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990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open ta Fublic inspection

For calendar year 2014 or tax year beginning

, and ending

Name of foundation

FOUNDATION FOR SEACOAST HEALTH

A

Employer identification number

02-0386319

Number and street (or P O box number if mail 1s not delivered to street address)

100 CAMPUS DRIVE,

SUITE 1

Roomvsuite

Telephone number {see instructions)

603-422-8204

City or town, state or province, country, and ZIP or foreign postal code

PORTSMOUTH

NH 03801

G Check all that apply

I:I Initial return
D Final return
Address change

D Initial return of a former public charnty
D Amended return
D Name change

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

D Section 4947(a)(1) nonexempt chantable trust m Other taxable private foundation

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

J Accounting method

D Other (specify)

D Cash Izl Accrual

If exemption application i1s pending,

1 Foreign organizations, check here 4

2 Foreign organizations meeting the
85% test, check here and attach computation »

If private foundation status was terminated under

section 507(b)(1)(A), check here >
If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here | 4

check here >

OO0 O0dd

ine 16) > $ 39,241,566| (Partl, column (d) must be on cash basis )
Parti  Analysis of Revenue and Expenses metauo e poncospor (5) Net investment (c) Adusted nat o enariaie
the amounts 1n column (a) (see instructions) ) books income income (cas%ugz‘;?segnly)
1 Contributions, gifts, grants, etc , received (attach schedule) 7,360
2 Check > @ if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments _
4 Dwidends and interest from securittes 384,524 384,524 - mcare b ™
5a Gross rents RN
o | b Netrental income or (loss) i A
E 6a  Netgain or (loss) from sale of assets not on line 10 463,682 D );’ 4 :; ¥ = \
°>’ b Gross sales price for all assets on line 6a 4,202,154 o edea L !
&, 7  Capital gain net income (from Part IV, line 2) 463,[682 '8 > Y
8  Net short-term capital gain e e 0 :
9  Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold N
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) STMT 1 487,852 487,852
12 Total. Add Iines 1 through 11 1,343,418 848,206 487,852
«» |13 Compensation of officers, directors, trustees, etc 102,904 99,103
& 114 Other employee salaries and wages 52,963 52,963
o E 15  Pension plans, employee benefits 49,402 3,000 47,593
‘c\’. & | 16a Legal fees (attach schedule) SEE STMT 2 250 250
v I.:: b Accounting fees (attach schedule) STMT 3 30,775 29,075
-2 ¢ Other professional fees (attach schedule) STMT 4 80,481 50,496 29,370
Zg 17  Interest 139,601 41,958 84,608
22 18  Taxes (attach schedule) (see instructions) STMT 5 15,534
= |19  Depreciation (attach schedule) and depleton STMT 6 453,777 135,533
% 20 Occupancy 2,437 2,437
= 21 Travel, conferences, and meetings 8,990 9,034
22 Printing and publications 8,235 7,795
23 Other expenses (att sch) STMT 7 1,139,307 18,028 311,530 799,116
‘= | 24 Total operating and administrative expenses.
g Add lines 13 through 23 2,084,656 71,524 489,021 1,161,344
oo- 25  Contnbutions, gifts, grants pard 631,135 641,135
26  Total expenses and disbursements. Add lines 24 and 25 2,715,781 71,524 489,021 1,802,479
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -1,372,373
b Net investment income (if negative, enter -0-) 776,682
¢ Adjusted net income (If negative, enter -0-) 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2014

Gt W
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;l-:orm 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 2
* . Beginning of year End of year
Partll ~ Balance Sheets Jisos e suiamnien o demrmuen cour o soovon PP RS Iipmr—
1 Cash - non-interest-bearing 753,793 1,333,821 1,333,821
2 Savings and temporary cash investments 8,397 7,500 7,500
3 Accounts recewvable P 21,991
Less allowance for doubtful accounts » 4,200,719 21,991 21,991
4  Pledges receivable P
Less allowance for doubtful accounts P
5  Grants receivable
6  Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans recevable (att schedule) P>
Less allowance for doubtful accounts P 0
»l 8  Inventones for sale or use
§ 9  Prepaid expenses and deferred charges 78 27,319 27,319
<| 10a Investments —-US and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 8 24,347,437 24,281,784 24,281,784
¢ Investments — corporate bonds (attach schedule) SEE STMT 9 4,983,723 3,216,036 3,216,036
11 Investments — land, buildings, and equipment basis P>
Less accumulated depreciation (attach sch ) P>
12  Investments — mortgage loans
13  Investments — other (attach schedule)
14 Land, bulldings, and equipment basis P> 17,719,984
Less accumulated depreciation (attachsch) > STMT 10 7,428,048 10,574,172 10,291,936 10,291,936
15  Other assets (describe P SEE STATEMENT 11 ) 140,112 61,179 61,179
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item {) 45,008,431 39,241,566 39,241,566
17  Accounts payable and accrued expenses 45,697 88,459
18  Grants payable 10,000
.3 19  Deferred revenue
;—f; 20 Loans from officers, directors, trustees, and other disqualified persons
®| 21 Morigages and other notes payable (attach schedule) SEE WORKSHEET 10,795,000 6,350,000
= 22 Other labilities (describe SEE STATEMENT 12 ) 28,215 32,850
23 Total liabilities (add lines 17 through 22) 10,878,912 6,471,309
Foundations that follow SFAS 117, check here »
4 and complete lines 24 through 26 and hnes 30 and 31.
§ 24 Unrestricted 33,503,043| 32,115,380
| 25 Temporarily restricted 346,756 375,157
: 26  Permanently restncted 279,720 279,720
S Foundations that do not follow SFAS 117, check here > D
't and complete lines 27 through 31.
z 27  Capttal stock, trust principal, or current funds
8 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retaned earnings, accumulated income, endowment, or other funds
%! 30  Total net assets or fund balances (see instructions) 34,129,519 32,770,257
Z| 31 Total liabilities and net assets/fund balances (see
instructions) 45,008,431 39,241,566
Part HI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 34,129,519
2 Enter amount from Part |, hne 27a 2 -1,372,373
3 Other increases not included in line 2 (temize) » SEE STATEMENT 13 3 3,430,750
4 Addlines1,2,and3 4 36,187,896
§ Decreases not included in line 2 (temize) » SEE STATEMENT 14 5 3,417,639
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part [l, column (b}, hne 30 6 32,770,257

Form 990-PF (2014)

DAA
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

02-0386319 Page 3
Rl M -
Part IV - Capital Gains and Losses for Tax on Investment income
) (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B'_Elg:g::: (mo, day, yr) (mo , day, yr )

SEE WORKSHEET

1a
b
c
d
e
(0 Gross sales prce i s exponsaof st (1ot (i @
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gam minus
WPV s e ey et ey " s tromeo o0
a
b
c
d
e

2 Capital gain net income or (net capital loss) {

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see Instructions) If (loss), enter -0- In

Part |, line 8

If gain, also enter in Part |, ine 7
If (loss), enter -0- 1n Part |, line 7 2

463,682

} ;

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) apples, leave this part blank

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period?

If “Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part

D Yes IE No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (© (d)
Calendar y::f?oeigfig:fésegmmng n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col ::)bl)stdr:e:jl;%nbr;tégl )

2013 1,790,202 32,575,969 0.054955

2012 2,020,865 32,086,883 0.062981

2011 5,877,132 34,435,144 0.170672

2010 3,075,376 37,416,720 0.082193

2009 4,475,578 39,281,913 0.113935

2 Total of line 1, column (d) 2 0.484736
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 3 0.096947

4 Enter the net value of nonchartable-use assets for 2014 from Part X, line 5 4 30,569,085

§ Multiply line 4 by line 3 5 2,963,581

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 7,767

7 Add lines 5and 6 7 2,971,348

8 Enter qualifying distributions from Part X1, line 4 8 1,967,400

If ine 8 1s 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 instructions

DAA

Form 990-PF (2014
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 4
I Part VI ' Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a 'Exempt operating foundations described in section 4940(d)(2), check here b D and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 15,534
here » D and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2 3 15,534
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 15,534
6  Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 34,800
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 34,800
8 Enter any penalty for underpayment of estimated tax Check here @ if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > {10 19,266
11 Enter the amount of line 10 to be Credited to 2015 estimated tax ) 19,266 Refunded » | 11
Part VII-A _ Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation 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
(1) On the foundation » $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instructon T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state faw remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
NH
b If the answer is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV 9 X
10 D any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing theirr
names and addresses 10 X

DAA

Form 990-PF (2014
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-03863189

Page 5

““Part VI-A___ Statements Regarding Activities (continued)

11

12

13

14

15

16

‘At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions)
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » WWW.FFSH.ORG

11

12

13

X

The books are in care of » KATHLEEN TAYLOR, FINANCE DIRECTOR Telephoneno » 603-422-8204

100 CAMPUS DRIVE, STE 1

Located at » PORTSMOUTH NH zir+4p 03801

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the year » I 15 |

> []

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If
"Yes," enter the name of the foreign country » CAYMAN ISLANDS

16

Yes

No

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(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)?

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation 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 @ No

If any answer 1s “Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A

Organizations relying on a current notice regarding disaster assistance check here > D

Did the foundation 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 20147 N/A

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

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

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part XIlI) for tax year(s) beginning before 20147 D Yes No

If “Yes,” list the years P 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation 1s 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 listed, answer “No" and attach statement — see instructions ) N/A

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

Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise

at any time during the year? ]:] Yes @ No

If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the

foundation had excess business holdings in 2014 ) N/A

Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes?

Did the foundation 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 20147

Yes No
No
No
No

Yes
Yes
Yes

Yes No

I I
B EIET ]

Yes

No

1b

1c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2014
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

02-0386319

Page 6

* “Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a ‘During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 4945(d)(4)(A)? (see instructions)
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
purposes, or for the prevention of cruelty to children or animals?

educational

D Yes |Z| No

O 0O O]

b If any answer 1s “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4845 or in a current notice regarding disaster assistance (see instructions)?

Orgamizations relying on a current notice regarding disaster assistance check he
c Ifthe answer s “Yes” to question 5a(4), does the foundation claim exemption fro

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

re
m the tax

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

N/A [ ]

D Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to &b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

D Yes

Yes
Yes D No

Yes

Yes lzl No

Yes

@No

@No

5b X

@No

6b X

IENO

N/A

7b

Part VIl
and Contractors

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

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

(b) Title, and average

{c) Compensation

(d) Contributions to
employee benefit

{e) Expense account,

(a) Name and address hours per week (If not paid,
0. plans and deferred other allowances
devoted to position enter -0-) compensation
DEBRA S. GRABOWSKI PORTSMOUTH EXECUTIVE DI
100 CAMPUS DRIVE, SUITE 1 NH 03801 32.00 102,904 30,837 0

2 Compensation of five highest-paid employees (other than those included o
“NONE.”

n line 1 — see instructions). if non

e, enter

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

ELIGIO SANTANA PORTSMOUTH FACILITY SUP

100 CAMPUS DRIVE, SUITE 1 NH 03801 40.00 65,552 7,164 0

NOREEN M. HODGDON PORTSMOUTH ADMIN. COORD

100 CAMPUS DRIVE, SUITE 1 NH 03801 40.00 49,055 14,739 0
Total number of other employees paid over $50,000 » l 0

DAA

Form 990-PF (2014)
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-0386319

Page 7

““Part VIl = Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE."”

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

{b) Type of service

(c) Compensation

PRIME BUCHHOLZ & ASSOCIATES PORTSMOUTH

273 CORPORATE DRIVE, SUITE 250 NH 03801 CONSULTANT 50,273
Total number of others receiving over $50,000 for professional services 0

Part IX-A 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 beneficiaries served, conferences convened, research papers produced, etc Expenses

1 NONE

2

3

4

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

All other program-related investments See instructions

3

Total. Add lines 1 through 3

DAA

Form 990-PF (2014)
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

Tae

02-0386319 Page 8
“TPart X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
: see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of secunties 1a 28,941,211
b Average of monthly cash balances 1b 2,093,393
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and c) 1d 31,034,604
e Reduction clamed for blockage or other factors reported on lines 1a and
1c¢ (attach detalled explanation) | 1e | 0
2  Acquisition indebtedness applicable to ine 1 assets 2 0
3 Subtract line 2 from line 1d 3 31,034,604
4  Cash deemed held for chantable activities Enter 1%2% of line 3 (for greater amount, see
instructions) 4 465,519
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 30,569,085
6 __ Minimum investment return. Enter 5% of line 5 6 1,528,454
Part Xl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here »{ | and do not complete this part )
1 Mimimum investment return from Part X, iine 6 1 1,528,454
2a Tax on investment income for 2014 from Part VI, line 5 2a 15,534
b Income tax for 2014 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 15,534
3 Distributable amount before adjustments Subtract line 2c from line 1 3 1,512,920
4  Recovenes of amounts treated as qualifying distributions 4
5§ Addlnes 3 and 4 5 1,512,920
6 Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
line 1 7 1,512,920
Part Xil Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,802,479
b Program-related investments — total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc ,
purposes 2 164,921
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 4 1,967,400
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,967,400

Note. The amount on line 6 will be used 1n 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 (2014)
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

02-0386319

w0

Page

““Part XIll < Undistributed Income (see instructions

1

oo

- 0o a o oTw

10

{120« B ¢ N o 2 1)

Distributable amount for 2014 from Part XI,

line 7

Undistributed income, if any, as of the end of 2014
Enter amount for 2013 only

Total for prior years 20 , 20 , 20

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

1,512,920

Excess distributions carryover, if any, to 2014

From 2009 2,523,780

From 2010 1,273,584

From 2011 4,176,933

From 2012 434,609

From 2013 196,022

Total of lines 3a through e
Qualifying distributions for 2014 from Part XII,
ned » $ 1,967,400

Applied to 2013, but not more than line 2a
Applied to undistributed income of prior years
(Election required — see instructions)

Treated as distributions out of corpus (Election
required — see Instructions)

Applied to 2014 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(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, 4c, and 4e Subtract ine 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable

amount — see Instructions

Undistributed income for 2013 Subtract iine
4a from line 2a Taxable amount — see
Instructions

Undistributed income for 2014 Subtract hines
4d and 5 from line 1 This amount must be
distributed in 2015

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1)(F) or 4942(g)(3) (Election may be
required—see Instructions)

Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

Excess from 2010

1,273,584

8,604,928

1,512,920

454,480

9,059,408

2,523,780

6,535,628

Excess from 2011 4,176,933

Excess from 2012 434,609

Excess from 2013 196,022

Excess from 2014 454,480

DAA

Form 990-PF (2014)
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Form gY0-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-0386319 page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9

" a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

‘foundation, and the ruling 1s effective for 2014, enter the date of the ruling >

Check box to indicate whether the foundation is a private operating foundation described in section rl 4942())(3) or J_u942(1)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years {e) Total
income from Part | or the minimum (a) 2014 (b) 2013 {¢) 2012 {d) 2011

investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XII,
line 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activittes

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test — enter
(1) Value of all assets

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

“Endowment” alternative test — enter 2/3
of minimum investment 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, payments on
securities 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)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part Xv Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b 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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
KATHLEEN TAYLOR 603-422-8204
100 CAMPUS DRIVE PORTSMOUTH NH 03801
b The form in which applications should be submitted and information and materials they should include
SEE ATTACHED BROCHURES
¢ Any submission deadlines
SEE ATTACHED BROCHURES
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
SEE ATTACHED BROCHURES

DAA

Form 990-PF (2014)
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Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 11
"*Part XV - Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
R t If recipient 1s an individual, Foundation
cope o i | Anon
Name and address (home or business) or substantial contributor recpient
a Paid durning the year
2014 GRANTS PAID
(SEE SCHEDULE) 616,600
2013 GRANTS PAID
(SEE $CHEDULE) 10,000
2014 GIFTS/CONTRIBUTIONS PAID
(SEE SCHEDULE) 5,035
2014 SCHOLARSHIPS PAID
(SEE SCHEDULE) 10,000
2013 SCHOLARSHIPS RESCINDED
(SEE SCHEDULE) -500
Total P 3a 641,135
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2014)
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JForm 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

02-0386319

Page 12

" “Part XVI-A

Enter gross amounts unless otherwise indicated

1 Program service revenue

a COMMUNITY CAMPUS RENT

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

Business code Amount

(c)
Exclusion
code

(d)
Amount

(e}
Related or exempt
function income
(See instructions )

16

489,021

b

© Qo O

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

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

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b DISPOSAL OF ASSETS

N b wWwN

-0 W W N»,

e

14

14

384,524

18

463,682

-1,169

[

d

e

12 Subtotal Add columns (b), (d), and (e)

1,336,058 0

13 Total. Add fine 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations )

13

1,336,058

“Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

DAA

Form 990-PF (2014)
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_Form 990-PF (2014) FOUNDATION FOR SEACOAST HEALTH

02-0386319 Page 13
"Part XVII*  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharnitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(§) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees 1c X

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)Line no {b) Amount involved

{c) Name of noncharntable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

D Yes @ No

{a) Name of organization

(b} Type of organization

{c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this retum
H h the preparer shown below
ian witl
s g (see instructions)? D Yes D No
Here ,—'(
‘/ 2475~ B /XS pra
ng(ure of officer or trustee ate Title
Print/Type preparer's name Preparer's signature Date Check [:I o
Paid /, self-employed
I
MATTHEW C. RAIMER, JR. 04/20/15
Preparer N 7 t
U onl Firm's name » HODGDON, WILSON & GRIFFI 7 CPAS / PTIN P00237439
se Only

Firm's address P 600 STATE ST STE B
PORTSMOUTH, NH 03801-4385

rmsEN P 02-0400922

Phone no 603-43

6-9101

DAA

Form 990-PF {2014)
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90

Capital Gains and Losses for Tax on Investment Income

) .Fornlw 990-PF

2014

For calendar year 2014, or tax year beginning ., and ending
Name Employer Identification Number
FOUNDATION FOR SEACOAST HEALTH 02-0386319
O o b warehosee s corman ook 500 3 WL G Ot | Caramnt | @
(1) 97009.915 PIMCO INCOME FUND P VARIOUS 10/07/14
2 6090.134 LOOMIS SAYLES HIGH GRADE BD P VARIQUS 05/01/14
3) 21492.438 COLCHESTER GLOBAL BOND FD P VARIOUS 04/03/14
(4 6770.481 ARTISAN INTERNATIONAL FD P VARIOUS 04/15/14
(5) 6122.762 VANGAURD ENERGY FD ADMIRAL P VARIOUS 04/14/14
6) 14989.293 DODGE & COX INTL FUND P VARIOUS 06/12/14
(7) 5372.878 DODGE & COX INTL FUND P VARIOUS 09/12/14
8 196.309 BLACKSTONE RESOURCE FUND P VARIOUS 05/29/14
(99 CAPITAL GAINS DISTRIBUTION
(10)
ay
2
(13)
4
(15)
(€) Gross sales prica (f) Depreciaton aiowed (9), Cost or other basrs I Samor tloss)
1) 1,125,315 1,137,848 -12,533
) 100,000 74,495 25,505
(3) 700,000 648,060 51,940
(4) 200,000 193,555 6,445
(5) 800,000 783,866 16,134
(6) 700,000 489,359 210,641
@) 250,000 175,410 74,590
(8) 200,000 235,879 -35,879
(9) 126,839 126,839
(10)
a1y
(12)

(13)

(14)

(%)

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

(i) FMV asof 12/31/69

(j) Adusted basis
as of 12/31/69

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

(|2 Gans (Col (h) gain minus
col (k), but not less than -0-) Or
Losses (from col (h))

()]

-12,533

2

25,505

)]

51,940

4

6,445

)

16,134

(6)

210,641

()

74,590

(8)

-35,879

9

126,839

(10)

(10

(12)

(13)

(14)

(15)
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FOUNDATION FOR SEACOAST HEALTH

BYLAWS

SECTION 1. NAME, PURPOSES. LOCATION, CORPORATE SEAL AND
FISCAL YEAR

1.1 Name. The name by which the corporation shall be known shall be Foundation
for Seacoast Health.

1.2 Purposes. The objects and purposes of the corporation shall be as set forth in the
Articles of Agreement, and its activities shall be conducted for such objects and purposes in such
a manner that no part of its net earnings will inure to the benefit of any Member, Trustee,
Officer, or other individual. In the event of any conflict or inconsistency between these Bylaws
and the Articles of Agreement, the provisions of the Articles of Agreement shall control.

1.3  Location. The address at which the business of the corporation is to be carried on
shall be 100 Campus Drive, Portsmouth, New Hampshire, or such other address as the Board of
Trustees may designate.

1.4 Corporate Seal. The Board of Trustees may adopt and alter the seal of the
corporation.

1.5 Fiscal Year. The fiscal year of the corporation shall, unless otherwise decided by
the Board of Trustees, end on December 31 in each year.

SECTION II. MEMBERS

2.1 Numbers, Election, Qualification, and Tenure. Members shall be elected
annually by a vote of a plurality of the Members who cast votes in an election. The number of
Members shall not be more than one hundred twenty-five (125) nor less than ten (10). Members
shall be residents of, or work in, the New Hampshire Seacoast Area, which, for purposes of these
Bylaws shall include the communities of Greenland, New Castle, Newington, North Hampton,
Portsmouth, and Rye, New Hampshire; and Kittery, Eliot, and York, Maine; provided, however,
that up to ten percent (10%) of the Members or two Members, whichever is greater, determined
as of the time of any election of Members, need not be residents of or work in the New
Hampshire Seacoast Area.

Members shall be divided into three (3) classes with the numbers of Members
divided equally so far as possible among the three (3) classes with the initial division among
such classes to be determined by the Board of Trustees of the corporation and with such
Members to serve as follows:




Foundation for Seacoast Health -2-

a) One such class of Members to serve until the first annual meeting of Members;

b) The second such class of Members to serve until the second annual meeting of
Members; and

c¢) The third such class of Members to serve until the third annual meeting of
Members. At the annual meeting, the Members shall elect the successors to the Members of each
class whose term shall expire in that year who shall be elected to hold office for a term of three
years from the date of their election.

At any meeting of the corporation, the Members may increase the number of
Members, but not to more than one hundred twenty-five (125), and elect Members to fill the
vacancies so created by a vote of a plurality of the Members who cast votes in an election; or
they may decrease the number of Members, but to not less than ten (10). Any such decrease will
not effect the term of any currently-serving Member.

Each Member shall serve until his/her successor as a Member is elected and
qualified or until he/she sooner dies, resigns, or is removed.

Members may be elected to serve not more than two (2) three (3) year terms.

Members shall not be precluded from serving the corporation in any other
capacity and receiving compensation for any such services.

2.2  Removal. A Member may be removed with cause by vote of a majority of the
Members present and voting at any annual or special meeting.

23 Resignation. A Member may resign by delivering a written resignation to the
Chairman of the Board of Trustees, Treasurer, or Secretary of the corporation, or to a meeting of
the Members or the Board of Trustees. Such resignation shall be effective upon receipt (unless
specified to be effective at some other time), and acceptance thereof shall not be necessary to
make it effective unless it so states.

2.4 Vacancies. Any vacancy in the membership may be filled by the remaining
Members. Each successor shall hold office for the unexpired term or until the successor sooner
dies, resigns, or is removed. The Members shall have and may exercise all their powers
notwithstanding the existence of one or more vacancies in their number.

2.5 Annual Meeting. The annual meeting of the Members shall be held on the third
Tuesday of April in each year, or if that date is a legal holiday at the place where the meeting is
to be held, then on the next succeeding day not a legal holiday, at such time as may be
determined by the Chairman of the Board of Trustees or by the Board of Trustees.

If an annual meeting is not held as herein provided, a special meeting may be held
in place thereof with the same force and effect as the annual meeting, and in such case all




references to these Bylaws to the annual meeting shall be deemed to refer to such special
meeting.

2.6 Special Meetings. Special meetings of the Members may be held at any time.
Special meetings of the Members may be called by the Chairman of the Board of Trustees or by
the Board of Trustees, and shall be called by the Secretary (or in the case of the death, absence,
incapacity or refusal of the Secretary, by any other Officer) upon the written application of not
less than twenty percent (20%) of the Members and fifty percent (50%) of the Trustees.

2.7 Place, Call, and Notice. All meetings of the Members shall be held at the
principal office of the corporation or at such other place in the State of New Hampshire as shall
be specified in the notice of the meeting. Reasonable notice of the time and place of all
meetings shall be given by the Chairman of the Board of Trustees or the Secretary. Notice of a
meeting need not specify the purpose of the meeting unless otherwise required by law, the
Articles of Agreement, or these Bylaws, or unless there is to be considered at the meeting (i) an
amendment to these Bylaws, (ii) an amendment to the Articles of Agreement, or (iii) dissolution
of the corporation.

2.8  Sufficient Notice. Except as otherwise expressly provided, it shall be reasonable
and sufficient notice to a Member to send notice by mail at least forty-eight (48) hours or by
telegram, email or facsimile at least twenty-four (24) hours before the meeting addressed to the
Member’s usual or last known business or residence address, email address or facsimile number,
as applicable or to give notice in person or by telephone at least twenty-four (24) hours before
the meeting.

2.9  Waiver of Notice. Whenever notice of a meeting is required, such notice need
not be given to any Member if a written waiver of notice, executed by the Member before or
after the meeting, is filed with the records of the meeting, or to any Member who attends the
meeting without protesting prior thereto or at its commencement the lack of notice to him. A
waiver of notice need not specify the purpose of the meeting unless such purpose is required to
be specified in the notice of such meeting.

2.10 Quorum. Atany meeting of the Members, twenty percent (20%) of the Members
then in office, including fifty percent (50%) of Members who are Trustees then in office, in
person or by proxy, shall constitute a quorum. Any meeting may be adjourned to such later date
or dates by a majority of the votes cast upon the question whether or not a quorum is present, and
the meeting may be held as adjourned without further notice.

2.11 Action by Vote. Each Member shall have one (1) vote. When a quorum is
present at any meeting, in person, or by proxy, a majority of the votes properly cast by Members
shall decide any question, unless otherwise provided by law, the Articles of Agreement or these
Bylaws.




2.12 Proxies. Members may vote either in person or by written proxy dated not more
than six (6) months before any meeting during which the proxy is to be exercised. No proxy shall
be valid unless it is delivered to or on file with the Secretary of the corporation or other person
responsible for recording the proceedings of any meeting. Unless otherwise specifically limited
by its terms, a proxy shall entitle the holder thereof to vote at any meetings of the Members, or
adjournments thereof, which take place within the valid period of the proxy; provided that such
holder remains qualified to serve as proxy under this Section 2.12.

2.13  Action by Writing. Any action required or permitted to be taken at any meeting
of the Members may be taken without a meeting if all Members eligible to vote on the matter
consent to the action in writing and the written consents are filed with the records of the
meetings of the Members. Such consents shall be treated for all purposes as a vote at a meeting.

2.14 Honorary Members. The Members may elect Honorary Members, who shall
receive notice of all meetings of the Members, shall vote as Members, and shall otherwise be in
all respects like other Members subject to the provisions of these Bylaws, except that Honorary
Members shall not be subject to the restrictions on number of three (3) year terms contained in
Section 2.1 hereof. Honorary Members shall be counted as Members for the purpose of
determining whether a quorum is present at any meeting of the Members.

SECTION III. BOARD OF TRUSTEES

3.1 Numbers, Election, Qualifications and Tenure. The Board of Trustees of the
corporation, acting as the board of directors, shall consist of not less than ten (10) nor more than
fifteen (15) Members elected by the Members.

Trustees may be elected by the Members to serve not more than three (3) terms of
three (3) years each. If a Trustee has served the maximum number of consecutive terms, as
described above, he or she may, after a hiatus from service on the Board of Trustees of at least
one year, be elected by the Members to additional terms, subject to the term limits set forth in
this Section 3.1.

Notwithstanding any other provision of these Bylaws, prior to 2014, the Board of
Trustees, by a two-thirds majority vote, may extend the term of any Trustee not eligible for re-
election by the Members due to the term limits set forth above by electing such Trustee to a one-
year term, and to subsequent one-year terms, but in no event to exceed six (6) of such terms.
Such terms shall be called “Extended Terms.” At the Annual Meeting in 2015 and thereafter, no
Trustee may be elected to more than three (3) Extended Terms.

3.2  Powers. The affairs of the corporation shall be managed by the Board of Trustees
who shall have and may exercise all the powers of the corporation, except those powers reserved
to the Members by law, the Articles of Agreement, or these Bylaws.




3.3 Removal. A Trustee may be removed with or without cause by a vote of a
majority of Members present and voting at any annual or special meeting, or by a vote of a
majority of the Board of Trustees (for example, if there are ten (10) Trustees, then six (6) or
more must vote for removal) at any annual, regular, or special meeting.

34 Resignation. A Trustee may resign by delivering a written resignation to the
Chairman of the Board of Trustees, Treasurer, or Secretary of the corporation, or to a meeting of
the Members or the Board of Trustees. Such resignation shall be effective upon receipt (unless
specified to be effective at some other time) and acceptance thereof shall not be necessary to
make it effective unless it so states.

3.5  Vacancies. Vacancies on the Board of Trustees due to death, resignation, or other
cause may be filled by election by the remaining Trustees. Trustees so elected shall hold office
until the next annual meeting of the corporation, at which time a successor shall be elected and
shall hold office for the remainder of the term of the Trustee whose death, resignation, or other
cause created the vacancy. The Board of Trustees shall have and may exercise all of their powers
notwithstanding the existence of one or more vacancies in their number.

3.6 Annual Meeting. The annual meeting of the Board of Trustees shall be held
during the month of April in each year following the annual meeting of the Members of the
corporation, or if that date is a legal holiday at the place where the meeting is to be held, then on
the next succeeding day not a legal holiday, at such place and time as may be determined by the
Chairman of the Board of Trustees or by the Board of Trustees.

If an annual meeting is not held as herein provided, a special meeting may be held
in place thereof with the same force and effect as the annual meeting, and in such case all
references in these Bylaws to the annual meeting shall be deemed to refer to such special
meeting.

3.7  Regular Meetings. Regular meetings of the Board of Trustees may be held at
such times as the Board of Trustees may determine.

3.8 Special Meetings. Special meetings of the Board of Trustees may be held at any
time when called by the Chairman of the Board of Trustees or by at least one third (1/3) of the
Board of Trustees.

3.9  Place, Call, and Notice. All meetings of the Board of Trustees shall be held at
the principal office of the corporation or at such other place in New Hampshire as shall be
specified in the notice of the meeting. Reasonable notice of the time and place of all meetings
shall be given by the Chairman of the Board of Trustees or the Secretary. Notice of a meeting
need not specify the purpose of the meeting, unless otherwise required by law, the Articles of
Agreement, or these Bylaws.




3.10 Sufficient Notice. Except as otherwise expressly provided, it shall be reasonable
and sufficient notice to a Trustee to send notice by mail at least forty-eight (48) hours or by
telegram, email or facsimile at least twenty-four (24) hours before the meeting addressed to the
Trustee’s usual or last known business or residence address, email address or facsimile number,
as applicable, or to give notice to the Trustee in person or by telephone at least twenty-four (24)
hours before the meeting.

3.11 Waiver of Notice. Whenever notice of a meeting is required, such notice need
not be given to any Trustee if a written waiver of notice, executed by the Trustee before or after
the meeting, is filed with the records of the meeting, or to any Trustee who attends the meeting
without protesting prior thereto or at its commencement the lack of notice to him. A waiver of
notice need not specify the purpose of the meeting unless such purpose is required to be specified
in the notice of such meeting.

3.12 Quorum. At any meeting of the Board of Trustees, a majority of the Trustees
then in office shall constitute a quorum. Any meeting may be adjourned to such later date or
dates by a majority of the votes cast upon the question, whether or not a quorum is present, and
the meeting may be held as adjourned without further notice.

3.13  Action by Vote. Each Trustee shall have one (1) vote. When a quorum is present
at any meeting, a majority of the votes properly cast by Trustees shall decide any question,
other than election of officers, unless otherwise provided by law, the Articles of Agreement or
these Bylaws. Election to any office shall be decided by vote of a plurality of the Trustees who
cast votes in an election.

3.14 Action by Writing. Any action required or permitted to be taken at any meeting
of the Board of Trustees may be taken without a meeting if two-thirds (2/3) of the entire Board
of Trustees consent to the action in writing and the written consents are filed with the records of
the meetings of the Board of Trustees. Such consents shall be treated for all purposes as a vote at
a meeting.

3.15 Proxies. Trustees may vote either in person or by written proxy dated not more
than six (6) months before any meeting during which the proxy is to be exercised. No proxy shall
be valid unless it is delivered to or on file with the Secretary of the corporation or other person
responsible for recording the proceedings of any meeting. Unless otherwise specifically limited
by its terms, a proxy shall entitle the holder thereof to vote at any meetings of the Board of
Trustees, or adjournments thereof, which take place within the valid period of the proxy;
provided that such holder remains qualified to serve as proxy under this Section 3.15.

3.16 Presence through Communications Equipment. Trustees may participate in a
meeting of the Board of Trustees by means of a conference telephone or similar communications
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equipment by means of which all persons participating in the meeting can hear each other at the
same time and participation by such means shall constitute presence in person at a meeting.

3.17 Conflict of Interest. The corporation’s current Conflict of Interest Policy is
Attachment 3.17 hereto. The Policy may be amended, or replaced, by a vote of the Board of
Trustees.

SECTION1V. COMMITTEES

4.1 General. The Chairman of the Board of Trustees may nominate and the Board of
Trustees will elect committee members. Unless otherwise provided by these Bylaws, committee
members may but need not be Trustees or Members. A majority of any committee shall
constitute a quorum. Unless the Board of Trustees otherwise designates, committees shall
conduct their affairs in the same manner as is provided in these Bylaws for the Board of
Trustees.

4.2 The Governance Committee. The Chairman of the Board of Trustees shall
nominate and the Board of Trustees will elect the Committee Chairman, who shall himself or
herself be a Trustee. In consultation with the Committee Chairman, the Chairman of the Board
of Trustees shall nominate and the Board of Trustees will elect members of the Governance
Committee, consisting of a minimum of five members (at least three (3) of whom shall be
Trustees, but not Officers), whose term of office as members of the Governance Committee shall
last one (1) year. In general, no member of the Governance Committee shall serve more than
three (3) terms. The Governance Committee shall nominate candidates to be Members and to be
Trustees.

4.3  Additional Committees. The Chairman of the Board of Trustees may nominate
and the Board of Trustees will elect additional committees and may delegate to any such
committee or committees any or all of the powers of the Board of Trustees to the extent not
prohibited by law or these Bylaws. A committee shall not be authorized to act for the Board of
Trustees unless such committee has specific written authority from the Board of Trustees to so
act.

SECTION V. OFFICERS AND AGENTS

5.1  Number and Qualifications. The Officers of the corporation shall be a
Chairman of the Board of Trustees, a Vice Chairman of the Board of Trustees, a President (if the
Board of Trustees so chooses), a Treasurer, a Secretary and such other Officers, if any, as the
Board of Trustees may determine. An Officer (other than the Chairman of the Board and the
Vice Chairman) may but need not be a Trustee. The Chairman of the Board and Vice Chairman
must be Trustees. All Officers other than the President and Secretary must be Members. The
Secretary shall be a resident of the State of New Hampshire. A person may hold more than one
office at the same time.




5.2 Election, Tenure and Vacancies. The Chairman of the Board of Trustees, Vice
Chairman, President (if the Board of Trustees so chooses), Treasurer, and Secretary shall be
elected by the Board of Trustees at its annual meeting. Each such Officer shall hold office until
the next annual meeting of the Board of Trustees and until a successor is elected and qualified, or
until the Officer sooner dies, resigns, or is removed. Each other Officer may be elected by the
Board of Trustees at any time, and shall hold office until the next annual meeting of the Board of
Trustees unless a shorter period shall have been specified by the terms of his election or
appointment, or in each case until the Officer sooner dies, resigns, or is removed. If the office of
any Officer becomes vacant, the Board of Trustees may elect a successor to serve the unexpired
term.

53 Chairman and Vice Chairman of the Board of Trustees. The Chairman of the
Board of Trustees shall preside at all meetings of the Members and of the Board of Trustees,
except as they shall otherwise determine, and shall have such other powers and duties as may be
determined by the Board of Trustees.

A Vice Chairman designated by the Board of Trustees shall have and may exercise all of
the powers and duties of the Chairman during the absence of the Chairman or in the event of the
Chairman’s inability to act the Vice Chairman shall have such other duties and powers as the
Board of Trustees shall determine.

5.4 President. The President shall not be a member of the Board of Trustees. Except
as the Board of Trustees may otherwise determine, the President shall have general charge and
supervision of the day-to-day affairs of the corporation. If the office of the President is vacant,
the Chairman shall have the duties of the President until such time as a President is elected by the
Board of Trustees.

5.5 Treasurer. The Treasurer shall be the Chief Financial Officer of the corporation.
The Treasurer shall be in charge of the corporation's financial affairs, funds, securities and
valuable papers and shall keep full and accurate records thereof. The Treasurer shall make at
least quarterly reports to the Board of Trustees, one of which shall be an annual report which
shall include an accounting of the permanent funds of the corporation. The Treasurer shall
recommend annually to the Board of Trustees a firm of independent certified public accountants
to examine and audit the corporation's accounts. The Treasurer shall have such other duties and
powers as designated by the Board of Trustees or the Chairman.

a) Assistant Treasurer. The Board of Trustees may, from time to time, appoint one
or more persons to be an Assistant to the Treasurer. The duties and qualifications of the Assistant
shall be the same as those of the Treasurer, with the Assistant being empowered to perform the
duties of the Treasurer during the absence of the Treasurer or in the event of the Treasurer’s
inability to act. An Assistant Treasurer shall have such other duties and powers as the Board of
Trustees shall determine.




5.6 Secretary. The Secretary shall record and maintain records of all proceedings of
the Members and the Board of Trustees in a book or series of books kept for that purpose, which
book or books shall be kept within the State of New Hampshire at the principal office of the

corporation and shall be open at all reasonable times to the inspection of any Member or Trustee.

Such book or books shall also contain the original, or certified copies, of the Articles of
Agreement and Bylaws and names of all Members and Trustees and the address of each. If the
Secretary is absent from any meeting of Members or of the Board of Trustees, a temporary
Secretary chosen at the meeting shall exercise the duties of the Secretary at the meeting.

a) Assistant Secretary. The Board of Trustees may, from time to time, appoint one
or more persons to be an Assistant Secretary. The duties and qualifications of the Assistant
Secretary shall be the same as those of the Secretary, with the Assistant Secretary being
empowered to perform the duties of the Secretary during the absence of the Secretary or in the
event of the Secretary’s inability to act. An Assistant Secretary shall have such other duties and
powers as the Board of Trustees shall determine.

5.7 Removal. An Officer may be removed with or without cause by a vote of a
majority of Trustees present and voting at any meeting.

5.8 Resignation. An Officer may resign by delivering a written resignation to the
Chairman of the Board of Trustees, Treasurer, or Secretary of the corporation, or to a meeting of
the Members or the Board of Trustees. Such resignation shall be effective upon receipt (uniess
specified to be effective at some other time), and acceptance thereof shall not be necessary to
make it effective unless it so states.

SECTION VI. GENERAL PROVISIONS

6.1 Execution of Papers. Except as the Board of Trustees may generally or in
particular cases authorize the execution thereof in some other manner, all deeds, leases, transfers,
contracts, bonds, notes, checks, drafts and other obligations made, accepted, or endorsed by the
corporation shall be signed by the Chairman of the Board of Trustees or Treasurer.

6.2 Amendments. These Bylaws may be altered, amended, or repealed by a two-
third (2/3) majority action of the Board of Trustees.

6.3  Indemnification. The corporation shall, to the extent legally permissible under
the laws of the State of New Hampshire and only to the extent that the status of the corporation
as an organization exempt under Section 501(c)(3) of the Internal Revenue Code of 1986, as
such may be amended from time to time, is not adversely affected thereby, indemnify each
person who is or was a Member, Trustee, Officer, employee or agent of the corporation
(including persons who serve or served at its request as Members, Trustees, Directors, Officers,




employees or agents of another organization in which it has an interest), with any and all such
persons hereinafter sometimes referred to as “person” or “persons,” against all liabilities and
expenses, including amounts paid in satisfaction of judgments, as fines and penalties, and
counsel fees, reasonably incurred by him or her in connection with the defense or disposition of
any action, suit or other proceeding, whether civil, criminal, administrative or otherwise, in
which he or she may be involved or with which he or she may be threatened, while in office or
thereafter, by reason of his or her being or having been associated with the corporation, only in
accordance with the terms of this Section 6.3.

The right of indemnification hereby provided shall not be exclusive of or affect any other
rights to which any Member, Trustee, Officer, employee or agent of the corporation may be
entitled. Nothing contained herein shall affect any rights to indemnification to which corporate
personnel may be entitled by contract or otherwise under law. As used in this paragraph, the
terms "Member," “Trustee,” “Officer,” “employee” and “agent” include their respective heirs,
executors, and administrators.

The corporation will not indemnify any such person in connection with (a) any matter or
proceeding by or in the right of the corporation in which the person was adjudged liable to the
corporation, or (b) any matter or proceeding charging improper personal benefit to the person in
the person’s official capacity, in which that person was adjudged liable on the basis that personal
benefit was improperly received by that person or (c)any matter or proceeding as to which the
person shall have been found not to have acted in good faith.

The corporation will indemnify any such person under the terms of this Section 6.3 and
the circumstances set forth in NH RSA 293-A:8.51 Authority to Indemnify (a) and (b), if
authorized either by a court of competent jurisdiction or pursuant to NH RSA 293-A:8.55
Determination and Authorization of Indemnification.

6.4  Nondiscrimination Policy. The policy of the corporation prohibits
discrimination on the basis of sex, religion, color, creed, national or ethnic origin, or marital or
parental status in the recruitment and employment of employees, in the awarding and acceptance
of grants and funds, and in the operation of all programs and services.

As Amended:
January 16, 1985
March 4, 1985
April 8, 1986
April 19, 1988
April 16, 1996
April 15,2008




April 21, 2009
April 19,2011
April 16, 2013
April 15,2014
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Total Equity Funds

Flexible Capital Investments:
3,500.000|Forester Diversified, Ltd.
Total Flexible Capital Investments

Inflation Hedging Investments:
14,875.983|Vanguard Energy Fund (Admiral)
1,872.546|Blackstone Resource Fund
Total Inflation Hedging Investments

TOTAL EQUITIES

Foundation for Seacoast Health 02-0386319
- Form 990PF-12/31/14
Part l], Line 10a, Investments/Government Obligations:
BOOK MARKET
investments/Govt Obligations VALUE VALUE
Other US Government Investments:
None
Other US Government investments: $0.00 $0.00
Foundation for Seacoast Health 02-0386319
Form 990PF-12/31/14
Part Il, Line 10c, Investments/Bonds:
BOOK MARKET
investments/Bonds VALUE VALUE
Fixed income Funds:
78,841.764 |Loomis Sayles Corporate Bond Fund 963,344 1,334,791
58,994.387 |Colchester Global Fixed Income Fund 1,843,229 1,881,245
Fixed Income Funds $2,806,573 $3,216,036
Foundation for Seacoast Health 02-0386319
Form 990PF-12/31/14
Part lI, Line 10b, Investments/Corporate Stock
BOOK MARKET
Investments/Corporate Stock VALUE VALUE
Equity Funds:
44,509 334|Dodge & Cox International Stock Fund 1,462,823 1,874,288
64,563 146}Artisan International Institutional Fund 1,846,972 1,946,579
143,970 128{Vanguard Total Stock Market Index Fund (Admiral) 4,879,994 7,428,859
37,969.755|Eaton Vance Emerging Markets Fund 1,923,685 1,748,507
17,512.335|T. Rowe Price Balanced Fund (Perm Restricted) 329,257 400,857
11,029.341|T. Rowe Price Balanced Fund (Indigent) 199,948 252,462
Adamas Opportunities 3,000,009 3,086,505

$13,642,688.00

$16,738,057.00

3,725,635

4,638,881

$3,725,635.00

$4,638,881.00

1,878,063
2,014,121

1,497,416
1,407,430

$3,892,184.00

$2,904,846.00

$21,260,507.00

$24,281,784.00
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2687- FOUNDATION FOR SEACOAST HEALTH
.+ 02-0386319
FYE: 12/31/2014

4/20/2015 10:18 AM
Federal Statements

Statement 11 - Form 990-PF, Part ll, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
DEFERRED FINANCING COSTS $ 140,112 $ $
DEFERRED BOND ISSUANCE COSTS 61,179 61,179
TOTAL $ 140,112 $ 61,179 $ 61,179
Statement 12 - Form 990-PF, Part |, Line 22 - Other Liabilities
Beginning End of
Description of Year Year
SALARIES/PAYROLL TAXES PAYABLE $ 4,357 $ 6,874
PAYROLL TAXES PAYABLE 1,695
RENTAL DEPOSITS 1,000 1,000
BOND INTEREST PAYABLE 3,101 16,136
SCHOLARSHIPS PAYABLE 500
INVESTMENT MGT FEE PAYABLE 1,344 1,340
FEDERAL TAX PAYABLE 16,218
DEFERRED COMP PAYABLE 7,500
TOTAL $ 28,215 $ 32,850
Statement 13 - Form 990-PF, Part lll, Line 3 - Other Increases
Description Amount
SFAS 124 FMV - 2014 GAIN(LOSS) $ 3,430,740
PRIOR YEAR ROUNDING ADJUSTMENT 10
TOTAL $ 3,430,750

Statement 14 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount

SFAS 124 FMV - 2013 GAIN(LOSS)

TOTAL

- REVERSAL $ 3,417,639
$ 3,417,639

Foreign Country
Code

CJ

Foreign Country in which Financial Account is Held

Foreign Country
Name

CAYMAN ISLANDS

11-14
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Scholarships
Year Ended December 31, 2014

FOUNDATION FOR SEACOAST HEALTH

Declined/
Withdrew/
Balance Awarded | Rescinded Paid Balance
Name 2013 2014 2014 2014 2015
Emily Fregeau 500 - 500 -
Emily Koestner - 3,500 - 3,500
lan Barrows - 3,500 - 3,500
James Sullivan - 1,500 - 1,500
Selina Lorrey - 1,500 - 1,500
TOTALS 500 10,000 - 10,000
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2687 ‘FOUNDATION FOR SEACOAST HEALTH 4/20/2015 10:18 AM
- 02-0386319 Federal Statements
FYE: 12/31/2014

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

Description

SEE ATTACHED BROCHURES

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

Description

SEE ATTACHED BROCHURES

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

Description

SEE ATTACHED BROCHURES




Since its founding, the Foundation

for Seacoast Health has proudly

awarded over 658 scholarships to

312 individuals totaling over

$2.17 million in support.

OVERVIEW/ REQUIREMENTS

In keeping with the mission of the organization to
invest 1ls resources toimprove the health and well
being of Seacoast residents, candidotes must be

pursuing an undergraduate or graduate degree

in o heolth-related field of study The awaords are
bosed primarily on scholastic aptitude ond
performance, personal achievements, leadership,
ond community invelvement. The cpphcont’s
primary residence must be i one of the.following
towns Portsmouth, Rye, Newcastle, Greenland,
Newngton, and North Hampton, New
Hampshire, Kittery, Elliot ond York, Maine.

You can download the,

Scholarship Application

(http-/ /wrww.Hsh org/sites/ default/files/ScholApp-

gsnenc.doc}

(hitp:/ /www.fish org/sies/ default/tites/PDFs/ ScholApp-

generic_0.pdf)

Student-Assessment

Page 1 of 5

(https./ /www focebook com/poges/Fe
for-Seacoast-

Heolth/431317490236981)

COMMUNITY SPOTLIGHT

Community Child Care Center

of Portsmouth

{http:/ / www.tish.org/ communify
campus/campus-
organizations#ceep)

Community Child Care Center of

Portsmouth {CCCC} provides o

nurturing ond shmulahng high

environment for children in the

Seacoost area

"Each day we are
reminded of the
vital role the
Campus ploys in
our community."

Debro 5 Grobowski,

Executive Director

(http:/ /www.fish.org /sites /default /files / StudAssess-

generic.doc) - 3 Student Assements are
required

Checklist

{hip / /www.fish org/sites/ default/hiles/Scholarship%

20App%20Checkilist doc)

EDWINA FOYE AWARD FOR OUTSTANDING GRADUATE STUDENT

http://www.ffsh.org/scholarships/overview-requirements

2/9/2015




** Overview/ Requirements | Foundation For Seacoast Health Page 2 of 5

The Edwina Foye scholarship was established in 1985 by colleagues, fnends, and
family 10 honor the memory of Edwino Foye, RN, a nurse who dedicated twenty-five
years of service to Porismouth Hospilal {1952-1978)

Back to top

STEVEN CUTTER AWARD FOR OUTSTANDING UNDERGRADUATE
STUDENT

The Steven Scott Cutler scholarship was established by the Boord of Trusiees in 1999 in
memory of Steven, son of Nancy L Cutter, Foundaiion for Seocoast Health
Adminisiration Execuhve Steven was o 1989 graduate of St Thomas Aquinas High
School and o 1994 graduate of the University OF Connscticut College Of Pharmacy.

Back o top

2014 SCHOLARSHIP RECIPIENTS

lan Borrows, a resident of Greenland, wos selected as the recipient of the $3,500

ru| I3 A At PPORDE DU R e MLeak . L alaal amf AAadd

CUwWIIIg IUYU AMWOITU T UnietigSs e ot chal"ll’glu" LTV OTY IR UL IS

Emily Koester, a resident of Portsmouth, was selected as the recipient of the received o
$3,500 Cutter Scholarship Award Emily will study nursing at the Universily of New

Hompshire

Selena Lorrey, a resident of Kittery Poinl, received o $1,500 scholarship oword Selena
studses biclogy of Bowdoin Coliege

James Sullan, a resident of Portsmoth, received a $1,500 scholarship oward  James

will be studying premed at University of New England

Back to top

ELIGIBILITY

To be eligible for award consideration, applicants conlinuously must hove been ond
continue to be a resident of one (or mors) of the following communities {Portismouth,
North Hampton, Greenland, Rye, Newington, New Castle, New Hampshire; or, Kittery,
Ehot, or York, Maine for o minimum of two (2] yeors prior 10 the oward year. Applicants
must be pursuing a health-related field of study as an undergraduate or graduate student
i on occredited institutron of learning Greatest consideration will be given to academic
achievement as exemplified by class rank, GPA, and test scores, also considered are
course difficulty, work shortage oreas of need in Seacoast, job experience, community

service, evidence of dedicahon to chosen field of study, ond hinoncial need

Back to top

http://www.ffsh.org/scholarships/overview-requirements 2/9/2015




** Overview/ Requirements | Foundation For Seacoast Health Page 3 of 5

HOW TO APPLY

To apply for a scholarship, an applicont must complete ond postmark his or her

application to the Foundation for Seacoast Health no later than March 1si

All cand:dates must submit scores from appropricle tests {see list below), prior to the
scholarship application deadline, even if test scores are net required by schools for
odmittance Scores from lests administered prior to 2005 ore inadmissible for traditional
students Naon-traditional students {individuals returning to school after an extended
obsence of 5 years or more) should contact the Foundation for Seacoast Health affice

for further clarificahion

Back to top

REQUIRED TEST SCORES
GRADUATE STUDENTS

* Graduate-Record Exam (GRE] or
Graduate Medical Aptitude Test UNDERGRADUATE STUDENTS

1 AAATY
1oAY

* Medical Coliege Admission Test

[MCAT) * Scholasiic Aptitude Test {SAT)
* Dental Admission Test {DAT) * Nofional league of Nursing
» Naionol League of Nursing Admissions Test (NLN)
Admissions Test {NLN) * Amerncan College Test {ACT)
{Millers Analegy is not occeptable in leu
of the obove)
Back to top

APPLICATION REVIEW CRITERIA

* Acodemic Excellence {Nahonal Test Scores, Grade Point Average, and Course
Difficulty)

¢ Financial Need [Optional)

« Statements of Support [Statements suppori oppropriateness of candidales choice
of health-reloted field of studies, personol atiribules, and evidence of leadership,
molivatton, and maturity)

* Employment Expenence in Health-related held

* Community involvement [voluntary involvement in community relative to health held
of sludy of choice of coreer)

* Personal Essay (Relation of essay topic to health studies or career choice)

« Personal Goals {Evidence of commitment to field of health and potential for return
to serve foundaiton communihes)

¢ Choice of Career n"Workforce Shoriage Areas {Special consideration will be give
to candidates who are pursuing o coreer in o workforce shortage field}

Back to top

http://www.ffsh.org/scholarships/overview-requirements 2/9/2015




**Overview/ Requirements | Foundation For Seacoast Health Page 4 of 5

DISTRIBUTION OF AWARDS

Scholarship recipients and non-recipients shall be nofified in early April Awards will be
pard in two equal mstaliments per ocodemic year with the first being 1ssued on or ofter
the third Tuesday in August and the second on or before December 30 Checks shall be
ssued [onily to the student and the school and must be endorsed by both porties
Checks shall not be 1ssued until oll components of the lerms of agreament, signed by

each scholarship recipient, have been met

Back to top

OBLIGATIONS OF AWARD RECIPIENTS

Prior to any funds being discharged, scholarship recipents are required to submit
verification of enrollment in an acaredited institution as a part-time (8 or more credits) or
full ime student and confirmation of acceptance nio o health-related field of study At
the end of the academic year, recipients must provide the Foundation for Seocoast
Health with on official transcript and @ financial accounting of how the scholarship

monies were used

Back to top

FINANCIAL AID

A scholorship recipient who apphies for financial aid may encounter reductions of, or
amendments to, his/her inshtutionol aid because of this scholarship award To recewe
financial oid, state ond federal regulations require thot o candidate for receipt of
hnancral aid must report all outside awards to the financicl oid office of the inshtuhon
he/she oitends or plans to attend If a student provides inaccurate application
information or incomplete information about outside awerds and personal resources,
he/she risks jeopardizing his/her entire financiol aid package as well as his/her

Foundation for Seacoasi Health Award

Back to top

ADDITIONAL INFORMATION

if the Foundation determines thot ony part of an aword has been used for improper
purposes, it may take all reasonable and appropriate steps either to recover the funds,
or restore the diverted funds to the purposes being finonced by the Foundation
Candidates who do not complete all components of the terms of agreement could
jeopordize therr future scholorship ehigibility All awards ore made withaut regard to
race, creed, color, sex, oge, veleran, or marital status, disability, religton, sexuc!
onentation, or nahonal onigin All infermahon such as initiol applications, references,
student records ond reports which are secured by the Foundation to evaluate the
qualihcahion of opplicants or the documents required annually from Scholarship

recipients become the property of the Foundation for Seacoast Health

http://www.ffsh.org/scholarships/overview-requirements 2/9/2015




.- Overview/ Requirements | Foundation For Seacoast Health

Back to top

FOUNDATION FOR SEACOAST HEALTH

100 Campus Drive, Suite 1, Portsmouth NH, 03801 403 422 8200

Page 5 of §

@{ (htips:/ /maps google com/maps?
g=Foundahon+FortSeacoast+Health&ll=43 041026,-
VISIT US

{https.//maps google.com/maps?
q=Foundation+For+SeocoostHealth&ll=43 041026,-

&

(htps./ /www facebook.com/pages/Foundation-
for-Seacoast-

Health/431317490236981)

CONNECT WITH US

{hitps: / /www.facebook.com/pages/ Foundation-
for-Seacoas!-

Heclth/431317490236981)

http://www.ffsh.org/scholarships/overview-requirements

2/9/2015




FOUNDATION FOR SEACOAST HEALTH

SCHOLARSHIP PROGRAM
STUDENT ASSESSMENT AND STATEMENT OF SUPPORT
(Side One)

Appraisers must compiete side one of this form and either complete side two or attach a current letter of
support. Any candidate who has previously received a Foundation for Seacoast Health award must submit
new references each year with at least two from current professors/teachers if applicant is enrolled in school.
If applicant has prior experience 1n the health field, please have at least one Student Assessment and
Statement of Support form completed by a person who supervised your work in the field. This form must be
returned to the Foundation for Seacoast Health, 100 Campus Drive, Suite One, Portsmouth, NH 03801
no later than March 1st in a sealed envelope with the appraiser’s signature across the seal. Please note
that legibility and thoughtfulness of recommendations are important to the consideration of candidate eligibility.
Please Type or Print

Applicant’'s Name

Appraiser's Name Title

Professional Association with Applicant

Affiliation of Appraiser (Institution/Agency)

Using the following scale, please rate the applicant by placing an X in the appropriate box for each of the listed
criteria’

STUDENT ASSESSMENT

CRITERIA

NO BASIS
TO JUDGE

BELOW
AVERAGE
Below 50%

AVERAGE
Middle 50-
75%

GOOD
Top 24%

VERY GOOD
Top 10%

QouT-
STANDING
Top 5%

Top 1%

Intellect

Analytical Powers
Critical Thinking
Reasoning Abillty

Creativity

Onginalty
Imagination

Communications Skills

Oral
Wnitten

Motivation
Persistence
Self-Discipiine
Achieves Goals

Judgment & Maturity
Conscienttousness
Common Sense

Leadership Ability
Organizational Skllls

Personal Attributes
Ability to Relate to Others
Sensitivity
Inteanty

Ability to Achieve Health
Related Career Goals

Commitment to Achieve
Health-Related Caresr Goals

Appraiser’s Signature Date

See Reverse Side




STATEMENT OF SUPPORT
(Side Two)

PLEASE TYPE

Please address candidate’s health-related goals in your assessment remarksJ

Appraiser’s Signature Date




FOUNDATION FOR SEACOAST HEALTH
SCHOLARSHIP APPLICATION
ATTACHMENT CHECKLIST

The following documents are to be submitted with your scholarship application. It
is highly recommended that your application be sent by certified mail — If you do

not receive an acknowledgment of your application from the Foundation office by
February 6, call the Foundation regarding the status of your application.

O THREE CURRENT STUDENT ASSESSMENT AND STATEMENT OF
SUPPORT FORMS IN SEALED ENVELOPES

O OFFICIAL SCHOOL TRANSCRIPTS
(Grade Reports and Student Copies not acceptable)

Undergraduate Appiicant
High School Tra_nscﬁpt(s)

Dal A
-College-TFranseripi(s)

Graduate Student
College Transcript(s)
Graduate Transcript(s)

00 TEST SCORES

Undergraduate Students

- Scholastic Aptitude Test (SAT) or

- American College Test (ACT)

- National League of Nursing Admissions Test (NLN)

‘Graduate Students

- Graduate Record Exam (GRE) or

- Graduate Medical Aptitude Test (GMAT)

- Medical College Admission Test (MCAT)

- Dental Admission Test (DAT)

- National League of Nursing Admissions Test (NLN)
(Millers Analogy is not acceptable in lieu of the above)

O ESSAY
O CURRENT RESUME



' - EShbmits

B FO U N DATI O N FOR OFFICIAL USE
for Seacoast Health CANDIDATE #

100 Campus Dnve, Suite One + Portsmouth, NH 03801 (603) 422-8200 + Fax (603) 422-8207 + email fsh@communitycampus.org

SCHOLARSHIP PROGRAM APPLICATION
SUBMISSION DEADLINE
MARCH 1st
| GENERAL INFORMATION |

STUDENT NAME

Last First Mi
PERMANENT RESIDENCE

Street

City State Zip
E-MAIL ADDRESS
PREFERRED MAILING
ADDRESS Street

City State Zip

—CURRENT TECEPHONE

Home Work School

SOCIAL SECURITY # Female Male
Date of Birth
STUDENT STATUS Graduate 0  Undergraduate I3 Non-Degree ) Traditional 0 *Non-Traditional D Full-Time O ~Part Time D
(check one) If you are a non-traditional* (an.indvidual returning to school afier and extended absence) or a part-time**
student please answer the following.
*Non-Traditional Part Time (mimimum of 8 credits per semester to qualify)
No. of Years Since Last Enrolled No Credis/Semester

| FOR SCHOOL OFFICIAL ONLY |

If vou are a senior in high school. you must have vour guidance counselor or high school principal
complete and sign this section.

if you are aiready enrolled in an undergraduate or graduate program, you must have your advisor or
department chair complete and sign this section.

If not using computer, please type or print

TO THE BEST OF MY KNOWLEDGE
INTENDS TO PURSUE A HEALTH-RELATED CAREER IN

{Applicant's Name)

{Health Field)
THROUGH THE FOLLOWING COURSE OF STUDY

{(Major)
School Official’'s Signature Daytime Telephone Number

School Official's Name/Title (Please Print) Name of School

Schoo!l Address (Street, City, State, Zip Code)




If not using a computer, please pnnt or type

| EDUCATIONAL INFORMATION |

Current or proposed health-related field of study

Name and address of college/graduate/medical school you are presently attending (or expect to attend)

School City State
Projected year in program, beginning in September of application year: D1‘°" DZ"d C}3’d DA"’ DS'"
Total Years in Program Expected Graduation Date Degree to be Awarded

| REQUIRED TEST SCORES |

Graduate MCAT, GMAT, or GRE. (Millers Analogy not accepted as substitute)
Undergraduate SAT, ACT, or NLN
High School Seniors GPA and SAT or ACT

Attach official copy of most recent test scores. Scores older than 5 years are inadmissible for traditional students. Non-
traditional students (individuals returning to school after an extended absence) should contact the Foundation for

Seacoast Health office regarding test scores Test scores are required for FSH scholarship considerations EVEN if
school does not require same.

ISUPPLEMENTAL INFORMATION|

Aftach a detailed resume which includes (Graduating High School seniors may submit pages 3 and 4 of the Common
Application.)

e Schools attended with Graduation Dates © All volunteer activities
¢ Any notable awards, honors, or citations received o Employment experience, positions held, & names of

enlen s me
il IPIUy A=t -]

[PERSONAL INFORMATION|

1 Explain why you have chosen to pursue your health-related field of study or career

2. Give evidence of the likelihood that you will be returning to the NH/ Southern ME seacoast area to work after
completing your health related studies.

3 {(OPTIONAL) Are there any extenuating academic, personal, or financial circumstances that you wish the Schoiarship
Committee to consider when evaluating your application?

4 How did you hear about the Foundation for Seacoast Heaith Scholarship Program?

| ESSAY |

You have two choices to fulfill the essay requrement Essays will be judged for clarity of thought, legibility, and academic presentation.
All essays must include credible research data with correctly cited.works or sources.

1 Attach a typewritten research essay of 500 words or less about an issue related to your chosen health-related field of study;
or,

2. You may submit an edited, typewritien version of a health-related research paper that you submitted within the past year for a

course in which you were enrolied. The name of the course title, professoriinstructor, and academic institution must be
identified on the cover sheet of the submitted paper. The edited version must adhere to the 500 words or less
requirement

2




| ESTIMATED SCHOOL COSTS |

Tuition Fees Room & Board

Books and Supplies Transportation to/from Health Insurance
home if commuting

ADDITIONAL FINANCIAL INFORMATION (OPTIONAL)

IF you are a dependent (under the age of 24), please have your parents complete the PARENT INFORMATION section
of this form using information from theirr most recent IRS Tax Return You must complete the STUDENT INFORMATION
section

IF you are an independent (over age 24, or, under age 24 and have served in the military, are married and live away
from home, are a ward of the courts, or have not been claimed by your parents for a minimum of two consecutive years
and you earn more than $4000 annually) financial information about you (and your spouse) must be included As an
independent, your parents do not have to complete the PARENT INFORMATION section However, if mamed, your
spouse must complete the PARENT (or Spouse) section

IF you, your parents’ or spouse’s financia! situation has changed since your most recent tax retums were filed, you have
the opportunity to explain changes in the PERSONAL INFORMATION section of this application.

CANDIDATE DEPENDENCY STATUS: Dependent independent
[PARENT (or Spouse) INFORMATION| [ﬂUDENT INFORMATIO!\j
Adjusted gross income $ Adjusted gross income $
Total income tax paid P Total income tax paid ¢
P P
income earned from work by Income earned from work by
Father $ You $
Mother $ Untaxed income & benefits $
(Child support, AFDC, ADC, SS1)
Your Spouse (if applicable) $ Medicacli/c;ental expenses not $
covered by insurance
Untaxed income & benefits $ Cash, savings, stocks, bonds CD'’s, $
(Child support, AFDC, ADC, SSl) etc
Medical/dental expenses not Net value of real estate (market
covered by insurance $ value less balance of mortgage $
Cash, savings, stocks, bonds CD’s, $ Scholarships and other resources
etc. including veteran's benefits and
Net value of real estate (market $ prepad tuition plans $

value less balance of mortgage

Age of Older Parent Number in Family

Parent’s current marital status: Dsingle@narnedﬂeparatedDdivorcedDNidowed

Your current marital status:  [_kingle[ _|marned[ |separated[ |divorced[ Jvidowed

Total number of family members attending college during the next academic year

Schoal you plan to or are attending:
Address-

ICERTIFICATION STATEMEhTT[
| Certify that all information on this form is true and complete to the best of my knowledge. If asked by the
Foundation for Seacoast Health, | agree to give documentation for information given on this form. | realize that
thts proof may mnclude a copy of a US Tax return.

Apphcant Signature Date:

w




AFFIDAVIT TO BE COMPLETED REGARDING DOMICILE AND RESIDENCE —|

Student’s Name

(Last) (First) (Middle)
Legal Residence

(Street) (Town/City) (State Zip)
Mailing Address

(Street) (Town/City) (State Zip)

l understand that one of the requirements to qualify as a Foundation for Seacoast Health scholarship applicant s that | continuously
must have been and continue to be legally domiciled in one or more of the following communities in the Foundation area (Portsmouth,

North Hampton, Greenland, Rye, Newington, New Castle, NH, or Kittery, Eliot, or York, ME) for a minimum of two {2) consecutive years
prior to submussion of scholarship application.

L have been legally domiciled in
(Student's Name)

L, from to and
(Town/City) (MofYear) {(Mo/Year)
from to
(Town/City) (Mo/Year) (Mo/Year)
totaling years of residency in the Foundation area. | have no other permanent residence and |
am on the checklist of my current town or city of domicile.
(Witness) (Student's Signature)

The Foundation for Seacoast Health Scholarship Program offers a minimum of two one-year scholarships, to one graduate and one
undergraduate student, who are pursuing health-related fields of study. Recipients will be selected on a competitive basis with highest

priority being given to ACADEMIC ACHIEVEMENT, exemplified by class rank, GPA, test scores, & course difficulty and FINANCIAL
NEED.

in order to be eligible the applicant continuously must have been.and continue to be a resident of one of the foliowing communities
(Portsmouth, North Hampton, Greentand, Rye, Newington, New Castie, New Hampshire; or Kittery, Eliot, or York,.Maine) for a
minimum of two (2) calendar years prior to submission-of scholarship application.

Ali documents secured by the Foundation to evaluate the qualification of applicants become the property of the Foundation for
Seacoast Health.

The Foundation for Seacoast Health reserves the nght not to process applications found to be mcomplete as of the application
deadline, March 1.

BY SIGNING TH!IS APPLICATION FORM, | HEREBY AUTHORIZE THE INSTITUION | WILL ATTEND TO RELEASE INFORMATION
ON MY FINANCIAL AID AND MY PROGRAM OF STUDY TO THE FOUNDATION FOR SEACOAST HEALTH AND | CERTIFY THAT
ALL INFORMATION GIVEN ON THIS APPLICATION.IS CURRENT AND ACCURATE.

| UNDERSTAND THAT IF | RECEIVE OTHER SCHOLARSHIP AWARDS, | MUST NOTIFY THE FOUNDATION FOR SEACOAST
HEALTH IMMEDIATELY. FAILURE TO DO SO MAY JEOPARDIZE MY CURRENT FOUNDATION FOR SEACOAST HEALTH
SCHOLARSHIP AWARD AND THE OPPORTUNITY TO BE CONSIDERED IN THE FUTURE.

Student's Signature Date

Parent's Signature (if applicant 1s under 18 years of age) Date




@ |

(https:/ /www.facebook.com/pages/Foundation- ‘

for-Seacoast-

Health/431317490236981)

We have provided over 29 million dollars in grants
to 139 Seacoast nonprofit and public
organizations.

OUR FUNDING INITIATIVES

Our funding initiatives are focused in the areas of health promotion, health protection, preventive health services, training, and

v

education.
Proposals for Foundation for Seacoast Health funding are only considered for 501 (c) 3 organizations whose main base of

operations are located in one of the nine communities within the Foundation's service area (Portsmouth, Newington, New Castle,
Greenland, Rye, and North Hampton, NH; and Kittery, Eliot, and York, ME).

2014 GRANTEES

New Heights: Adventures for Teens -- $275,000

Community Child Care Center of Portsmouth -- $30,000

Families First of the Greater Seacaast -- $311,600

hitp-//www ffsh.org/grant-making/grant-impact 13
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Back to top

COMMUNITY SPOTLIGHT

New Heights (http:/ /www.communitycampus.org/community-campus/campus-organizations#new-
heights)

New Heights Adventures for Teens has provided innovative out-of-school and summer programs since 1987, serving

thousands of Seacoast youth.

"Each day we are reminded of the vital role the Campus plays in our community."

Debra S Grabowski, Executive Director

FOUNDATION FOR SEACOAST HEALTH

100 Campus Drive, Suite 1, Portsmouth NH, 03801 603.422.8200

hitp//iwww fish org/grant-making/grant-impact
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;’:!; (https://maps.google.com/maps?

q=Foundation+For+Seacoast+Health&ll=43.041026,-70.78 5749&spn=0.011197,0.0 10428 &oe=ulf-8&client=firefox-
a8&channel=Hlb&fb=18&gl=us&hq=Foundation+FortSeacoast+Health&cid=0,0,176310238162 1967401 8&+=m&z=16&iwloc=A)
VISIT US (htips://maps.google.com/maps?

q=Foundation+For+Seacoast+Health&ll=43.041026,-70.78 5749&spn=0.011197,0.0 10428 &oe=ut-8&clieni=firefox-
a&channel=fflb&fb=18&gl=us&hq=Foundation+For+Seacoast+Health&cid=0,0,176310238162 1967401 8&t=m&z=1 6&iwloc=A)

% {https:/ /www .facebook.com/pages/Foundation-for-Seacoast-Health /4313 1749023698 1) CONNECT WITH US
{https./ /www tacebaok.com/pages/Foundation-for-Seacoasi-Health/431317490236981)

http//www ffsh org/grant-making/grant-impact




FOUNDATION

for Seacoast Health

100 Campus Drive, Suite 1

Portsmouth, NH 03801

Tel. (603) 422-8200 « Fax (603) 422-8207
E-mail: fsh@@communin campus.org

TO CONTINUE EXISTING OPERATION GRANTS
PROPOSAL COMPONENTS

Please present information in the format outlined helow. Use this outline as a checklist in
preparing your proposal and number your responscs to correspond o the listing of information
requirements. Proposal pages should be stapled (not bound) and pages numbered. Incomplete
proposals shall not be considered. Submit one original and one copy.

! Briefly describe your organization. its mission, and its current programs and
SCrvices.

12

Document the continued need for what you are proposing 1o do. Include current
in-house data. and appropniate information from other service providers with

whom you collaborate.

3. Do other organizations address these needs in the community and. if so. how will
your proposal supplement or augment these services?

4 If you are already collaborating with other community or statewide partners. what
do each of you bring to the table”” How do you and the other providers coordinate
activities and avoid duplication of scrvices? (You may wish to include letters of
support from collaborators.)

S. Describe the project you propose to continue through Foundation for Seacoast
Health grant funds Provide the ages. number. and geographic arca of people
expected to be served. (Has this changed since your last proposal?)

6. Describe planned activities specifically including goals for services. events,
participants. ctc.

7. Provide a timeline with action plan and thosc responsible for implementation of
services. events. and activilics.

8. Describe the cost/benefit of your program.

9. Evaluate the success of the program. if possible. in both quantitative and

qualitative terms, What specific. measurable outcomes. and what quality
indicators do you usc to evaluate and report on the program on a quarterly and
annual basis? How will yow stall use this data? What impact do you expect your

Page |
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program (o have on your community?
How will you keep the public informed about the services you offer?

What additional sources of financial support are being developed to ensure
continuation beyond the period of Foundation for Seacoast Health funding?

What is the vision of whete vour program will be in the next three years?

ATTACHMENTS

With all proposals. please attach in the following order:

Board resolution or transmittal letter authorizing grant request;

Agency organizational chart:

Curriculum Vitae of person responsible for proposed program;

One paragraph abstracts of staff involved with program implementation;
Current list of Board of Trustees with addresses:

Current operating budeet.

ococpuooucd

Current audit/financial statement;

Copy of current 990 federal tax return:

Letters of support {rom clients and/or collaborating partners (optional);
Current program brochures or marketing materials (optional).

Page 2




FOUNDATION

for Seacoast Health

100 Campus Drive, Suite 1

Portsmouth, NH 03801

Tel. (603) 422-8200 = Fax (603) 422-8207
E-mail: fsh@communitvcampus.org

PROPOSAL COVER SHEET
Please type your response or duplicate this form on your computer
Date: Name of Applicant Organization:
Telephone #: Address:

E-mail Address:

CEO/Executive Director:

Contact for this proposal: (if different) Telephone #:

Contact Address: if different from above)

E-mail Address:

Fiscal Agent: (if applicant is not a 501(c)3 organization)

Application for (please specify amount): § Total Project Cost: $

Total Operating Budget: $

Please respond briefly in the spaces provided. A more detailed description should be included in your full proposal.
PLEASE PROVIDE BRIEF DESCRIPTION OF PROPOSED PROJECT:

PLEASE SUMMARIZE PROJECT OBJECTIVES: (What will be accomplished with the funding requested?)

Page 1
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FOUNDATION
for Seacoast Health

ORGANIZATION PROFILE

Describe current services provided by the applicant organization:

Geographical area served:

Year founded:

—.Numher_of Paid Staff: (specify # full and # part-time)

Number of Directors/Trustees:

Number of Volunteers:

Other: (describe)

FINANCIAL SUMMARY

Provide information from most recent audit or annual

financial statement:

Sources of Support

Last Fiscal Year (FY) ended date A
Last FY total expenditures * $

contracts

Last FY total income $

Program fees/sales/

*1f operating surplus or loss is more than 5% of

total income, please comment:

3" party payments
Endowment/interest
income

Other earned income

United Way
Contributions:

Total Net Assets $

« Business

Current (Projected) FY
Operating budget $

« Individuals
< Foundations

« Other

TOTAL

Governiment grants &

LAST FISCAL YEAR

$

Yo

$

$
b
$

&2 [o2 |2 |7

|2

Page 2
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FOUNDATION

for Seacoast Health

L
-

PROJECT REVENUE AND EXPENSE BUDGET Dates: to
Your
FSH Other Public Agency Other
Revenue * Request Foundations Sources Fundraising Contribution Revenuc Total

FSH funding request

Other Foundations **

Public Sources

Fundraising

Your Agency Contribution

Other Revenue (Please list sources)

Total Income

* Note. Please 1ndicate which funds are committed (c) or pending (p).

** Please provide total here with details in narrative.

Total Project Expenses

Personnel
Project Coordinator

Other Staff (Itemize Staff 1y budget narrative)

Program materais/supplies

Qutreach and marketing

Phone/Fax

Office Supplies

Equipment

Overhead (please hst)

Other Expenses (plcase Hist)

T'otal Expenses

Please attach a budget narrative to clarify all Revenue and Expense line items.

Page 3
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FOUNDATION
for Seacoast Health

Foundation Offices at the Community Campus

100 Campus Drive, Suite One
Portsmouth, New Hampshire 03801
Telephone. (603) 422-8200
Facsimile. (603) 422-8207
Jsh@communitycampus org

Please use this checklist when submitiing this report:

Organization:

Grant:

Reporting Period:

Form completed by:

D Report narrative Please use this form, or duplicate this form on your computer.

O OO

referenced in the report narrative

Grant expense statement. Please use attached form.

Upduated progress report regarding the overall agency or program’s financial plan including budget, actuals,
and variance with explanation of variance.

Appendix: Addenda may include photographs, letters, public relations, marketing or development materials

'REPORT NARRATIVE

1. Using the action plan and timeline submitied with the original grant request, please provide a list of completed tasks,

as well as comminnents that were missed, explanation of missed commitments and revised timeline.

2 Provide updates or changes to the collaborations or coalitions described in the original grant request

Page 1



3. Please explain any unanticipated benefils or positive outcomes relating to the goals submuted in the original grant
request

4. Please explain any unforeseen challenges or negative outcomes, and efforts made to address those challenges regard-
ing the goals subnutted in the original grant request,

5 Using the plan submutted in the original grant request, explain your progress to date regarding your efforts towards
(1) commuruty relations, (2) marketing, and (3) development and fundraising.

6. Please explain and address any organizational changes, including program staffing, that may or have affected project
implementation

Page 2
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“Form 990-PF

For calendar year 2014, or tax year beginning

- Mortgages and Other Notes Payable

, and ending

2014

Name

FOUNDATION FOR SEACOAST HEALTH

Employer Identification Number

02-0386319

FORM S90-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

(3)

4

{5)

6)
{)
(8)
)]
(10)
Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 6,455,000 09/30/98 06/01/28
2) 8,340,000 09/30/98 06/01/28
3)
)
(5
(6)
)
(8)
)]
(10)

Security provided by borrower

Purpose of loan

() NEW BUILDING

NEW BUILDING

2) NEW BUILDING

NEW BUILDING

3

G

)]
{6)
)]
(8)
9
(19)_
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 6,455,000 6,350,000
2) 4,340,000
(3)
(4)
(5)
(6)
(7)
(8)
9
{10)
Totals 10,795,000 6,350,000




