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m 990-PF

Department of lhe Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The organizalion may be able to use a copy of this return to satisfy state reporting requirements

-

OMB No 1545-0052

2005

For calendar year 2005, or tax year beginning

, and ending

G _Check all that apply

I Initial return

D Final return

KI Amended return

Name change

H Address change

PORTSMOUTH

NH 03801

Use the IRS Name of organization A Employer identification number
se the
02-0386319
label.
) FOU'NDATION FOR SEACOAST HEALTH B Telephone number (see page 10 of the instructions)
Otherwise, ==
K Number and street (or P O box number if mail 1s not delivered to street address) Room/suile 6 0 3 ~-422-8204
print
C if exemption applicalion i1s pending, check here >
or e.
s styp e 100 CAMPUS DRIVE 7 SUITE 1 D 1. Forelgn organizations, check here | 4
ee ect
P . City ar town, state, and ZIP code 2. Foreign organizations meeling the
Instructions.

85% test, check here and attach computation > I:I

H Check type of organization @ Section 501(c)(3) exempt private foundation

r—l Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

» [

I Fair market value of all assets at end
of year (from Part II, col (c),

J Accounting method
D Other (specify)

D Cash @ Accrual F

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

» []

UTEISSUE 04365903 45FEB 285"

line 16) P$ 70,554, 388| (Parti, column (d) must be on cash basis )
“lpart1-:  Analysis of Revenue and Expenses (The | (a) Revenue and {d) Disbursements
total of amounts 1n columns (b). (¢). & (d) may not necessarily expenses per (b) Net investment (c) Adjusted net for charitable
_I___m books Income income purposes
5 equal the amounts 1n column (a) (see page 11 of the instr ) ) i (ca‘sh basis only)
| ] 1 Contnbutions, gits, grants, elc , received (attach schedule) 31,459 e e
CD“:‘ 2 Check P if the foundation 1s not required to attach Sch 8 4
(DcQ 3 Interest on savings and temporary cash investments 18,074 )
28 4  Dwidends and interest from secunties 878,986
(T 5a Gross rents
s b Netrental income or (loss) 5:@%"‘%?’6«% \;.-;; »«‘:.4
w g ® 6a Net gain/(loss) from sate of assets notonIn 10 s *3:«% :
g - H b  Gross sales price for all asses on line 6a__ 3 7 551 ’ 357 z gﬁﬁ%, 3
‘-;-‘ ic: % 7 Capital gain net income (from Part IV, iine 2)
=z Etr 8  Net short-term capital gain
‘é,’ 9  Income madifications
e- 10a Gross sales less returns and aliowances
b Less Cost of goods sold
Gross profit or (loss) (atlach schedule) 7 §
11 Other income (attach schedule) STMT 1 506,408 506,408}
12 Total. Add lines 1 through 11 3,407,333 2,869,466 506,408 £
13 Compensation of officers, directors, trustees, etc 195,249 17,716 177,53
14  Other employee salaries and wages
§ 15  Pension plans, employee benefits o ) 139,568 11,038 105,275
S | 16a Legalfees (altach schedue) SEE STMT 2 13,706 1,748 10,958
lg' b Accounting fees (attach schedule) STMT 3 20,522 19,272
@ | ¢ Other professional fees (alt schedule) STMT 4 45,297 31,167 15,246
B [17  Interest 640,335 89,729 550,606
.'.é 18 Taxes(att schedule)(see pg 14 of themstr) STMT 5 54,381 _
@7;':5 19 Depreciation (att schedute) & depletton STMT 6 471,135 65,2085 SeETR
& < |20 Occupancy 406,901 56,533 350,329
o3 E 21 Travel, conferences, and meetings 4,716
¥ o |22 Printing and publications 2,536
‘%‘E 23 Other exps {alt sch) e STMT 7 1,018,788 90,475 291,126 626,714
% é’_ 24  Total operating and administrative expenses.
= Add lines 13 through 23 3,013,134 150,396 504,344 1,855,933
a 25  Contnibutions, gifts, grants paid N 1,044,545 S ezl 1,052,170
ITH] 26 Total expenses and disbursements Add lines 24 and 25 i _ 2 4, 908,103
b 4 27  Subtract ine 26 from line 12. Py S k% 3
% a Excess of revenue over expenses and disbursements -650 ’ 346
&) b Net investment income (If negative, enter -0-) i &
(9] ¢ Adjusted net income (if negative, enter -0-)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions,

DAA
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B e pE 04 " FOUNDATION FOP SEACOAST HEALTH 02-03P-"319 Page 2
‘Baitll”:  Balance Sheets Attt A Tty nrmmaty [Poanas. e
1 Cash-non-interest-bearing 47,174 188,157 188,157
2 Savings and temporary cash invesiments _ 381 4 857 649,7 32
3 Accounts receivable P 92,983 |Z2% > : G
Less allowance for doubtfu! accounts B
4  Pledges recevable P
Less. allowance for doubtful accounts B )
5  Grants receivable
6  Recelvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see page 15 of the
instructions)
7  Other notes and loans receivable b
Less allowance for doubtful accounts B
*'3 8  Inventories for sale or use
ﬁ 9  Prepaid expenses and deferred charges R
10a Invesiments-U S and state government obligations (attach schedule) . S'I'MT 8 107 ’ 517 6 8 7 885 68 7 885
b Investments-corporate stock (attach schedule) SEE STMT 9 44,032,511 45,137,711 45,137,711
¢ Investments-corporate bonds (altach schedule) SEE STMT 10 11 695 034 11,302,727 11,302,727
11 Investments-land, buildings, and equipment: basis B Z : :
Less accumulated depreciation B>
12  Investments-morigage loans
13 Investments-other (allach schedule) )
14  Land, bulldings, and equipment basis P 16 274,540 | S 2
Less accumulated depreciation P> STMT 11 3 389 888 13,288,269 12,884,652 12,884,652
15  Other assets (describe » SEE STATEMENT 12 ) 259,474 229,541 229,541
16  Total assets (1o be completed by all filers-see page 16 of
the instruciions Also, see page 1, item 1) 69,871,210 70,554,388 70,554 388
17 Accounts payable and accrued expenses 102,025 152, 674|500
18  Granis payable 508,212 500,587
@ 19  Deferred revenue . . k
E| 20 Loans from officers, directors, trustees, and ather disqualified persons ;
'g 21 Morigages and other notes payable (att schedule) SEE WORKSHEET | 14,795,000 14,795,000
=l 22 Other liabilies (describe » SEE STATEMENT 13 ) 690,122 332,136}
23 Total liabilities (add lines 17 through 22) 16,095,359 15,780,397
Organizations that follow SFAS 117, check here P lzl
and complete lines 24 through 26 and lines 30 and 31.
9l 24 Unrestricted 53,482,888 54,463,635
% 25  Temporarily restricted 292,963 310, 3565
g 26  Permanently restricted i
e Organizations that do not follow SFAS 117, check here P D
2 and complete lines 27 through 31.
S| 27  Capial stock, trust principal, or current funds )
% 28  Paid-in or capial surplus, or land, bldg , and equipment fund
ﬁ 29 Relained earnings, accumulated income, endowment, or other funds
E 30 Total net assets or fund balances (see page 17 of the =
instructions) 53,775,851 54,773,991
31 Total liabilities and net assets/fund balances (see page 17 of =
the instructions) 69,871,210 70,554,388/

sPartlii  Analysis of Changes in Net Assets or

Fund Balances

1
end-of-year figure reported on prior year's return)

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

53,775,851

-650,346

1
2 Enter amount from Part |, line 27a 2
3 Other increases not included in line 2 (temize) P SEE STATEMENT 14 3 5,372,631
4 Addlines 1,2, and 3 ) 4 | 58,498,136
5 Decreases not ncluded in line 2 (temrze) » SEE STATEMENT 15 5 3,724,145
6 _Tolal net assets or fund balances at end of year (line 4 minus line 5)-Part H, calumn (b), line 30 6 | 54,773,991

DAA

Form 990-PF (2005)



B o0 P o0 "FOUNDATION FOP SEACOAST HEALTH 02-03F "319 Page 3
PartlV.” Capital Gains and Losses . Tax on Investment Income
(a). List and describe the kind(s) of properly sold (e g, real estate, (b) How acquired (c)} Date acquired (d) Date sold
2-stary bnick warehouse, or common stock, 200 shs MLC Co ) P-Purchase (mo, day, yr {mo , day, yr)
D-Donation
1a SEE WORKSHEET
b
c
d
=]
(f) Depreciation allowed {g) Costor other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

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

(0 FMV asof 12/31/68

()) Adjusted basis
as of 12/31/69

1
(k) Excess of co! (1) »
over col (), if any

Gains (Co! (h) gain minus

col (k). but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capttal gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- i Part 1, line 7 2 1,972,406
3 Net short-term capital gain or (loss) as defined in seclions 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (Joss), enter -0- in Part |, line 8 3 -82
.Part-V=__ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic 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 Hiable for the section 4942 tax on the distnbutable amount of any year in the base penod?

D Yes @ No

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

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entnes

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifylng distributions

(¢

Net value of noncharitable-use assets

d
Dls(dbugno)n ratio
(col (b) divided by col (c))

2004 3,011,346 51,549,060 0.058417
2003 3,231,328 47,262,926 0.068369
2002 3,261,783 47,628,017 0.068485
2001 3,773,190 52,160,572 0.072338
2000 4,480,696 57,778,293 0.077550
2 Total of ine 1, column (d) . 2 0.345159
3 Average distribution ratio for the 5-year base penod-divide the total on Iine 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 0.069032
4 Enter the nel value of nonchantable-use assets for 2005 from Part X, line 5 4 55,071,617
5 Multiply line 4 by line 3 5 3,801,704
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 27,191
7 Add lines 5and 6 7 3,828,895
8 Enter qualifying distributions from Parl XIl, line 4 o 8 2,941,010
If lime 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18
Form 890-PF (2005)

DAA
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Form 590-5F (2008) ' FOUNDATION FOP <EACOAST HEALTH 02-03fF "319 Page 4
’PartiVi.  Excise Tax Based on Investment  sme (Section 4940(a), 4940(b), 4940(e), or 4948-se. _ge 18 of the instructions)
1a  Exemnpt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1 Rl i
Date of ruling letter. (attach copy of ruling letter if necessary-see instructions) 3 3
b Domestic organizations thal meet the section 4940(e) requirements in Part V, check
here B [_| and enter 1% of Part 1, line 27b .
€ Al other domestic organizations enter 2% of line 27b Exempt foreign orgamzations enter 4% of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3  Addlines 1 and 2 ) . . .
4  Subtitle A (iIncome) tax (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income Subtract line 4 from Iine 3 If zero or less, enter -0-
6  Credits/Payments-
a 2005 estimated tax payments and 2004 overpayment credited to 2005 6a 48,400
b Exempt foreign organizations-tax withheld al source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) o 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d Lo .
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached
9  Tax due. If the tolal of ines 5 and 8 1s more than Iine 7, enter amount owed o 4
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . .4
11 ___Enter the amount of line 10 to be Credited to 2006 estimated tax P | Refunded B
CPartVI-A%S  Statements Regarding Activities
1a  During the tax year, did the organization attempt 1o Influence any national, state, or locat legislation or did f’:’?ﬂ: Yes | No
it participate or intervene in any political campaign? oo o o 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page
19 of the instructions for definition)? o
If the answer 1s "Yes" to 1a or 1b, altach a detailed description of the activities and copies of any matenals
published or distnbuted by the organization in connection with the activities
¢ Did the organization file Form 1120-POL for this year?
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:
(1) On the organization, » $ (2) Onorganization managers §P §$
e Enter the reimbursement (if any) paid by the orgamzation during the year for poliical expenditure tax imposed
on organsization managers P $
2  Has the organization engaged in any activities that have not previously been reported to the [RS?
If “Yes," attach a detalled descnption of the activities a2
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles ol
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes X
4a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . X
b If"Yes," has It filed a tax retum on Form 990-T for this year? N/A | ab
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year? X
If "Yes," attach the statement required by General Instruction T >
6  Are the requirements of section 508(e) (relating o sections 4941 through 4945) satisfied either-
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument sa that no mandalory directions
that conflict with the state law remain in the governing instrument? . . .
7 Did the organization have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV
8a Enfer the states to which the foundation reports or with which It is registered (see page 19 of the
instructions) P> NH ) .
b ifthe answer 1s "Yes" to line 7, has the organization furnished 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 isthe organization claiming status as a pnivate operating foundation within the meaning of section 4942()(3)
or 4942()5) for calendar year 2005 or the taxable year beginning in 2005 (see instructions for Part XIV on *
page 26)? If "Yes," complete Part XIV ) o L )
10 Did any persons become substantial contributors during the tax year? If "Yes," atlach a schedule histing thelr names & addresses
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application?
Web site address » N/A o L )
12 The books are in care of » NANCY CUTTER, ADMIN EXEC. Telephoneno P 603-422-8204
100 CAMPUS DRIVE, STE 1 S
Locatedat » PORTSMOUTH, NH ZIP+4 P 03801
13 Section 4947(a)(1) nonexempt chantable trusts filing Form 880-PF in heu of Form 1041 -Check here . [ g D
and enter the amount of tax-exempt interest received or accrued during the year > I 13 l

DAA

Form 990-PF (2005)



' 2687'03/15/2006 6 27 PM

Form 990-PF (2005) FOUNDATION FOI ,EACOAST HEALTH 02-03. 119
“Part:VIl-B3:*.  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.
1a During the year did the organization (either directly or indirectly)’

(1) Engage in the sale or exchange, or leasing of properly with a disqualified person? o D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? ] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? o Yes 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 [E No

(6) Agree to pay money or property to a government officlal? (Exception. Check “No"
if the organization agreed to make a grant to or to employ the official for a penod

after termination of government service, If terminating within 90 days ) [:I Yes @ No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceplions described in Regulations
section 53 4941(d)-3 or in a current nolice regarding disaster assistance (see page 20 of the instructions)? . . N/A
Organizations relying on a current notice regarding disaster assistance check here ) | J D

¢ Did the orgamzation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 20057
2 Taxes on falure to distribute income (section 4342) (does not apply for years the organizahon was a pnvate

operating foundation defined in section 4942(j)(3) or 4942())(5))

a Atthe end of tax year 2005 did the organization have any undisinbuted income (lines 6d
and Be, Part XII) for tax year(s) beginning before 20057 . D Yes [Z] No
If "Yes," list the years B> 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the organization i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undisiribuled income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement-see page 20 of the instruclions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 ., 20 , 20,20
3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . D Yes [}-_EI No

b If"Yes," did it have excess business holdings n 2005 as a result of (1) any purchase by the organization
or disqualified persons afier May 26, 1969, (2) the lapse of the 5-year period (or longer perod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or beques!; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the organization had excess business holdings in 2005 )
4a Did the organization invest during the year any amount in a manner lhat would jeopardize lts chantable purposes"
b Did the organization make any investment in a prior year (but after December 31, 1869) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the lax year beginning in 20057
5a During the year did the organizalion pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? = D Yes

(2) Influence the outcome of any specific public eleclion (see section 4955); or to carry

on, directly or indirectly, any voter registration drive? @ Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a chantable, etc., orgamzanon descnbed

in section 509(a)(1), {2), or (3), or section 4940(d)(2)? D Yes
(5) Provide for any purpose ather than religious, charitable, scientific, iterary, or

educational purposes, or for the prevention of cruelly to children or animals? |:| Yes

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the excepuons described in
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

¢ Ifthe answer is "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).

6a Dud the organization, during the year, receive any funds, direclly or indirectly, to pay
premiums on a personal benefit contract? ] D Yes

b D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

1f you answered "Yes" 1o b, also file Form 8870

o

v,

e

Form 990-PF (2005)

A

DAA



P SaD-PE-(205%) " FOUNDATION FOF SEACOAST HEALTH 02-03F "319

Page 6

Part:Vill - and Contractors

Information About Office |, Directors, Trustees, Foundation Manag ,, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 21 of the instructions).

{b) Tiie, and average (c) Compensation | (d) Coninb to
(a) Name and address hours per week {If not paid, enter p?;?’gloa);\%edt;egﬁ_fgd (%\Ee"rpﬁilsﬁa%ﬁ”""
devoted to position -0-) compensalion

SEE STATEMENT 16

2 Compensation of five highest-paid employees (other than those included on line 1-see page 21 of the instructions).
If none, enter "NONE."

{b) Title and average (d) Contnbutions to

hours per week {¢) Compensation

(3) Name and address of each employee patd more than $50,000 devoted fo position

plans and deferred
compensation

employee benefit (e) Expense account,

other allowances

NONE

Total number of other employees paid over $50,000

> |

3 Five highest-paid independent contractors for professional services-(see page 21 of the instructions). If none, enter
"NONE."

{a) Name and address of each person paid mare than $50,000 _(b) Type of service

{c} Compensation

NONE

Total number of others receiving over $50,000 for professional services » ]
JPartIX-As-  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number

of organizations and other beneficianes served, conferences convened, research papers praduced, etc. Expenses

1 NONE

2

3

4

Form 990-PF (200s)

DAA
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Form 990-PF (2005) FOUNDATION FO1 EACOAST HEALTH 02-03. ;19 Page 7
ZPartiIXsB:  Summary of Program-Related Investments (see page 22 of the instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
1 N/A
2 Ve
All other program-refated investmenls See page 22 of the tnstructions
3
Total. Add lines 1 through 3 i »
ZsPartiX%  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 22 of the instructions.)}
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, elc.,
purposes
a Average monthly far market value of securities 55,310,954
b Average of monthly cash balances 599,317
¢ Fair market value of all other assets (see page 23 of the instructions) 0
d Total (add lines 1a, b, and c) 55,910,271
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanation) . . [ 1e I
2 Acqusition indebtedness applicable to line 1 assets 0
3 Subtracl ine 2 from line 1d ) ) 3 55,910,271
4  Cash deemed held for chantable activities Enter 1 1/2% of ine 3 (for greater amount, see page 23
of the instructions) ) o 4 838,654
5  Net value of noncharntable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 55,071,617
6 ___Minimum Investment return. Enter 5% of ine 5 6 2,753,581
“ ParXI- Distribgtable Amount. (see page 23 o_f thg instructions) (Section 4942(j)(3) and (j)(5) pr!vate operating
’ foundations and certain foreign organizations check here » |_| and do not complete this part)
1 Msumum investment return from Part X, line 6 . e 2,753,581
2a Taxon nvestment income for 2005 from Part Vi, lne 5 1 2a 54,381}
Income tax for 2005 (This does not include the tax from Part Vi) 2b
¢ Add lines 2a and 2b L 54,381
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 2,699,200
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3and 4 ) 5 2,699,200
6  Deduction from distributable amount (see page 24 of the instructions) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xill,
line 1 7 2,699,200
“PartXlliZ  Qualifying Distributions (see page 24 of the instructions)
1 Amounts paid (including administralive expenses) to accomplish chantable, etc , purposes A
a Expenses, contnbutions, gifts, etc -total from Part I, column (d), Iine 26 1a 2,908,103
b Program-related investments-total from Parl IX-B o 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes . i ) ) 32,907
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabiity test (prior IRS approval required)
b Cash distnbution test (attach the required schedule) . .
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 2,941,010
5  Organizations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 24 of the instructions) 5 0
6  Adjusted qualifying distributions, Subtract line 5 from line 4 3 2,941,010

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 (2005)
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02-037 7319

Page 8

Form 990-PF (2005) FOUNDATION FOP SEACOAST HEALTH

art:XIlls  Undistributed Income (see page 24 of the instructions)

- 0 a o g o

10

o Q 0 T o

Distributable amount for 2005 from Part Xi,

ine 7

Undistributed income, if any, as of the end of 2004:
Enter amounl for 2004 only

Total for prior years 20 20 , 20

(b)
Years prior to 2004

(d)
2005

*1 2,699,200

Excess distributions carmryover, if any, to 2005
From 2000

From 2001

From 2002

From 2003

From 2004

Total of lines 3a through e

Qualifying distnbutions for 2005 from Part
XiLines s _2,941,010

Applied {0 2004, but not more than line 2a
Applied to undistributed income of prior years
(Election required-see page 25 of the instructions)
Treated as distributions out of corpus (Election
required-see page 25 of the instructions)
Applied to 2005 distributable amount .
Remaining amount distributed out of corpus
Excess distnibuttons carryover applied to 2005
(If an amount appears in column (d), the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5
Prtor years' undistnbuted income Subtract
hne 4b from line 2b

Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the seclion 4942(a)
{ax has been previously assessed

Subtract line 6¢ from hine 6b Taxable
amount-see page 25 of the instructions
Undistnbuted income for 2004 Subtract line
4a from line 2a Taxable amount-see page
25 of the instructions

Undistnbuted income for 2005 Subtract
lines 4d and 5 from ne 1 This amount must
be distributed in 2006

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

Excess distributions carryover from 2000 not
applied on line 5 or line 7 (see page 25 of
the instructions)

Excess distributions carryover to 20086.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

Excess from 2001

Excess from 2002

Excess from 2003

Excess from 2004

Excess from 2005

1,679,990
1,189,177

900,482

898,755

482,110

1,189,177

900,482];

899,755
482,110

241,810

DAA



For 500-PE (2008) " FOUNDATION FOP SEACOAST HEALTH 02-037 "319 Page 9

“PartXIV" __ Private Operating Founi _ons (see page 26 of the instructions and .t 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 1s effective for 2005, enter the date of the ruling | 2

Check box to indicate whether the organization i1s a pnvate operating foundation described in section D4942(1)(3) or f—l 43942())(5)

Enter the lesser of the adjusted nel Tax year Prior 3 years {e) Total
income from Part | or the minimum {a) 2005 (b) 2004 __{c) 2003 (d) 2002

investment return from Part X for each

year listed

85% of line 2a

Qualifying distnbutions from Part XII,
line 4 for each year listed
Amaounts included in line 2¢ not used direclly

for active conduct of exempl activities

Qualifying distributions made direclly

for active conduct of exempt activities

Subtract ine 2d from hne 2¢

Complete 3a, b, or ¢ for the

alternative test refied upon

"Assets" alternative test-enter

(1) Value of all assets

{2) Value of assets qualfying under
seclion 4942()(3)(B)())

"Endowment" alternative test-enter 2/3

of minimum tnvestment return shown in

Part X, line 6 for each year listed

"Support” alternative test-enter

(1) Total support other than gross

investment income (interest,

dividends, rents, paymenls

on secunties loans (section

512(a)(5)), or royalties)

Support from general public

and 5 or more exempt

organizations as provided in

section 4942())(3)(B)(iii)

Largest amount of support from

an exempt organization

(4) Gross investment income

(2

~

(3

—

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

assets at any time during the year-see page 26 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation

a
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
N/A

b Ut 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

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

Check here P D if the organization only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the organization makes gifts, grants, etc (see page 26 of the instructions) to individuals or
organizations under oiher conditions, complete items 23, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
SUSAN BUNTING 603-422-8204
100 CAMPUS DRIVE PORTSMOUTH NH 03801

b The form in which applications should be submitted and information and matenals they should include-
SEE ATTACHED BROCHURES

¢ Any submussion deadlines.
SEE ATTACHED BROCHURES

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

SEE ATTACHED BROCHURES

DAA

Form 990-PF (2005)
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Form 990-PF (2005) FOUNDATION FOP SEACOAST HEALTH 02-037"319 Page 10
“part:XV#  Supplementary Informat  (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient i r:mprenl 1s an Individual, Foundation P p
P show amy reationshup o s upose gEnor | Amount
Name and address (home or business) or substantial contnbutor
a Paid dunng the year
2004 GRANTS PAID IN 2005
{(SEE |SCHEDULE) 508,212
2005 GIFTS/CONTRIBUTIONS
(SEE {SCHEDULE) 13,419
2005 SCHOLARSHIPS PAID
{SEE |SCHEDULE) 10,000
2005 GRANTS PAID
(SEE |SCHEDULE) 520,539
Total N i P 3a 1,052,170
b Approved for future payment
2005 GRANTS ACCRUED
(SEE |SCBEDULE) 500,587
Total P 3b 500,587

DAA

Form 990-PF (2005)



Porn 080 BF (2005, " FOUNDATION FOP ~EACOAST HEALTH 02-03F "319 Page 11
*Part:XVI-A©  Analysis of Income-F  .ucing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sec 512, 513, or 514 (e)

Related or exempt

Bus(.lan)ess An(mgl)mt Excfsgmn Anggt)mt fancton Income
code code (See page 26 of
1 Program service revenue the instructions )
a CAMPUS FOOD SERVICE 41 218,271
b COMMUNITY CAMPUS RENT 16 286,073
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 propenty

b  Not debt-financed property

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

Gain or {loss) from sales of assets other than inventory 18 1,972,406
Net income or (loss) from special evenls

10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

N oewWwN

0 0 N ;

b MISCELLANEOUS INCOME 1 2,064

[+

d

e —
12 Subtolal Add columns (b), (d), and (e) , Of==33{ 3,375,874 0
13 Total. Add line 12, columns (b}, (d), and (€) i o ) 13 3,375,874

{See worksheet in line 13 instructions on page 27 to venfy calculations )
U Part:XVI-Bi*  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) (See
page 27 of the instructions )

N/A

Form 990-PF (2005)
DAA
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Form 980-PF (2005) FOUNDATION FOF ‘EACOAST HEALTH 02-03F 19

RNV Information Regarding 1“.4’6fers To and Transactions and Relatiorn
Exenpt Orgatiizations

,ps With Noncharitable

1 Did ihe organlzation directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code {other than seclion 501(c)(3) orpanizations) or In seclion 527, relaling to political organlzations?
a Transfers from the reporling organization lo a noncharilable exempl organizalion of

(yCosh . . .. e ..

{2) Other assels _ o . . . .

Other transactlons

{1) Seles of assets to a nanchanlable exempt organmization

{2) Purchases of assels from a noncharitable exempt organization

(3) Rental of facilitics, equlpment, or other assals

(4) Reimbursemen! arrangements

{5) Loans or loan guarantees B

(6) Performance of services or mcmbershnp or fundralsmg sohcltahuns

¢ Sharing of facilifies, equipment, mailing lis(s, other assots, or pald omployees

d |fthe answer {0 any of the above Is "Yes," complele the foflowing schedule, Columin (b) should always show the farr markel
value of the goods, other assets, or services glven by (he reporiing organlzation !f the arganization recelved less than falr
market value I any iransaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services

o

received,
{0} Linono. {8) _Amount Involvad {¢) Name of nanchsrilabl pt orpantzation {d) D
N/A

Aptlon of ransiars, tranzaclions, and sharm agemaonts

2o |s the organization direclly or indlrectly affiiated with, or related to, one or mere tax-exempl organizetlons
descnbsed in section 501(c) of the Code (olher than section 501(c)(3)) or In section 5277

......... R R RS S YA R TR R R AN

_DYes@No

b_1["Yes," completo the folioving schedulo,

a) Names of orhonlzalion
N/A

{b} Type of organtzation

{g) Doserptionpf ratalignship :

Un
betlef,

MQIZLF

+

4

Dale

4

(F()

enalbea of perjury, | dedare fhat ) have examined this ralum, [ncluding accompanying achedules and stalements, and to thae best of my knowledge and

s lrug, correct, und curﬂu/llyndnrauon of oreporer{other than taxpayer or ﬂdudary) ls based an all information of which propaser has any knawledge

Tl

DAA

@ Siganlucs.of olficar or tustas
Q Date Preparer's SSN or PTIN
* Check If (Sae Slgnature on page 28°
=
K2 9 %‘ Preparer's ) éﬁ ) ‘g AN G élx(/ﬂ-/"\— sarr-amployed_P D of the nslructions,)
D 25O | enowo VK 11/07/18, P00219457
n.E § Firm's name (or yours If .
solf-omployed), address, J Berry Dunn McNeil & Parker, L.I.C en b 01-0523282
ond 2iP code P O Box 1100, Portland, ME 04104- 1100 Rhore — (207) 775-2387
. Form 990-PF (2005)
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Schedule B . OMB No_1545-0047
(Form 880, 990-E2, Schedule of Contributors

or 390-PF) Supplementary Information for 2 0 0 5
Depariment of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization 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 charilable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation

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

D 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 boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

@ For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and Il )

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1 509(a)-3/1 170A-9(e) and received from any one contributor, during the year, a contnbution of the grealer of
$5,000 or 2% of ihe amount on line 1 of these forms (Complete Parts | and Il')

I:] For a section 501(c)(7). (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contribulor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or anmals. (Complete Parts |, II, and

)

D For a section 501(c)(7), (8), or (10) organization filng 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 (If this box i1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc , contributions of $5,000 or more

during the year ) e > s

Caution: Organizations that are not covered by the General Rute 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 their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2005)

for Form 980, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
Name of organization

Page 1 of 1

of Part |
Employer identification number
FOUNDATION FOR SEACOAST HEALTH 02-0386319
ZPartl¥: Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CHARLES THAYER, MD Person
P.O. BOX 751 Payroll
$ 6,225 Noncash
NEW CASTLE NH 03854 (Complete Part Il if there 1s
a noncash contribution )
@) (b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2

MACLACHLAN TRUST DATED 9/18/86

C/O U.S. TRUST CO OF NEW YORK

Person
Payroll
114 WEST 47TH STREET $ 25,000 Noncash
NEW YORK NY 10036 (Complete Part Il if there is
a nancash contribution }
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contnbution )
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash coninbution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there i1s
a noncash contnbution )
(a) (v) (e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrnibution
Person
Payroll
$ Noncash

DAA

(Complete Part Il if there is
a noncash contribution )

Schedule B (Form 930, 990-E2, or 990-PF) (2005)




2687 FOUNDATION FOR SEA  JAST HEALTH 3/15/2006 6.27 PM
02-0386319 Federal Statements

FYE: 12/31/2005

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Description
Revenue per NetInvestment  Adjusted Net
Books Income Income
CAMPUS FOOD SERVICE
$ 218,271 § $ 218,271
COMMUNITY CAMPUS RENT
286,073 286,073
MISCELLANEOUS INCOME
2,064 2,064
TOTAL $ 506,408 $ 0 s 506,408

Statement 2 - Form 990-PF, Part |, Line 16a - Legal Fees

Net Adjusted Chantable
Description Total Investment Net Purpose
COMMUNITY CAMPUS RENT $ 12,476 $ S 1,748 3 10,728
INDIRECT LEGAL FEES 1,230 230
TOTAL $ 13,706 $ 0 §$ 1,748 3 10,958

Statement 3 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
INDIRECT ACCOUNTING FEES $ 20,522 S $ $ 19,272
TOTAL $ 20,522 § 0 $ 0 $ 19,272

Statement 4 - Form 990-PF, Part |, Line 16¢ - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
INVESTMENT CONSULTANTS $ 31,167 $ 31,167 $ $
OTHER GENERAL CONSULTANT 9,709 10,825
BENEFITS ADMINISTRATOR 4,421 4,421
TOTAL $ 45,297 $ 31,167 § 0 $ 15,246

Statement 5§ - Form 990-PF, Part|, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
FEDERAL EXCISE TAX $ 54,381 $ $ $
TOTAL $ 54,381 $ 0 $ 0 $ 0

1-5
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2687 FOUNDATION FOR SE/ JAST HEALTH 3/15/2006 6:27 PM
02-0386319 Federal Statements

FYE: 12/31/2005

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

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
CAMPUS FOOD SERVICE
FOOD SERVICE COSTS 377,857 218,271 159,586
COMMUNITY CAMPUS RENT
WAGES 115,880 16,238 99,642
PAYROLL RELATED EXPENSES 44,776 6,274 38,502
CONSULTANTS 18,225 2,554 15,671
MEETING EXPENSE 1,858 260 1,598
OFFICE EXPENSE 2,631 369 2,262
ENVIRONMENTAL SERVICES 156,896 21,986 134,910
FINANCING COSTS 131,506 18,428 113,078
COMMUNICATIONS 16,264 2,279 13,985
COLLABORATIVE ACTIVITIES 1,383 194 1,189
PEN - ADMINISTRATIVE 4,859 681 4,178
SECURITY 4,029 565 3,464
SUPPLIES 21,612 3,027 18,585
EXPENSES
ADJUST COMMUNITY CAMPUS
EXPENSES FROM ACCRUAL TO CASH -10,44¢6
OFFICE 7,954 7,886
POSTAGE 2,225 2,266
EQUIPMENT MAINTENANCE 1,110 1,110
DUES & SUBSCRIPTIONS 807 807
INSURANCE 18,316 18,316
TRUST MANAGEMENT FEES 90,475 90,475
STATE FILING FEES 125 125
TOTAL $1,018,788 $ 90,475 $ 291,126 $ 626,714




2687 FOUNDATION FOR SE£ JAST HEALTH , 3/15/2006 6.27 PM
02-0386319 Federal Statements

FYE: 12/31/2005

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

. Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $ 107,517 $ 68,885 MARKET $ 68,885
TOTAL $ 107,517 $ 68,885 $ 68,885

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 $44,032,511 $45,137,711 MARKET $45,137,711
TOTAL $44,032,511 $45,137,711 $45,137,711

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

Beginning End of Basis of Fair Market

Description of Year Year Valuation Value
SEE ATTACHED SCHEDULE $11,695,034 $11,302,727 MARKET $11,302,727
TOTAL $11,695,034 $11,302,727 $11,302,727

Statement 11 - Form 990-PF, Part I, 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)
$ 150,807 $ 1,107,698 $ 997,011 $ 110,687

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
1,285,285 2,030,391 855, 356 1,175,035

FACILITY - PHASE I
8,845,597 10,129,871 1,537,521 8,592,350

TOTAL $13,288,269 $16,274,540 $ 3,389,888 $12,884,652

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

Beginning End of Fair Market
Description of Year Year Value
DEFERRED FINANCING COSTS $ 210,758 $ 198,814 $ 198,814
PREPAID COMMISSIONS / FEES 20,726
PREPAID PENSION COST 27,990 30,727 30,727
TOTAL $ 259,474 $ 229,541 $ 229,541

8-12




Foundation for Seacoast Health
Form 990PF-12/31/05

Part I, Line 108, Investments/Government Obligations:

02-0386319

BOOK MARKERET
Investments/Govt Obligations VALUE VALUE
et US Government Ipve: nts:
1,669 475 Federated Total Return Bond Fd 17,724 05 17,612 96
25,000 Fed Home Ln Bks 5 355%-1/5/09 24,975 34 25492.13
2,350 Federated US Govt Sec #47 25,779 50 25,779 50
Other US Government Investments: $68,478.89 $68,884.59




Foundation for Seacoast Health
Form 990PF-12/31/05
Part I1, Line 10b, Investments/Corporate Stock

02-0386319

BOOK MARKET
Investments/Corporate Stock VALUE VALUE
Equity Funds:
201,468 340 GMO International Core Fund 4,667,260 94 6,181,048 67
788,670 262 GMO US Core Fund 13,803,276 81 11,112,363 99
164271 879 Artisan Mid-Cap Institutional Fund 4,033,78520 5,146,637 97
153,810 22 Artisan International Institutional Fund 4,647,965 33 3,909,856.43
Inidian Prnivate Business Value Equity Fund, LP 5,379,103 75 6,611,074 06
Total Equity Funds 32,531,392.03 32,960,981.12
Alternative Investments:
5,035972 TIFF Absolute Return Pool Fund 8,000,000.00 11,992,923 20
Total Alternative Investments 8,000,000 00 11,992,923.20
Stocks:
Banknorth Indigent Care Fund:
90 AFLAC Inc - com 3,634 20 4,177 80
30 Allergan Inc - com 2,714 40 323880
50 Amertcan Express Co - com 1,848 20 2,573 00
65 Amenican International Grp Inc - com 4,632 20 443495
S0 Anadarko Petroleum - com 2,913 00 4,737.50
60 Analog Devices Inc - com 1,984.80 2,152.20
30 Apollo GroupInc Cl A 1,815 60 1,813 80
140 Autodesk Inc - com 2,83990 6,010.20
60 Auto Data Processing Inc - com 2,800 53 2,754 00
50 CR Bard Inc - com 2,740 50 3,296 00
50 Becton Dickinson & Co - com 2,552 00 3,004 00
100 Bemis Inc - com 2,778 00 2,787 00
70 Boston Scientific - com 2,923 90 1,714.30
40 Centex Corp - com 862 25 2,859 60
90 Church & Dwight Co - com 2,719.80 2,972 70
120 Cisco Systems Inc - com 1,280 93 2,054.40
90 Citigroup Inc - com 4,401 00 436770
90 Coca Cola Co - com 3,813.30 3,627 90
80 Commerce Bancorp Inc NJ - com 2,621 60 2,752.80
90 Crane Inc - com 2,808 90 3,174 30
60 Danaher Corp Shs Ben Int 2,088 60 3,346 80
40 Deere & Co 2,796 80 2,724 40
90 Ecolab Inc - com 2,788 87 3264.30
40 Express Scripts Inc - CTA 3,089 60 6,704 00
145 Fidelity Diversified International #325 4,667.55 4,718 30
60 First Data Corp - com 2,678 40 2,580 60
60 Golden West Financial - com 3,070 50 3,960 00
40 Harley-Davidson - com 2,460 00 2,059 60
40 Intemnational Business Machines Corp - com 3,519.20 3,288 00
40 Kimberly Clark Corp - com 2,592 18 2,386.00
70 Estee Lauder Compames - C1 A 2,780 40 2,343 60
45 Legg Mason Inc - com 2,294.40 5,386 05
40 MGIC Investment Corp Wisconsin 2,989 60 2,632 80
90 Marathon Oil Corp - com 2,97270 5,487 30




Foundation for Seacoast Heailth
Form 990PF-12/31/05
Part II, Line 10b, Investments/Corporate Stack (cont)

02-0386319

| BOOK | MARKET
Investments/Corporate Stock | VALUE | VALUE

80 McGraw Hill, Inc - com I 3,106 00] 4,130 40
100 Murphy Oil Corp - com 2,631 00 5,399 00
40 Nike Inc Class B 221320 3,471 60
70 Oppenheimer Global Fund Class A 3,572 10 4,669 00
120 Precision Castparts Corp - com 2,734.80 6,217.20
70 QLOGIC Corp - com 2,288.06 227570
80 Qualcomm Incorporated - com 2,758 40 3,446 40
40 Scotts Co-C1 A 2,466 00 3,619 20
120 Semtech Corp - com 2,751.60 2,191.20
80 Sempra Energy - com 2,393 60 3,587.20
60 Smucker I M Co New 2,781 60 2,640 00
135 Staples Inc - com 1,646 10 3,065 85
120 Starbucks Corp - com 2,608.80 3,601 20
60 Stryker Corp - com 667 12 2,665 80
100 Sysco Corp - com 3,010.00 3,105 00
100 TIX Compantes Inc - com 2,626 00 2323.00
50 Torchmark Corp - com 2,667 00 2,780.00
100 Unitedhealth Group Inc - com 2,183 55 6,214 00
30 Vanan Med Sys Inc - com 2,310 60 3,020 40
Total Banknorth Wealth Mgt Grp Ind Care Fund $142,889.34 $183,806.85

TOTAL EQUITIES $40,674,281.37 $45,137,711.17




~
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Foundation for Seacoast Health

02-0386319
Form 990PF-12/31/05
Part I, Line 10c, Investments/Bonds:
BOOK MARKET
Investments/Bonds VALUE VALUE
d Income Funds:
2,450 Pimco Total Return Institutional Fund #35 25,847.50 25,725 00
1,660 Vanguard Intemational Trm Bond #5314 17,114 60 17,197 60
781,710 151  Legg Mason -Western Asset Core Pl Bond 8,239,658 86 8,106,334.27
25,968 422 Banng Global Fixed Income Fund 2,704,817 89 3,153,470 42
$10,987,438.85 $11,302,727.29




FOUNDATION FOR SEACOAST HEALTH
Form 990PF-12/31/05

02-0386319

Part II:
| COST | ACCUMULATED | NET
DESCRIPTION I BASIS | DEPRECIATION | BOOK VALUE

Computer Equipment [ 121,313.05 | |

Accumulated Depreciation (115,525 47 5,787 58
Photocopiers 7,000.00

Accumulated Depreciation (6,687 63 31237
Office Furmiture 521,658 30

Accumulated Depreciation (495,446 98 26211.32
Other Equipment 162,524.09

Purchases 1,999 99

Accumulated Depreciation (151,179 41 13,344 67
Kitchen Equipment 153,236 88

Accumulated Depreciation (146,398 80 6,838 08
Campus Fixtures 97,988 45

Purchases 41,977.12

Accumulated Depreciation (81,773 24 58,192.33
TOTAL EQUIPMENT/FURNISHINGS 1,107,697.88 (997,011.53 110,686.35
LAND IMPROVEMENTS 2,006,851 41

Additional Improvements 23,53943

Accumulated Depreciation (855,356 20 1,175,034.64
TOTAL LAND IMPROVEMENTS 2,030,390.84 (855,356.20 1,175,034.64
FACILITY 9,611,604 51

Construction Period Interest 518,266 10 (85,980 13

Accumulated Depreciation (1,451,540 40 8,592,350 08
TOTAL FACILITY 10,129,870 61 (1,537,520.53) 8,592,350.08
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FYE. 12/31/2005

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

Beginning End of

Description of Year Year
INTEREST RATE SWAP $ 593,505 $ 206,155
NONQUALIFIED DEFERRED COMP PAYABLE 80,000 120,000
ACCRUED FEDERAL TAX 16,617 5,981
TOTAL $ 690,122 $ 332,136

Statement 14 - Form 990-PF, Partill, Line 3 - Other Increases

Description Amount
SFAS 124 FMV - 2005 GAINS $ 4,779,126
FMV INTEREST RATE SWAP - 2004 REVERSAL 593,505
TOTAL $ 5,372,631

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

Description Amount
SFAS 124 FMV - 2004 GAINS (REVERSAL) $ 3,517,990
FMV INTEREST RATE SWAP - 2005 206,155
TOTAL $ 3,724,145

13-15
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Portsmouth, NH 03801

Daniel C. Hoefle
Phoenix/Hoefle/Gormley
P.O. Box 4480
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P O. Box 605
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Timothy J. Connors
Chair

P 0. Box 92
Portsmouth, NH 03802

Susan R. Bunting
President

Foundation for Seacoast Health

100 Campus Drive, Suite 1
Portsmouth, NH 03801

Richard Chace, MD
Jackson Gray Medical Bldg

330 Borthwick Ave, Ste 307

Portsmouth, NH 03801

Wendy J Frosh

Healthcare Management Strat
125 Mill Road
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Tunothy C. Driscoll
Bigelow & Company
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Portsmouth, NH 03801
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