations described in section 4940(d)(2), check here P U and enter "N/A”" on line 1 R /‘ R :.
Date of ruling letter (attach copy of ruling letter if necessary-see instructions) 1o x L E
b Domestic organizations that meet the section 4940(e) requirements 1n Part V, check 1 31,573
here P D and enter 1% of Part |, ine 27b : -+ 1 e IR
€ All other domeslic organizations enter 2% of hne 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b) I . 3 P \:, i
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnes 1 and 2 _ o 3 31,573
4  Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
§  Tax based on investment income. Subtract fine 4 from line 3 If zero or less, enter -0- 5 31,573
6  Credits/Paymenls TN P o T
a 2003 estimated tax payments and 2002 overpayment credited to 2003 6a 22,184k « | <\}
b Exempt foreign organizations-tax withheld at source o 6b f . P P D TN
¢ Tax paid with application for extension of time to file (Form 8868) 6c SN Ll oy L ol
d  Backup withholding erroneously withheld o 6d RS S e : I
7  Total credits and payments Add hnes 6a through 6d ) o , 7 22,184
8  Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached i 8
9  Tax dus, !f the lotal of ines 5 and 8 1s more than line 7, enter amount owed Pl oo 9,389
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . b [ 10
11 Enter the amount of line 10 to be_Credited to 2004 estimated tax P> Refunded P | 11
Patt ¥li-A.- - Statements Regarding Activities
1a Durning the tax year, did the organization attempt to influence any national, state, or local legislation or did . 1Yes [ No
it participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|reclly) for political purposes (see page
18 of the Instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the actvities and copies of any matenals AN
published or distributed by the organization in connection with the activities S . “ A ;;;, . s
¢ Did the organization file Form 1120-POL for this year? 1c X
d  Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. IR T PR
(1) Onthe orgamization P § (2) On orgamzation managers P § iR }
e Enter the resimbursement (if any) paid by the organization during the year for poliical expenditure tax mposed v e A\
on organization managers P § ARG NN AN
2 Has the organization engaged in any activities that have not previously been reported to the IRS? o 2 X
If "Yes,” attach a detailed description of the actlvities L v: X ,<>
3 Has the organization made any changes, not previously reported to the IRS, in 1ls governing instrument, articles SO AR s
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the organization have unrelated business gross income of $1,000 or more during the year? 4a X
b If*Yes,” has it filed a tax relurn on Form 980-T for this year? N/A | 4b
5  Was there a liguidation, termination, dissolulion, or substantial contraction dunng the year? . 5 X
If “Yes," attach the statement required by General instruction T ¢
6  Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
. By language n the governing instrument or
& By state legislation that effectively amends the governing instrument so that no mandatory directions
that confiict with the state law remain in the governing instrument?
7 Did the organization have at least $5,000 in assets at any ime dunng the year? If "Yes," complete Part Il. col (¢}, and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P . NH
b Ifthe answer is "Yes" to ine 7, has the organization furmished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," att explanation
9 Is the organization claiming status as a private operaling foundation within the meaning of section 4942(1)(3)
or 4942(;)(5) for calendar year 2003 or the taxable year beginning in 2003 {see instruclions for Part XIV on
page 25)? If “Yes," complete Part XIV o ) ) 9
10 Did any persons become substantial contnibutors during (he tax year? If "Yes altach a schedule Usting their names & addresses 10
11 Did the orgamization comply with the public inspection requirements for its annual returns and exemption application? 11
Web site address P , ) _ )
12 The books are in care of » NANCY CUTTER, ADMIN ASST Telephoneno P 603-422-8204
Locatedat » 100 CAMPUS DRIVE, STE 1, PORTSMOUTH, NH ziP+4 b 03801
13 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF n lieu of Form 1041 -Check here > D
and enter the amount of tax-exempt interest received or accrued during the year » | 13 [

DAA © Form 990-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR JACQOAST HEALTH 02-038 19

PadVI-B" .- Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

5a

8a

File Form 4720 if any item is checked in the "Yes"” column, uniess an exception applies.
Dunng 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
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? Yes
(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

(6) Agree to pay money or property to a government official? (Exception. Check "No"
If the organization agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 90 days ) D Yes
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4341(d)-3 or in a current notice regarding disaster assistance (see page 19 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
Did the organization engage in a prior year in any of the acts described n 1a, other than excepted acts
that were not corrected before the first day of the tax year beginning in 20037
Taxes on fatlure to distribute iIncome (section 4942) (does not apply for years the organization was a pnvate
operating foundation defined in section 4842())(3) or 4942(j)(5)).
At the end of tax year 2003, did the arganization have any undistributed income (lines 6d
and 6e, Part XIil) for tax year(s) beginning before 20037 . ] ) D Yos
If "Yes,” ist the years P 20 , 20 , 20 , 19
Are there any years listed in 2a for which the orgamization i1s not applying 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 hsted, answer "No" and attach statement-see page 19 of the instructions )
If the provisions of section 4942(a)(2) are being applied to any of the years histed 1n 2a, list the years here.
» 20 , 20 , 20 , 19
Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? i D Yes
If"Yes," did it have excess busmess holdings in 2003 as a result of (1) any purchase by the orgamzahon
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penad approved
by the Commissioner 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 penod? (Use Schedule C, Form 4720, to determine
If the orgarzation had excess busmness holdings in 2003 )
Did the organization invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20037
During the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? o D Yes
{2) Influence the outcome of any specific public election {see section 4955), or to carry
on, directly or indirectly, any voter registration drive? o
(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4} Prowvide a grant to an orgamzation other than a chantable, etc , arganization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)?
{5) Provide for any purpose other than religious, chantable, scientific, Merary, or
educational purposes, or for the prevention of cruelty to children or animals?
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactlons fail to qualfy under the excephons descnbed m
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here .
If the answer 1s "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the organization, during the year, recetve any funds, directly or indirectly, to pay
premums on a personal benefit contract? D Yes
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered "Yes" to 6b, also file Form 8870.

Yes
Yes

O O X

Yes

B

X

E

No

N/A |1

No

No

No

No
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Form 990-PF (2003) FOUNDATION FOR AACOAST HEALTH

02-0386 19

Page 6

pad Y-

and Contractors

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

1 _List all officars, directors, trustees, foundation managers and their compensation {see page 20 of the instructions):

(d) Contnb to

b) Tile, and average c) Compensation
(a) Name and address {0y hours per week 9 ((l} not pgld, enter jﬁ%‘%ﬁf&?@ﬁ@d
davoted to position -0-) compensalion

(e) Expense account,
olher aflowances

SEE STATEMENT 16

2 Compensation of five highest-paid employees (other than those included on line 1-see page 20 of the instructions).
If none, enter "NONE."

{b) Tile and average

hours rer week

(a) Name and address of each employee paid more than $50,000 devoted Io posilion (c) Compensation

(d) Contrnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees pad over $50,000

>l

3 Five highest-paid independent contractors for professional services-(see page 20 of the instructions). If 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 olhers receiving over $50,000 for professional services . > l
e .o o f . - by ege
ParfIX-A:. Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 NONE
2
3
4

DAA

Form 990-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR iIACOAST HEALTH 02-036 19 Page 7
Part -B- Summary of Program-Related Investments (see page 21 of the instructions)
Describe the twa largest program-refaled investmenls made by the foundation during the lax year on hnes 1 and 2 Amount
1 NONE
2

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

Total Add lines 1 through 3 >
- Papt X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 21 of the instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc , ua
purposes o,fp:
a Average monthly farr market value of secunties ) 1a 47,531,766
b Average of monthly cash balances 1b 450,900
c Fair market value of all other assets (see page 22 of the instructions) . 1c 0
d Total (add lines 1a, b, and c) o 1d 47,982,666
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ) o I 1o | ol 4
Acquisition indebtedness applicable to line 1 assets o . 2 0
Subtract ine 2 from ine 1d } o 3 47,982,666
Cash deemed held for chantable activittes. Enter 1 1/2% of line 3 (for greater amount, see page 23
of the instructions) ) o o 4 719,740
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 47,262,926
& __ Minimum investment return. Enter 5% of line § . 6 2,363,146
. Pag Xl Distribqtable Amount' (see page 23 of thg instructions) (Section 4942(j)(3) and (j)(5) pr!‘vate operating
s foundations and certain foreign organizations check here » ﬂ and do not complete this part )
1 Minimum nvestment return from Part X, lne 6 . . . . 1 2,363,146
2a  Tax on investment income for 2003 from Part Vi, line 5 - 2a 31,573 :
b Income tax for 2003 (This does nol include the tax from Part VI ) . 2b 5\; \
¢ Add lines 2a and 2b . o 2c 31,573
3 Distrbutable amount before adjustments Subtract line 2¢ from line 1 . 3 2,331,573
4a Recoveries of amounts treated as qualifying distributions i . 4a I \2;;2\
b Income distriibutions from section 4947(a)(2) trusts . 4b MR
¢ Add lines 4a and 4b . . . . 4c
5  Add lines 3 and 4c o . s 2,331,573

Deduction from distributable amount (see page 23 of the instructions})
7  Distributable amount as adjusted Subtract line 8 from line 5. Enter here and on Part XIil,

line 1 . 7 2,331,573
“Part X,  Qualifying Distributions (see page 23 of the instructions)

T

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. K
a Expenses, contributions, gifts, etc.-total from Part I, column (d), line 26 . 1a 3,205,172
b Program-related mvestments-Total from Part [X-B . o ) ib
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes ) o 2 26,156
3 Amounts set aside for specific charitable projects that satisfy the. O
a  Suitability test (prior IRS approval required) ) i . i 3a
b Cash distribution test (atlach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X|Il, line 4 4 3,231,328
§  Organizations that qualify 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
&  Adjusted qualifying distributions. Subtract line 5 from Iine 4 6 3,231,328

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years
DAA Form 990-PF (2003)




e

e

2687 03/18/2004 1 04 PM

Form 990-PF (2003) FOUNDATION FOR

IACOAST HEALTH

02-038 19

Page 8

-Pa XMl Undistributed Income (see page 24 of the instructions)

1 Distributable amount for 2003 from Part XI,
ine 7

2 Undistnbuted income, if any, as of the end of 2002

a Enter amount for 2002 only
Total for prior years 20 ,20

o

(9)
2003

2,331,573

3 Excess distributions carryover, if any, to 2003

From 1998
From 1999
From 2000
From 2001
From 2002 o
Total of ines 3a through e
4  Qualfying distributions for 2003 from Part
Xi,ined. s 3,231,328
a Applied to 2002, but not more than line 2a

-0 o 0 oo

Applied to undistnbuted income of prior years
(Election required-see page 24 of the instructions)
¢ Treated as distnbutions out of corpus (Election

required-see page 24 of the instructions)
Applied to 2003 distributable amount .
Remaining amount distributed out of corpus

§  Excess distrnibutions carryover applied to 2003

(If an amount appears 1n 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, 4¢, and 4e. Sublract ine §

b Prior years' undistnbuted income Subtract
iine 4b from line 2b

¢ Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been 1ssued, or on which the sectton 4842(a)

tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount-see page 24 of the instructions

e Undistributed income for 2002 Subtract ine
4a from Ine 2a Taxable amount-see page
24 of the instructions .

f Undistributed income for 2003 Subtract
tines 4d and 5 from line 1. This amount must
be distributed in 2004

7  Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page
25 of the instructions)

8  Excess distributions carryover from 1998
not applied on lne 5 or line 7 (see page 25
of the instructions)

9  Excess distributions carryover to 2004.
Subtract lines 7 and 8 from line &6a

10  Analysisofline 9

Excess from 1999
Excess from 2000
Excess from 2001
Excess from 2002
Excess from 2003
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Form 990-PF (2003) FOUNDATION FOR ZACOAST HEALTH 02-035 19 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 is a private operating

foundation, and the ruling 1s effective for 2003, enter the date of the ruling >

Check box to indicate whether the organization is a private operating foundafion descnbed in section H 4942(1)(3) or ﬂ 4942())(5)

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

income from Part | or the minimum (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e} Total
investment return from Part X for each

year listed

85% of ine 2a i
Quabfying distnbutions from Part XII,
line 4 for each year hsted

Amounts included in line 2¢ not used directly

for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt aclivities
Subtract line 2d from fine 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())(3)(B)(1)
“Endowment” alternative test-Enter 2/3
of minimum Investment return shown in
Part X, line 6 for each year listed
"Suppart” alternative test-enter
(1) Total support other than grass
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)
{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B) ()
Largest amount of support from
an exempt organization
{4) Gross investment income

(3

~

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

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

Information Regarding Foundation Managers:

List any managers of the foundation who have coniributed more than 2% of the total contnbutions received by the foundatian
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
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the orgamization only makes coniributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the organizatton makes gifts, grants, etc (see page 25 of the instructions) to individuals or
organizations 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 apphcations should be submitted and information and materials they shoutd include

SEE STMT 17

Any submussion deadlines.

SEE STMT 18

Any restrictions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors-

SEE STMT 19

DAA

Form 980-PF (2003)
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Form 990-PF (2003) FOUNDATION FOR AACOAST HEALTH 02-036 19
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipi I reciptent 1s an individual, Foundation
ecipient sho\.¥ an):’u‘alahonshlp lo ?ézguzo{ Purgoo:?rgu |roar:“ or Amount
Name and address (home or business) o7 Subsiantalconinbuior "
a Paid dunng the year
SCHOLARSHIPS-SEE SCHEDULE
47,000
GIFTS/CONTR.-SEE SCHEDULE
9,750
GRANTS-SEE SCHEDULE
1,334,100
Yotal » 3a 1,390,850
b Approved for future payment
SEE ATTACHED SCHEDULE
651,182
Total » 3 651,182
Form 990-PF (2003)

DAA
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Form 990-PF (2003) FOUNDATION FOR _<SACOAST HEALTH

02~-038 .19

Page 11

- Pact XVIA

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ingdicated

1 Program service revenue.

a_CAMPUS FOOD SERVICE

Unrelated business income

Excluded by sec 512, 513, or 514

(b)

(a}
Bustness Amount
code

)
Exclusion|
code

d
An(lozml

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

the instructions )

41

189,954

» _COMMUNITY CAMPUS RENT

16

290,365

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 securities

Net rental Income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property o
Net rental income or (loss) from personal property
Other investment iIncome

g awN

6

7 . .

8 Gain or (loss) from sales of assets other than inventory
9

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

14

8,097

\\\\\
oo

14

911,880

RO

18

800,313

b _MISCELLANEOUS INCOME

588

c

d

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

(See worksheet in Iine 13 instructions on page 26 to verify calculations )

2,201,197

0

13

2,201,197

T Part XWI-B,.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

Line No
° 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 (2003)
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p¢ (2003 FOUNDATION FOR smcoasw HEALTH 02-038¢ 9 Page 12
XMIli.  Information Regarding Transfers To and Transactions and Relatlonshis With Nencharltable
Exempt Organizations -
Did the organization dyectly or Indirectly engage in any of the following with any olher organf2ation descnbed In sectlon % % Yos | No
. 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating (o pofitical organizatfons? }’“ % "‘3’* ’%
a Transfers from the reporling organization to a noncharitabla exempt organization of: %y A ﬁ%@} 5.
) CB3h et et et ate e eb e e, ISUDTRUOR 7¢I 1 ¢
(@ Otherassets . U B O PO N WLL’“ X
b Other lransaclluns' ;&2%%% : "‘fm;
{1) Sales of ossels to a noncharllable exemptorganization | .. . .., .ccieiiiiiiiiinienries fereens ceveanas B T X
{2) Purchases of assets from a noncharitable exempt organlzation e h e rarretnnrr e ttrte st R , 1b(2} X
{3) Renlal of faclllles, equipment, or other assels . ey ta ettt v —rar et e 1b{3} X
(4) Relmbursement amangemenis et eremere e e re et aeaanees 1b{4) X
(5) Loansorfoanguarantess .. .. ., .......... PSP 1b(5) X
{6) Performance of services ar membership or {undralsfng sollcnauons _______ e areaeen et a e sttt e aaeaeras 1b(6) X
¢ Sharing of facililles, equipment, malling lists, other assets, or paid employeos | | erarnas et asretes et aerr et s ic X

d if the answer ta any of the above Is "Yes," complete the following schedule. Column (b) ahou)d always show the Iarr mnrkcl
value of lhe goods, other assels, of services given by the reporiing organization. if the organization recelved lass than falr
market value [n any transaclion or sharing arrangement, show In column {d) the velue of lhe goods, other assels, or servicas

feceived,
{e} Uaano. {b} Amount (nyalved {c) Namo of hartable oxempt orgonizallon _{d)__Doscriplian of transfars, liansactions, and shilng sreangomants

N/A

2a s the organizallon directly or Indirectly affillated with, or refated !o, one or more tax-exempt organizations
described i sectlon 501(c) of the Code (other than section §01()(3)) ortn seation 5277 D Yes No
b _If*Yos” complels the followlng schedulo.

3] Nams 6f vrgontzalion {b) Typs ol orgentzalion {6} Dosedption of ralntlonghip
N?A .

Under pendlties of perjury, | declarg-(hist | have examined ihis return, incfud} Al hadules and statoments, and to the bos( of my knowledge and

) b(ﬂ.\ﬁa fruo, o, arfj carfet Dedwuon of preparer (ather {han taxpayor wﬁdud)n)i; bazod on all Informnlion of which preparer has any knowledge
U — e £ o Uzt ) CED
g Signafura of olficor o trustee Tile
n P v B Date Preparer's SSN or PTIN

‘ s Check it (See Signature an page 28
H : : 0 | Prepasors ) &/\Ml @éw 11/0 soll-employed P> D of the Inalructions )
o [ a 0 signowe 71y P00219457 ___
r |d ; R { Finn's name (oryaur:( B -
e ¢ L] seiremployeq), address. . l‘cxry Dunn McNeil & Parker, LLC e B 01-0523282

v Y | sndzpcod Q Box 1100, Purtland, ME 04104- 1100 fbone (207) 775-2387

Form 990-PF (2003)

DAA
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Schedule B OMB No 1545-0047
{Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2003
Depariment of the Treasury ) Supplementary Information for

Internal Revenue Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of orgamzation Employer identification number

FOUNDATION FOR SEACOAST HEALTH 02-0386319
Organization type (check one)
Filers of. Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable irust not treated as a private foundation
El 527 political organization

Form 980-PF [Z’ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule-see instructions )

General Rule-

lz] For organizations filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (1n money or
property) from any one contnbutor. (Complete Parts | and I1.)

Special Rules-

D For a seclion 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts [ and 1)

D For a sectlion 561(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnibutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, ll, and

i)

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (I this box Is checked, enter here the total contnbutions that were received during
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General Rule

apples to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
» 3

during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of therr Form 990, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meel the filng requirements of Schedule B (Form 990, 990-E2, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

for Form 930 and Form 9%0-EZ.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page 1 to 1 ofPartl

Name of organization

FOUNDATION FOR SEACOAST HEALTH

Employer identification number

02-0386319

{Part] 7. Contributors (See Specific Instructions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 EUGENE VAIL TRUST .
NORTHERN TRUST BANK OF FLORIDA
1515 RINGLING BOULEVARD

SARASOTA FL 34236

$ . 24,309

Person

Payroll

Noncash
(Complete Part Il if there 1s
a noncash contnbution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Agqgregate contributions

{d)

Type of contribution

2 CHARLES THAYER, MD
P.0. BOX 751
NEW CASTLE, NH 03854

$ . . 5,750

Person

Payroll

Noncash
(Complete Part [l if there is
a noncash contribution )

(a) {b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

3 FRANK JELLINEK
P.O. BOX 578
_ RYE BEACH, NH 03871

s 14,000

Person

Payroli

Noncash
{Complete Part |l if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person

Payroli

Noncash
(Complete Part Il if there 15
a noncash contribution )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there I1s
a noncash contribution )

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contrtbution

Person

Payroll

Noncash
{Complete Part [l if there is
a noncash contribution )

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2003)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page 1 to 1 ofPartl

Name of organization

Employer identification number

FOUNDATION FOR SEACOAST HEALTH 02-0386319
: Pat}i*  Noncash Property (See Specific Instructions.)
() No. {c}
from Descriptio fnot::e)ish roperty given FMV (or estimate) Dat - ived
Part | scription © property 9 {see instructions) ate receive
ORIENTAL RUG, 9 X 12, FROM IRAN
3 WOVEN IN CLASSIC PATTERN WITH
SILK FOUNDATION AND MOHAIR WOOL,
WITH 500-600 KNOTS PER SQ INCH. 14,000
(a) No. (c)
from Description of norf:;sh roperty given FMV (or estimate) Dat . ived
Part | ere property glv (see instructions) ale recelve
No.
o (b) @ (@
rom Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
(:) No. (b) {c) (@
rom Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
(:)No. () ) (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (@
from D inti ¢ (b h v given FMV (or estimate) Dat (d) ed
Part | escription of noncash property giv (see instructions) ate receiv

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2003)
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Forms 1..ortgages and Other Notes Payable
990 / 990-PF 2003

For calendar year 2003, or tax year beqinning , and ending

Name Employer Identification Number

FOUNDATION FOR SEACOAST HEALTH 02-0386319

FORM 990-PF, PART II, LINE 21 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) 1998 SERIES A VARIABLE BOND - EXEMPT | NONE

(20 1998 SERIES B VARIABLE BOND -TAXABLE | NONE

@)

)

®)

©)]

@

(8)

9

AN [ P 7 N gne 4w e LI % >
. - - A oL At enSne
e N A . o Y N . ey 4 RN (ke

9

By e s

Original amount Matunty Interest
borrowed Date of loan date Repayment lerms rate

(6! 6,455,000 9/30/98 9/30/08

[€) 8,340,000 9/30/98 9/30/08

()

“)

()

®

@

(8)

(L))

(10)

Securnity provided by borrower Purpose of loan

() NEW BUILDING NEW BUILDING

@ NEW BUILDING NEW BUILDING

T
R -~

T e D, e 7 P IRE T NI e SN RRATRTEY RS T
~ sons oL N " o R AT s B RS PR
] A P sa g v EORS N 7] . [ S A P P vty

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

[0) 6,455,000 6,455,000

(&) 8,340,000 8,340,000

[©)]

(9)

()]

(6)

Q@)

(8)

[C)]

(10)

Totals 14,795,000 14,795,000
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2687 FOUNDATION FOR SEA  AST HEALTH
02-0386319 Federal Statements

FYE: 12/31/2003

3/18/2004 1:03 PM

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

Description Amount
CAMPUS FOOD SERVICE $ 189,954
COMMUNITY CAMPUS RENT 290,365
MISCELLANEOUS INCOME 588
TOTAL $ 480,907

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

Net Adjusted Charitable
Description , Total Investment Net Purpose
COMMUNITY CAMPUS RENT S 5,195 $ $ 741 4,454
INDIRECT LEGAL FEES 1,017 1,017
TOTAL S 6,212 $ 0 $ 741 5,471
Statement 4 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INDIRECT ACCOUNTING FEES $ 21,826 S S 18,826
TOTAL S 21,826 $ 0 $ 0 18,826
Statement 5 - Form 990-PF, Part |, Line 16c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INVESTMENT CONSULTANTS $ 28,311 S 28,311 §
OTHER GENERAL CONSULTANT 14,729 14,729
BENEFITS ADMINISTRATOR 6,098 6,098
TOTAL $ 49,138 $ 28,311 s 0 20,827
Statement 6 - Form 990-PF, Part |, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXCISE TAX $ 31,573 $ $
TOTAL S 31,573 $ 0 s 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 320,863 189,954 130,909
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2687 FOUNDATION FOR SEA  AST HEALTH

02-0386319 Federal Statements

FYE: 12/31/2003

3/18/2004 1:03 PM

Statement 7 - Form 990-PF, Part [, Line 23 - Other Expenses (continued)

Net Adjusted Charitable
Description Total Investment Net Purpose
COMMUNITY CAMPUS RENT $ $ $ $
WAGES 141,793 20,218 121,575
PAYROLL RELATED EXPENSES 66,708 9,512 57,196
CONSULTANTS 15,205 2,168 13,037
MEETING EXPENSE 1,580 225 1,355
OFFICE EXPENSE 3,196 456 2,740
ENVIRONMENTAL SERVICES 116,718 16,642 100,076
FINANCING COSTS 254,274 36,256 218,018
COMMUNICATIONS 23,403 3,337 20,066
PUBLICATIONS 1,977 282 1,695
EDUC. MAT/DUES/CONFERENCES 280 40 240
COLLABORATIVE ACTIVITIES 995 142 853
SUPPLIES 8,823 1,256 7,567
EXPENSES

ADJUST COMMUNITY CAMPUS 17,492
EXPENSES FROM ACCRUAL TO CASH
OFFICE 11,080 11,080
POSTAGE 2,212 2,722
EQUIPMENT MAINTENANCE 1,628 1,628
DUES & SUBSCRIPTIONS 1,497 1,497
INSURANCE 16,422 16,422
TRUST MANAGEMENT FEES 85,913 85,913
TECHNICAL ASSISTANCE-GRANTEES 1,100 1,100
STATE FILING FEES 75 75
BANK SERVICE CHARGE 139 139

TOTAL $ 1,075,891 s 85,913 $ 280,488 $ 727,482




2687 FOUNDATION FOR SEA  AST HEALTH 3/18/2004 1:03 PM
02-0386319 Federal Statements

FYE: 12/31/2003

Statement 8 - Form 990-PF, Part I, Line 10a - US and State Government Investments

Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $ 92,996 $ 104,719 MARKET $ 104,719
TOTAL $ 92,996 $ 104,719 S 104,719

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

Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $28,585,258 $38,640,747 MARKET $38,640,747
TOTAL $28,585,258 $38,640,747 $38, 640,747

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

Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $17,296,957 $13,223,433 MARKET $13,223,433
TOTAL $17,296,957 $13,223,433 " 813,223,433

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)
$ 320,982 $ 1,060,188 $ 827,198 $ 232,990

LAND, PEVERLY HILL ROAD

2,864,111 2,864,111 2,864,111
LAND, BANFIELD ROAD
142,469 142,468 142,469
LAND IMPROVEMENTS, PEVERLY HILL ROAD
1,552,865 2,006,851 587,776 1,419,075

FACILITY - PHASE I
9,352,091 10,129,871 1,031,027 9,098,844

TOTAL $14,232,518 $16,203,49%0 s 2,446,001 $13,757,489




Foundation for Seacoast Health
Form 990PF-12/31/03

Part I1, Line 10a, Investments/Government Obligations:

02-0386319

BOOK [ MARKET
Investments/Govt Obligations VALUE | VALUE
Other US Government Investments: |
7,537 924 Federated Inter Income Fund #303 77,30538 77,640 62
25,000 Fed Home Ln Bks 5.355%-1/5/09 24,963 10 27,078 25
Other US Government Investments. $102,268.48 $104,718.87




Foundation for Seacoast Health
Form 990PF-12/31/03
Part II, Line 10b, Investments/Corporate Stock

02-0386319

[ BOOK [ MARKET
Investments/Corporate Stock | VALUE VALUE
Equity Funds: 1

185,189.595 GMO International Core Fund 4,190,523 66 4,318,621 36
748,237 103 GMO US Core Fund 13,238,972 42 9,786,941 31
181,686.712 Artisan Mud-Cap Institutional Fund 4,409,536 50 4,720,220 78
179,584 96 Artisan International Institutional Fund 5,459,947 09 3,410,318 31
Indian Private Business Value Equity Fund, LP 5,181 258 41 6,618,502.03

Total Equity Funds

32,480,238.08

28,854,603.79

ative Inve fs:
50,359.718 TIFF Absolute Retum Pool Fund 8,000,000 00 9,631,252 67
Total Alternative Investments 8,000,000.00 9,631,252.67
Stochs:
Banknorth Indigeat Care Fund:

100 AFLAC Inc - com 3,009 00 3,618 00
60 Adabe Systems Inc - com 1,859 40 2,344 80
60 - American Express Co - com 2,533.80 2,893 80
160 American Pwr Conversion Corp - com 2,654 40 3,920 00
40 Amgen Inc - com 2,556 00 2,471 60
80 Analog Devices Inc - com 2,646.40 3,652 00
40 Apollo GroupInc CLA 2,420 80 271240
80 Bj Sves Co - com 3,140 00 2,872.00
40 Bank Amer Corp - com 2,668 40 321720
60 Becton Dickinson & Co - com 2725240 2,468 40
60 Bed Bath & Beyond Inc - com 2,365.80 2,601 00
80 Brinker International Inc - com 2,896 00 2,652 80
30 Centex Corp - com 1,44] 31 3,229 50
80 Church & Dwght Co - com 2,608.00 3,168 00
150 Cisco Systems Inc - com 1,776 23 3,634 50
60 Citigroup Inc - com 2,586 00 2,912.40
60 Colgate Palmolive Co - com 3,580.20 3,003 00
40 Danaher Corp Shs Ben Int 2,784 80 3,670.00
90 Dell Inc - com 2,42590 3,058 20
60 Diebold Inc - com 2,055.60 323220
100 Ecolab Inc - com 2,05133 2,73700
30 Express Scnpts Inc - CIA 1,351.80 1,992 90
50 FedEx Cosp - com 2,020 00 3,375 00
60 Ficst Data Corp - com 2,580 00 2,465.40
60 First Tenn Natl Corp - com 2,691.60 2,646 00
40 Gannett Co Inc - com 2,729 00 3,566.40
120 Gap Inc Delaware - com 2,140 80 2,78520
120 Intel Corp - com 191695 3,846 00
80 International Game Technology - com 1,959 40 2,856 00
50 Johnson & Johnson Co - com 2274 38 2,583 00
100 MecCormick & Co - com 2,286 00 3,010.00




Foundation for Seacoast Health
Form 990PF-12/31/03
Part II, Line 10b, Investments/Corporate Stock (cont)

02-0386319

| BOOK [ MARKET
Investments/Corporate Stock I VALUE VALUE

55 Medironic, Inc - com | 2,489 53 2,673 55
100 Mucrosoft Corp - com 1,143.67 2,737 00
60 Murphy O1l Corp - com 3,15720 3,918 60
127 Mylan Labs, Inc ~ com 1,87244 3,208 02
80 National City Corp - com 2,61040 2,71520
40 Nike Inc Class B 221320 2,738 40
200 Oracle Corporation - com 2,414 00 2,646 00
70 Oppenheimer Global Fund Class A 3,572 10 3,605.00
80 Praxair Incorporated - com 2378 40 3,056 00
80 Questar Corp - com 1,818 40 2,81200
20 Sim Corp - com 795.00 753.60
90 Southem Co - com 2,353 50 2,722.50
140 Staples Inc - com 2,560.60 3,822.00
40 Stryker Corp - com 889.50 3,400.40
100 Sysco Corp - com 3,010.00 3,723.00
40 3M Co -com 2,500 60 3,401 20
60 Torchmark Corp - com 2,242 20 2,732.40
203 Tweedy Browne Fund Global Value Fd 334747 3,968.65
80 Unitedhealth Group Inc - com 3,644 20 4,654 40
60 Washington Muta! Inc - com 2,538 00 2,407 20
Total Stratevest Group Ind Care Fund S121,812.11 $154,889.82
TOTAL EQUITIES $40,602,050.19 $38,640,746.28




Foundation for Seacoast Health
Form 990PF-12/31/03
Part I, Line 10¢, Investments/Bonds:

02-0386319

BOOK | MARKET
Investments/Bonds VALUE VALUE
Fixed Income Funds:
805,325 944 Scudder (Deutsche) US Fixed Inc Fund #1100022 8,634,034.10 8,818,319 09
114,222 124 Scudder (Deutsche) US Fixed Inc Fund #1102389 1,117,487 52 1,250,732 26
9,651 910 Scudder (Deutsche) US Fixed Inc Fund #1102385 94,420 01 105,688.41
24,441 710 Banng Global Fixed Income Fund 2,511,83043 3,048,692 34
$12.357,772.06 $13223,432.10




FOUNDATION FOR SEACOAST HEALTH

Form 990PF-12/31/03

02-0386319

PartII:
COST | ACCUMULATED | NET
DESCRIPTION BASIS [ DEPRECIATION I BOOK VALUE

Computer Equipment 112,53805] [

Purchases 1,350 00 I

Accumulated Depreciation (107,029.85 6,858 20
Photocopiers 7,000 00

Accumulated Depreciation (5,438 15 1,561 85
Office Furniture 521,658 30

Accumulated Depreciation (402,500.50) 119,157 80
Other Equipment 163,796 19

Purchases 2,619.98

Accumulated Depreciation (131,447 76 34,968 41
Kitchen Equipment 153,236 88

Accumulated Depreciation (119,046 47J 34,190 4]
Campus Fixtures 75,802.13

Purchases 22,186.32

Accumulated Depreciation (61,735.63 36,252.82
TOTAL EQUIPMENT/FURNISHINGS 1,060,187.85 (827,198.36) 232,989.49
LAND IMPROVEMENTS 2,000,890.16

Additions 5,961.25

Accumulated Depreciation (587,776 00 1,419,075 41
TOTAL LAND IMPROVEMENTS 2,006,851.41 (587,776.00) 1,419,075.41
FACILITY 9,611,604 51

Construction Period Interest 518,266 10 (60,066 83

Accumulated Depreciation (970,960 16 9,098,843 62
TOTAL FACILITY 10,129,870.61 (1,031,026.99) 9,098,843.62




2687 FOUNDATION FOR SEA  AST HEALTH 3/18/2004 1:03 PM
02-0386319 Federal Statements

FYE: 12/31/2003

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

. Beginning End of Fair Market
Description of Year Year Value
DEFERRED FINANCING COSTS $ 217,679 $ 222,703 S 222,703
PREPAID COMMISSIONS / FEES 16,971 20,955 20,955
PREPAID FEDERAL TAX 22,184
PREPAID PENSION COST 16,288 16,288
TOTAL $ 256,834 3 259,946 S 259,946

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

Beginning End of
Description of Year Year
SCHOLARSHIPS PAYABLE $ 2,000 $
INTEREST RATE SWAP 1,079,714 856,067
NONQUALIFIED DEFERRED COMP PAYABLE 40,000
ACCRUED FEDERAL TAX 9, 389
TOTAL " $.1,081,714 $ 905,456

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

Description Amount
SFAS 124 ADJUSTMENT TO FAIR VALUE - REVERSE 2002 $ 8,692,612
FMV INTEREST RATE SWAP - REVERSE 2002 1,079,714
TOTAL $ 9,772,326

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

Description Amount
SFAS 124 ADJUSTMENT TO FAIR VALUE - 2003 $ 1,093,191
FMV INTEREST RATE SWAP - 2003 856,067
TOTAL $ 1,949,258

12-15
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FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/03
Part VIII, Line 1:

Patricia Barbour
140 Wednesday Hill Road
Lee, NH 03824

Donavon Albertson, MD
Portsmouth Regional Hospital
Emergency Department

333 Borthwick Avenue
Portsmouth, NH 03801

Danie] C. Hoefle i
Phoenix/Hoefle, Gormley
P.O. Box 4040
Portsmouth, NH 03802

Cathenne R. Goodwin
P. 0. Box 605
York, ME 03909

Peter L. Bergeron
Chair

49 Lexington Drive
Bluffton, SC 29910

Susan R. Bunting

President

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

02-0386319

BOARD OF TRUSTEES/OFFICERS - 2003

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

Peter L. Bergeron
49 Lexington Drive
Bluffton, SC 29910

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

OFFICERS - 2003
Catherine R. Goodwin
Yice Chair
P.O. Box 605
York, ME 03909

Nancy L. Cutter
Secretary

Foundation for Seacoast Health

100 Campus Drive, Suite 1
Portsmouth, NH 03801

Sharon Weston
1 Victory Lane
Rye, NH 03870

Timothy J. Connors
Portsmouth Housing Authority
245 Middle Street

Portsmouth, NH 03801

J. Gregg Sanbom

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 SEA. AST HEALTH 3/18/2004 1:03 PM
02-0386319 Federal Statements

FYE: 12/31/2003

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 2¢c - Submission Deadlines

SEE ATTACHED BROCHURES

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

SEE ATTACHED BROCHURES
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FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/03

Part XV, Line 3, Grants and Coantributions:

02-0386319

l

| rounpamios |

l

NAME/ORGANTZATION | ADDRESS | status | PURPOSE OF GRANT | avowr |
GRANTS/CONTRIBUTIONS ]
Matne Phulanthropy Center [P0 Box9301l 1 No | Membership | 250 00
Portland, ME 04101 No
Grantmakers in Health 1100 Connecticut Ave, NW, No Membershup 2,000.00
Washington, DC 20036
New Heights 100 Campus Dnive No Conlnbution 1,000.00
Portsmouth, NH 03801
Center for Commuruty Dental Health 813 Washungton Avenue No Contnibunon-Matne Dental Access Summut 1,500 00
. Pontland, ME 04103
hfuqucrade 100 Campus Drive No Contnbution for 9 Health-Related Agencies 5,000.00
Portamouth, NH 03801
York Hospital, Fiscal Agent 15 Hospual Dnve No Community Wellness Coalition 7,500.00
York. ME 03909
Famulies First of the Greater Seacoast 100 Campus Dnive, Swite 12 No Farruly Support/Health Services 500,000 00
Portsmouth, NH 03801
Seacoast Mental Health Center 1145 Sagamore Avenue No New Heights Program 536,731.00
Portsmouth, NH 0380}
Community Chuld Cace Center 100 Campus Dnive, Swite 20 No Wage Solutions 43,750.00
Pornsmouth, NH 03801
Portamouth School Department 50 Clough Dnive No Clipper Health Ceuter 150,000 00
Portsmouth, NH 03301
Lamprey Health Care 207 South Man Streat No Medical Finanaial Assistance 77.500.00
Newmarhet, NH 03857
Ruchue McFarfand Chuldren’s Center 135 McDonough Street No Sualepe Business PlarvBoard Development 5,000 00
Seratham, NH 03885
New Generation 568 Portsmouth Avenue No Board Den clopment/Creation of Fund 2,500 00,
Greenland, NH 03840 Development Plan
Seacoast Big Brothers/Big Sisters 8 Cenler Strzet No Fund Development Trainung 2,500 00
Exeter, NH 03833
Seacoast Hospice 10 Hampton Road No Assess Volunteer Program, Research Best 5,000 00
Excter, NH 03833 Practices, Plan for Program Redesign
SeaCare Health Services 11 Downing Court No Dental Net Program 5,000 00
Exeter, NH 03833
City of Portsmouth Junkins Avenue No COAST Transportation Program 68 00
Ponsmouth, NH 03301
UNEXPENDED GRANT MONIES RETURNED
Universtty of New Hampshure 51 College Road No La Home Visiting Program (1,455 23
Durham, NH 03824 R




FOUNDATION FOR SEACOAST HEALTH

Form 990PF - 12/31/03

Part XV, Line 3, Grants and Contributions (cont)

02-0386319

NAME T ADDRESS | HEALTH-RELATED FIELD AMOUNT |
: SCHOULARSHIPS J
Elizabeth A Armitage j 1> Raynes Neck Road I Commurucation Disorders 1,000 00
Yorh, ME 03509
Lynne F Bailey 2 Stone Pownt Nursing 3,000 00
Cape Neddick, ME 03902
Magdalen Ann Balz 296 Richards Avenue Specch Pathology 1,000.00
Portsmouth, NH 0380}
Bonrue R Blass 120 Sagamore Road Premedicine 1,000 00
Rye, NH 03370
Nicole Castonguay PO Box2023 Medicine 2,500 00
New Castle, NH 03854
Tracy A Clermont 13 Beechstone B4 Wursing 2,500 00
Portsmouth, NH 03501
Apnt M Cochran 240 Garland Road Psychology 1,000 00
Rye, NH 03870
Tuffany L Collwns | 4 Gamson Dnve Premedicine 1,000 00
Eliot, ME 03903
Kathryn A Donhauser 169 Qoodwin Road Medicine 2,500 00
Ehot, ME 03903
Lauren C Gavin 19B A Street Medicine $,000 00
York, ME 03909
Ehizabeth M G Halliday < Harding Road Music Therapy 1,000 00
Portsmouth, NH 03801
Lisa A Kuchtey $0 TJ Gamester Avenue Nursing 1,000 00
Portsmouth, NH 0380}
Michael C Kumin 32 Jennue Lane Medicine 2.500 00
Eliot, ME 03903
Allison F Marshail 9 Gamison Drive Physicians Assistant 3,000 00
Ehot, ME 03903
Lisa Mane Lumsden McCay 11 Deer Run Road hursing 1,000 00
Na Hampton, NH 03862
Jeanufer A McNamara 15 Rsver Road Nursing 6,000 00
INo Hampton, NH 03862
Enn J Rafferty 70 Sumnut Avenue Medicine 4,000 00
Porsmouth, NH 03801
Jason Raflerty 15 Sanderson Avenue Premedicine 1,000 00
Greenland, NH 03840
Alyson HD Rucker 41 Dearbom Road Psychology 3,000 00
Greealand, NH 03340
Fernando H Sema, Ir 19 Dwight Avenuc Premedicine 4,000 66
Portsmouth, NH 03802-1137

I TOTAL 2003 GRANT/SCHOLARSHIP PAYOLT

|

51,390,849 75}




£

et MR

i

—~.—

(&

FOUNDATION FOR SEACOAST HEALTH 02-0386319
Form 990PF - 12/31/03
Part XV, Line 3a Approved for Future Payment:
o I |
NAME/ORGANIZATION | ADDRESS | PURPOSEOFGRANT | AMOUNT |
Seacoast Mental Health Center 11145 Sagamore Avenue TNcw Heights Program ] 250,000.00
Portsmouth, NH 03801
Portsmouth School Department Clough Dnive Chpper Health Center 150,000.00
Portsmouth, NH 03801
Lamprey Health Care 207 So Main Street Medical Financial Assistance 18,750 00
Newmarhet, NH 03857
Community Child Care Center 100 Campus Drive, Ste 20 Wage Solutions 25,000.00
Portsmouth, NH 03801
Families First/Greater Seacoast 100 Campus Drive Comprehensive Health Services/ 200,000.00
’ Portsmouth, NH 03801 Family Support Programs
York Hospital 15 Hospital Drive Community Wellness Connection 2,500.00
York, ME 03909
City of Portsmouth 1 Junkins Avenue COAST Transportation Program 4,932.00
¥ Portsmouth, NH 03801
: $651,182.00




