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‘form 990-PF

Department of the Treasury

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.

OMB No 1545-0052

2016

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at WWW.irs.gov/form990pf. [-opern o PuBTE MSpETION—
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
FOUNDATION FOR SEACOAST HEALTH 02-0386319
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  {B Telephone number
100 CAMPUS DRIVE il 603-422-8204
Crty or town, state or province, country, and ZIP or foreign postal code C f exemption application 1s pending, check here PU
PORTSMOUTH, NH 03801
G Check all that apply: |:| Inial return D Initial return of a former public charity D 1. Foreign organizations, check here DD
|:] Final return D Amended return
] Address change [ Name change 2. e e eompitaton e =t ]

H Check type of organization;

Section 501(c)(3) exempt private foundation
1 section 4947(a)(1) nonexempt charitable trust [__] Other taxable private foundation

| Fair market value of all assets at end of year
(from Part /i, col (c), hne 16)
36,562,302.

J  Accounting method:

[ other (specify)
(Part I, column (d) must be on cash basis )

L | cash

11-(] Accrual

E If private foundation status was terminated

under sechon 507(b)(1)(A), check here

1]

F If the foundation ts in a 60-month termination

under section 507(b)(1)(B), check here

|

»§
|Part||

e B O oy | (ASOEME | ONelmeement | (o)At (O,
1 Contributions, gifts, grants, etc., receved 36,677. = . - ; -
2 Chack [ rithetoundaton s notrequred o atach Sch B TR - :
3 |[ntereston savings and temporary 149. 149. STATEMENT 1
4 Dwidends and interest from securties 330,177. 330,177. STATEMENT 2
5a Grossrents _
b Net rental mcome or (loss) ’ v e @b et
o 62 Net gan or (loss) from sale of assets not on line 10 782:012- PR 3 STATEMENT - 3 N
g p Sross saies prce for &l 3,678,567. Y EE
2| 7 Capttal gam net income (from Part IV, line 2) % AE g 2 T E B
(8 Netshor-term capital gain W
9 Income modfications PN A %
108 sromrowances o™ g 1T « :
b Less Cost of goods sold
¢ Gross profit or (loss) —
11 Other income 551,223, 0. =122:3 ) NT 4
.92 Total. Add lines 1 through 11 1,700,238. 598,494. | 557, 223.
(13 Compensation of officers, directors, trustees, etc 143,024. 4,291. 8 ‘AAV ‘G. _0 1’ ,729.
:[414  Other employee salaries and wages 76,332. 2,290.] 1wl "7 0. 4,473,
w 15 Pension plans, employee benefits 21,878. 656. L——03" . 20},372.
8{i6a Legal fees ) OGLEN V1 —C
§_” b Accounting fees _ STMT 5 31,398. 0. 0. 30,698.
aj| c Other professional fees STMT 6 48,012. 44,569. 0. 3,480.
:}_g 17 Interest 188,969. 0. 75,931. 114,068.
E 18 Taxes STMT 7 10,701. 0. 0. 0.
g‘_%’ 19 Depreciation and depletion 393,806. 0. 157,274.
N 20 Occupancy .. 2,220. 0. 0. 2,220.
et |21 Travel, conferences, and meetings 7,.610. 0. 0. 7,766.
':«E 22 Pnnting and publications
©(23 Other expenses STMT 8 856,819. 16,309. 318,018. 515,135.
15 24 Total operating and administrative
2 expenses. Add lines 13 through 23 1,780,769. 68,115. 551,223. 902,941.
O|25 Contmbutions, gitts, grants pard 428,200. 388,200.
26 Total expenses and disbursements.
Add tines 24 and 25 2,208,969. 68,115. 551,223.] 1,291,141.
27 Subtract ine 26 from line 12:
8 Excess of revenue over exp and disbur _508,731.
b Net investment Income (it negatrve, enter -0-) | 530,379.
¢ Adjusted net income (f negative, enter -0-) 0.

623501 11-23-16

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2016)
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Form 9

Ay

90-PF (2016)

FOUNDATION FOR SEACOAST HEALTH

02-0386319

Page 2

Attached schedules and amounts in the descnption
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

526,898.

2,056,305.

2,056, 305.

26,100.[

Less: allowance for doubtful accounts P>

26,100.

26,100.

Pledges recevable P>

Less: allowance for doubtful accounts P>

Grants recevable i
Recewvables due from officers, directors, trustees, and other
disqualrfied persons

COther notes and loans recervable | 2

Less: allowance for doubtful accounts P>

Inventories for sale or use X
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

-land, buildings, and basis

21,384.

28,253.

28,253,

>
Less accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis » 17,180,724.

STMT 11

25,487,161.

25,487,161.

Less accumubted deprecaion S TMT 10 8,216, 241.

9,956,611.[

o RE
8,964,483,

CRow

8,964,483,

COther assets (describe P> )

Total assets (to be completed by all filers - see the
instruchons. Also, see page 1, tem |)

35,781,169.

36,562,302.

36,562,302,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, drrectors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe p> STATEMENT 13

59,164.

63,398.

40,000.

6,113,381.

5,937,941.

32,239.

37,555.

Total liabilities (add lines 17 through 22)

6,204,784.

6,078,894.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted R

Foundations that do not foliow SFAS 117, check here

and complete lines 27 through 31.

Caprtal stock, trust principal, or current funds

Paid-in or capial surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» ]

Total liabilities and net assets/fund balances

28,988,702.

29,881, 266.

307,963.

322,422,

279,720.

279,720.

29,576, 385.

30,483,408.

35,781,168,

36,562,302,

£

P
b
¥

o

EE . T

STATEMENT 12

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part If, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

D bW N

Enter amount from Part |, hine 27a o
Other increases not included in line 2 (itemize) P>

SEE STATEMENT 9

29,576,385.

-508,731.

1,415,754.

Add lines 1,2, and 3 L
Decreases not included in line 2 (temize) P

30,483,408.

0.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part i1, column (b), Iine 30

DN | LW I |-

30,483,408.

623511

11-23-16

Form 990-PF (2016)
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.Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 3
{Part IV| Capital Gains and Losses for Tax on Investment Income
{a)Listand describe the kind(s) of property sold (e.g., real estate, (bz,"fo';”{"aé’hqa”s';e" (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
() Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 2,463,000. 2,155,087. 268,168.
Gomplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
] i) Adjusted basts k) Excess of col. {1 col. (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 (:)15 of 12/31/69 (ozrer col. (), if an§/) Losses (from col. (h))
a
b
[
d
e 268,168.
If gain, also enter in Part |, line 7
2 Caprtal gain net mcome or (net captal loss) If (loss), enter -0- m Part |, line 7 2 268,168.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hine 8, column (c).
If (loss), enter -0- n Part |, ine 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation iiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [Xl No

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

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

a) (b) (c) o
Calendar y(?aars(eo?glfse);?'at;gg|nmng In) Adjusted qualifying distributions Net value of noncharrtable-use assets {col. (%')s E:S.%E%"b'f‘c'gl_ (©)
2015 1,527,761, 27,116,154, .056341
2014 1,967,400. 30,569,085, .064359
2013 1,790,202, 32,575,969. .054955
2012 2,020,865, 32,086,883. .062981
2011 5,877,132. 34,435,144, .170672
2 Total of ine 1, column (d) . . . 2 .409308
3 Average distribution ratio for the 5-year base period - dvide 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 .081862
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 25,480,489.
5 Muttiply line 4 by line 3 . . 5 2,085,884.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) o 6 5,304.
7 Add lnes 5 and 6 . L . o N 2,091,188.
8 Enter qualfying distrbutions from Part XII, fine 4 8 1,390,891.

It ine 815 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.

623521 11-23-16

Form 990-PF (2016)
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<Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 4

[Part VI| Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> | and enter *N/A" on tine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) I
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here B> [ and enter 1% 1 10,608.
of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12 col. (b) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 ) ) 3 10,608.
4 Subttte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatons only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract Iime 4 from line 3. If zero or less, enter -0- 5 10,608.
6 Credits/Payments;
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 8,490.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld . 6d ~ e
7 Total credits and payments. Add lnes 6a through 6d 7 8,490.
8 Enter any penalty for underpayment of estimated tax. Check here [__| if Form 2220 s attached ] 8 35.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed »| 9 2,153.
10 Overpayment. If line 7 is more than the tota! of lines 5 and 8, enter the amount overpaid L. > 10
11_Enter the amount of line 10 to be: Credited to 2017 estimated tax P> Refundedp> | 11

[Part VII-A] Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legtslation or did #t participate or intervene in
any polrtical campaign?
b Did 1t spend more than $100 during the year (erther directly or indirectly) for poltical purposes (see |nstruct|ons for the definition)?
If the answer is "Yes" to Ta or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendrtures (section 4955) imposed during the year:

(1) On the foundation. p> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for polical expendrture tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activihies that have not previously been reported to the IRS?
If "Yes, " attach a detalled descrnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has it filed a tax return on Form 990-T for this year? . N/A

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year? /f 'Yes complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>

»  {Yes| No

1a

1b

43 F
I .

1¢

.
|-
s It 7

>4 P4

NH

b If the answer 1s "Yes" to line 7, has the foundation furmished 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
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,* complete Part XIV
10 Did any persons become substantial contributors during the tax year?  -ves." attach a schedule ksting ther names and addresses

8| X

s | | X

10 X

623531 11-23-16

Form 990-PF (2016)
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Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319 Page 5
| Part VII-A | Statements Regarding Activities (continued)
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? if "Yes,” attach schedule (see instructtons) 1 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundatron or a disqualified person had advrsory privileges?
It *Yes,” attach statement (see instructions) 12 X
13 Dud the foundation comply with the public inspection requrrements for its annual returns and exemption application? 13] X
Webstte address p» WWW.FFSH.ORG
14 Thebooks are incareof p» DEBRA S. GRABOWSKI Telephone no.p-603-422-8200
Locatedat » 100 CAMPUS DRIVE, SUITE 1, PORTSMOUTH, NH 2P+ p03801
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here Y
and enter the amount of tax-exempt interest receved or accrued during the year »| 15 N/A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authorrty over a bank, Yes| No
securites, or other financial account n a foreign country? 6| X
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If “Yes," enterthe name of the
foreign country p» CAYMAN ISLANDS
[Part VIIi-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No

1a During the year did the foundation (erther directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [ Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept rt from)

a disqualrfied person? [:] Yes IZ] No
(3) Furnish goods, services, or facilties to (or accept them from) a dlsqualmed person'? [:I Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of ether available

for the beneftt or use of a disquaified person)? EI Yes No

(6) Agree to pay money or property to a government official? (Exceptron 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 terrminating within 80 days.) . [:] Yes No
b If any answer 1s "Yes” to 1a(1)-(6), did any of the acts fail to qualdy under the exceptlons descnbed n Regulatlons
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 » [:]

¢ Did the foundation engage tn 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 2016?
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942(;)(5)):

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIH) for tax year(s) beginning
before 2016? . [ Yes (X1 No
If “Yes," list the years p» ) , .

b 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.) i N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> , ) ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . I:] Yes [Z] No

b If Yes," did it have excess busrness holdings in 2016 as a result of (1) any purchase by the foundation or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by grft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2016 ) . ~N/A
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its chartable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardrze its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016?

.\
S A

T
A

Gl

iy

ic

3b

4a

X

4b

X

623541 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) FOUNDATION FOR SEACOZiST 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 legistation (section 4945(e))? [:] Yes @ No
{2) Influence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectty,
any voter registration drive? . [j Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? @ Yes l:] No
(4) Provide a grant to an organization other than a chariable, etc., organization described in section
4945(d)(4)(A)? (see instructions) . ] ] [ Yes [X1 No
(5) Provide for any purpose other than religious, charrtable, scientific, Iterary, or educational purposes, or for
the prevention of cruetty to children or animals? o i f:] Yes No
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 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Yes (1 No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? o |:| Yes No R R
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 )
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? L___| Yes IZ] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
lPart VIIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
e he et | inooaid, | i | o) ErpeTee
(a) Name and adoress ours perweekdevoted | (1 notpaid, | ™ st | accaunt, o
SEE STATEMENT 14 115,943.] 27,081. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter *NONE."
(b) Trtle, and average (d) contnbutions to Se) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee db:’gmulans account, other
devoted to position compensation allowances
ELIGIO SANTANA - 100 CAMPUS DRIVE, FACILITY MANAGER
SUITE 1, PORTSMOUTH, NH 03109 40.00 65,285.| 8,296. 0.
NOREEN M. HODGDON - 100 CAMPUS EXECUTIVE ASSISTANT
DRIVE, SUITE 1, PORTSMOUTH, NH 03109 40.00 53,161.[ 15,011. 0.
KRATHLEEN TAYLOR - 100 CAMPUS DRIVE, FINANCE DIRECTOR
SUITE 1, PORTSMOUTH, NH 03109 20.00 50,620. 0.
Total number of other employees paid over $50,000 > ] 0

623551 11-23-16

Form 990-PF (2016)



+Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319  Page7

(Part Vi | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of 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 beneficianes served, conferences convened, research papers produced, etc.

1 N/A

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on fines 1and 2. Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2016)

623561 11-23-16




Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH

02-0386319  Pages

Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see mstructions.)

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

a Average monthly fair market value of securtties 1a 24,826,595,

b Average of monthly cash balances 1b 1,041,922,

¢ Fair market vaiue of all other assets 1c

d Total (add bnes 1a, b, and c) ) 14 25,868,517.

¢ Reduction claimed for biockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . | te | 0.
2 Acquistion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d ) ) ) 3 25,868,517.
4 Cash deemed held for charttable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 388,028.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ling 4 5 25,480,489.
6  Minimum investment return. Enter 5% of line 5 6 1,274,024.
| Part Xi ] 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 Mimmum investment return from Part X, fine 6 . 1 1,274,024.
2a Tax on investment income for 2016 from Part Vi, ine 5 . 2a 10,608.] .

b Income tax for 2016. (This does not include the tax from Part V1) 2b N

¢ Add lines 2a and 2b 2 10,608.
3 Distributable amount before adjustments. Subtract line 2¢ from Ine 1 3 1,263,416.
4 Recovenes of amounts treated as qualifying distnbutions 4 698,072.
5 Add lines 3and 4 5 1,961,488.
6 Deduction from distributable amount (See instructions) i 6 0.
7 Distributable amount as adyusted. Subtract line 6 from line 5. Enter here and on Part X!l|, ing 1 7 1,961,488.
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), ine 26 1a 1,291,141,

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes 2 99,750.
3 Amounts set aside for specific chartable projects that satisfy the: s

a Surtabiity test (pnior (RS approval required) 3a

b Cash distribution test (attach the required schedule) i 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 4 1,390,891.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, lne 27b ) 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,390,891.

Note; The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the sechon

4940(e) reduction of tax in those years.

623571 11-23-16

Form 990-PF (2016)



.Form 990-PF (2016)

FOUNDATION FOR SEACOAST HEALTH

02-0386319

Page 9

Undistributed Income (see nstructions)

1 Distributable amount for 2016 from Part XI,
line 7
2 Undistnbuted income, i any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016:
aFrom 2011 4,176,933.

(a)
Corpus

{b)
Years prior to 2015

(©)
2015

(9)
2016

1,961,488.

bFrom 2012 434,6009.

¢ From 2013 196,022.

dFrom 2014 454 ,480.

eFrom 2015 182,729.

f Total of lines 3a through e
4 Qualfying distributions for 2016 from
PartXll,ined:»$ 1,390,891.

5,444,773.

aApplied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see mstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2016 distributable amount

eRemaining amount distributed out of corpus

5 Excess distributions carryover applied to 2016
(f an amount appears in column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below;

8 Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
hne 4b from hne 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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instruchons
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted 1n 2017
7 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)
8 Excess distributions carryover from 2011
not applied on ine 5 or fine 7
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
10 Analysts of ine 9:

o

. &
# M i

et

&
e

8 &
1,390,891.

0.

w8 1

570,597.
- 7

B
Sy

&
RS e

o
4,874,176.

>~§‘

<F

570,597,
:ggd

# s,

0.

3,606,336.

1,267,840.

aExcess from 2012

434,609.

bExcess from 2013

196,022.

¢ Excess from 2014

454,480.

dExcess from 2015

182,729.

eExcess from 2016

623581 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319  Page 10

| Part Xiv | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described 1n sectton L 4942())(3) or || 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2016 (b)2015 (c)2014 (d)2013 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distnbutions from Part XI1,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities B

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
afternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under secton 4342())(3)(B)(1)

b "Endowment” atternative test - enter
2/3 of mimmum 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,
dvidends, rents, payments on
securtties 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 TSupplementary 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 contnibutions receved 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).)

NONE

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 entrty) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> [:] if the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other condihions, complete items 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, SUITE 1, PORTSMOUTH, NH 03109
b The form in which applications should be submrtted and information and matenials they should include:
FORMAL APPLICATION FORM
¢ Any submission deadlines:
NONE CURRENTLY
d Any restrictions or imiations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
RESTRICTED TO THE GENERAL MISSION OF THE FOUNDATION

623601 11-23-16 Form 990-PF (2016)
10




_Form 990-PF (2016) 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
Recipient If recipient 1s an individual,
show any relationship to Foijaqdamfn Purposg%f Etlfg:t or Amount
me and address (home or busin any foundation manager staws o contribuly
Na ( business) or substantial contributor recipient *x
a Paid during the year
ALEXANDRIA FRATAMICO NONE p/a SCHOLARSHIP
92 GREENSIDE AVENUE
PORTSMOUTH, NH 03801 7,000,
BERLIN HEALTH AND REHABILITATION PONE NC
98 HOSPITALITY DRIVE
BARRE, VT 05641 250,
DANIEL WEBSTER COUNCIL, BSA ONE PUBLIC CHARITY [CONTRIBUTION TO HELP
571 HOLT AVENUE r PROVIDE SERVICES AND
MANCHESTER, NH 03109 Y OUTH- DEVELOPMENT
PROGRAMS TO FAMILIES
AND COMMUNITY 500,
FAMILIES FIRST OF THE GREATER [NONE PUBLIC CHARITY PROMOTING HEALTH AND
SEACOAST PREVENTING DISEASE
100 CAMPUS DRIVE
PORTSMOUTH, NH 03109 225,000,
FRIENDS FOREVER, INC, NONE PUBLIC CHARITY CONTRIBUTION TO
1 MORGAN WAY UPPORT INTERNATIONAL
DURHAM, NH 03824 EACE PROCESS, 100,
Total . SEE CONTINUATION SHEET(S) > 3a 388,200,
b Approved for future payment
NEW HEIGHTS: ADVENTURES FOR TEENS NONE PUBLIC CHARITY PROVIDE SUPPORT TO
100 CAMPUS DRIVE I NFANT / CHILDREN/ADOLES
PORTSMOUTH, NH 03109 ROGRAMS 40,000,
Total . . L. . b3 40,000,

Form 990-PF (2016)
623511 11-23-16 ** SEE PURPOSE OF GRANT CONTINUATIONS
11




. .Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH

02-0386319 page 12

Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unfess otherwise indicated. (E;d“"e" by section 512, 513 or 534 (e)
Bus(:\)ess (b) E;(‘g:u— (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a COMMUNITY CAMPUS RENT 16 551,223.
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash
investments 14 149.
4 Dvidends and interest from securittes 14 330,177.
5 Net rental Income or (loss) from real estate: - s
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property .
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 782,012.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (g) 0. 1,663,561, 0.
13 Total. Add iine 12, columns (b), (d), and (e) 13 1,663,561.
(See worksheet in line 13 nstructions to verdy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
623621 11-23-16 Form 990-PF (2016)

12



_Form 990-PF (2016) FOUNDATION FOR SEACOAST HEALTH 02-0386319 page 13
[Part XVl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described i section 501(c) of Yes| No
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: R A
(1) Cash 1a(1)
(2) Other assets 1a(2) X
b Other transactions: R N
(1) Sales of assets to a noncharrtable exempt organization 1b(1) X
(2) Purchases of assets from a noncharrable exempt organization 1b(2) X
(3) Rental of facilties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees ] 1b(5) X
(6) Performance of services or membership or fundraising solictations 1b(6) X
¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s “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 receved less than far market value in any fransaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

{a)Line no (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing amangements

N/A

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

i section 501(c) of the Code (other than section 501(c)(3)) or i section 52772 [ ves No
b f "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalhies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, an: e Declaration of preparer (other than taxpayer) n;l;\ all information of which preparer has any knowledge
e ,

|

Date Title

Sign
Here

43P 7Rpt R

Yes

ay ISCUsS this
return with the preparer
shown below (see instr )?

No

Print/Type preparer's name Preparer's signature Date heck T T 1
. - employed
Paid | RELLI D'AMORE \@@Om PR 718 [T

P01402985

Preparer |frm'sname » NATHAN WECHSLER & COMPANY, P.A. Frm'sEIN > 02-0327524

Use Only

Firm's address p 70 COMMERCIAL STREET, 4TH FLOOR

CONCORD, NH 03301 Phoneno. 603-224-5357

623622 11-23-16

13
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CONTINUATION FOR 990-PF, PART IV

FOUNDATION FOR SEACOAST HEALTH 02-0386319 PAGE 1 OF 1
I 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, (%*‘_‘%W acr:]mred (c) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. - D':,'ﬁaﬁg,? (mo., day, yr.) | (mo., day, yr.)

12 1041.195 SHS - T. ROWE PRICE BALANCED FUND P VARIOUS [11/16/16
b 1810.774 SHS - T. ROWE PRICE INDIGENT FUND P VARIOUS [11/16/16
c 29692.6386 SHS - COLCHESTER GLOBAL BOND FUND P VARIOUS [09/06/16
d 3690.718 SHS - VANGUARD TOTAIL STOCK INDEX FUND P VARIOUS [11/10/16
e 169.327 SHS - FORESTER DIVERSIFIED FUND P VARIOUS [03/31/16
f CAPITAL LOSS DISTRIBUTIONS

g 3651.6340 SHS - VANGUARD TOTAL STOCK INDEX FUND P VARIOUS [11/15/16
h

1

j

k

|

m

n

0

o | OO | (g s o

a 23,000. 19,817. 3,183.
b 40,000. 33, 346. 6,654.
¢ 1,000,000. 967,968. 32,032.
d 200,000. 125,115. 74,885.
e 1,000,000. 885,051. 114,949.
f -39,745.
g 200,000. 123,790. 76,210.
h

I

I

k

|

m

n

0

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

(I} Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

(i)F.M.V. as of 12/31/69 A s (Q,Efzfjs(gf :"}0;‘,,3) but not less than "-0-")

a 3,183.
b 6,654.
c 32,032.
d 74,885.
e 114,949.
f -39,745.
g 76,210.
h

I

|

k

|

m

n

0

2 Capttal gain net income or (net capttal loss) ( :; .i’,';‘s'f'g,?,gﬁ‘ I?B.'-" ,,'1: ?:I;,L’ II,I?I?IZ 7} 2 268,168.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, fine 8, column (c).
If (loss), enter *-0-"in Part |, ine 8 3 N/A

623591
04-01-16

14




FOUNDATION FOR SEACOAST HEALTH

02-0386319

|Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Fog;datl(%n PUF[’OS(tEr %f %fﬂm or Amount
status o contribution
Name and address (home or bustmess any foundation manager
e ddress ( ) or substantial contributor recipient
GREAT BAY COMMUNITY COLLEGE NONE STATE AGENCY [CONTRIBUTION TO
320 CORPORATE DRIVE SUPPORT SCHOLARSHIP
PORTSMOUTH, NH 03801 BSSISTANCE TO
STUDENTS . 1,500,
KATHERINE LOCANDRO NONE N/a [ECHOLARSHIP
64 WALLIS ROAD
RYE, NH 03870 1,500,
KEAGHAN VOGEL NONE N/a bcHoLARSHIP
11 SUNNYSIDE DRIVE
GREENLAND, NH 03840 1,500,
NEW HEIGHTS: ADVENTURES FOR TEENS NONE PUBLIC CHARITY [PROVIDE SUPPORT TO
100 CAMPUS DRIVE TNFANT / CHILDREN/ADOLES
PORTSMOUTH, NH 03109 PROGRAMS 150,000,
NH CENTER FOR NONPROFITS NONE PUBLIC CHARITY [CONTRIBUTION TO
194 PLEASANT STREET, SUITE 14 SUPPORT THE GROWTH AND
CONCORD, NH 03301 TMPACT OF THE
NONPROFIT SECTOR. 750,
WENTWORTH SENIOR LIVING NONE PUBLIC CHARITY [CONTRIBUTION FOR
346 PLEASANT STREET ENIOR LIVING
PORTSMOUTH, NH 03801 ASSISTANCE SERVICES. 100,
Total from continuation sheets 155,350,

623631
04-01-16

15




FOUNDATION FOR SEACOAST HEALTH 02-0386319

.|Part XV| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - DANIEL WEBSTER COUNCIL, BSA

CONTRIBUTION TO HELP PROVIDE SERVICES AND YOUTH-DEVELOPMENT PROGRAMS TO

FAMILIES AND COMMUNITY ORGANIZATIONS.

623655 04-01-16
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.Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o 990-PF) » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury e . R K .
Internal Revenue Service its instructions is at www.irs.gov/form980 .

OMB No 1545-0047

2016

Name of the organization

FOUNDATION FOR SEACOAST HEALTH

Employer identification number

02-0386319

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 political organzation

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Uo0MO0O

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fitng Form 990, 990-EZ, or 990-PF that receved, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and il. See instructions for determining a contnbutor's total contnbutions.

Special Rules

D For an organzation descnbed in section 501(c)(3) filling Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, ine 1h,

or (i) Form 990-EZ, ime 1. Complete Parts | and Il.

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, durng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for

the prevention of cruelty to children or animais. Complete Parts |, Il, and IIl.

I:l For an organization descnbed in section 501(c)(7), (8), or (10} fitng Form 990 or 990-EZ that receved from any one contnbutor, dunng the
year, contnbutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received during the year for an exciusively religious, chantable, etc ,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

rehigious, charitable, etc., contributions totaling $5,000 or more dunng the year

> 3

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Not : Open to Public Inspection

623451 10-18-16



. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

FOUNDATION FOR SEACOAST HEALTH

Employer identification number

02-0386319

‘Part1 .

Contributors (See instructions). Use duplicate copies of Part | if addtional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

1

ROBERT REYNOLDS C/0O RICHARD A. DRYER

901 UNION STREET

$ 36,240.

MANCHESTER, NH 03104

Person [Z'
Payroll D

Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrol [
Noncash |:|

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I__—]

Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person [:l
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:]
Payrotl [
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16

Not Open to Public Inspection 18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

Employer identification number

FOUNDATION FOR SEACOAST HEALTH 02-0386319
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)
No. ) i (d)
- . FMV (or estimate) .
fr
o ::| Description of noncash property given (See instructions) Date received
(a)
(c)
No.
fro(:n Description of norftllsh rope iven FMV or estimate) Dat - ived
Part| P property g (See instructions) ate receive
(a)
(c)
No.
froom Description of no::)ash rope! iven FMV (or estimate) Dat o ived
Part | P property g (See instructions) ale receive
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) 3
from
ot Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) . (d)
- . FMV (or estimate)
fr .
o :r'tn| Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate)
from i
- :,1 | Description of noncash property given (See instructions) Date received

623453 10-18-16

Not Open to Public Inspection
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.Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

‘Name of organization

FOUNDATION FOR SEACOAST HEALTH

a usive

religious, chari

e, eic., contributions fo organizations described in section c)(7), (B), 0
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organzations
completing Part Ill, enter the total of exclusively religious, charttable, etc , contributions of $1,000 or less for the year (Enter thismio once ) > $

Use duplicate copies of Part (Il if addrtional space 1s needed.

Employer identification number

02-0386319

attotal more than $1, or

(a) No.
g:r;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r:rrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
20
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FOUNDATION FOR SEACOAST HEALTH 02-0386319

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (Cc)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
457(B) RETIREMENT PLAN 149. 149. 149.
TOTAL TO PART I, LINE 3 149. 149. 149.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INVESTMENT
ACCOUNTS 330,177. 0. 330,177. 330,177. 330,177.
TO PART I, LINE 4 330,177. 0. 330,177. 330,177. 330,177.

24 STATEMENT(S) 1, 2




FOUNDATION FOR SEACOAST HEALTH

02-0386319

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 3

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
1041.195 SHS - T. ROWE PRICE PURCHASED VARIOUS 11/16/16
BALANCED FUND

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
23,000. 19,817. 0. 0. 3,183.

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
1810.774 SHS - T. ROWE PRICE PURCHASED VARIOUS 11/16/16
INDIGENT FUND

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
40,000. 33,346. 0. 0. 6,654.

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
29692.6386 SHS - COLCHESTER PURCHASED VARIOUS 09/06/16
GLOBAL BOND FUND

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,000,000. 967,968. 0. 0. 32,032.
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(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
3690.718 SHS - VANGUARD PURCHASED VARIOUS 11/10/16
TOTAL STOCK INDEX FUND
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
200,000. 125,115. 0. 0. 74,885.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
769.327 SHS - FORESTER PURCHASED VARIOUS 03/31/16
DIVERSIFIED FUND
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,000,000. 885,051. 0. 0. 114,949.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CAPITAL LOSS DISTRIBUTIONS PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0 -39,745.
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(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
3651.6340 SHS - VANGUARD PURCHASED VARIOUS 11/15/16
TOTAL STOCK INDEX FUND
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
200,000. 123,790. 0. 0. 76,210.
(a) MANNER DATE
DESCRIPTION OF PROPERTY NAME OF BUYER ACQUIRED ACQUIRED DATE SOLD
SALE OF LAND HOPE FOR TOMORROW PURCHASED VARIOUS 12/16/16
FOUNDATION
(B) (¢) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,215,567. 698,072. 3,651. 0. 513,844.
NET GAIN OR LOSS FROM SALE OF ASSETS 782,012.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 782,012.
FORM 990-PF OTHER INCOME STATEMENT 4
(a) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
COMMUNITY CAMPUS RENT 551,223. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 551,223. 0.
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ACCOUNTING FEES

STATEMENT 5

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING SERVICES 31,398. 0. 0. 30,698.
TO FORM 990-PF, PG 1, LN 16B 31,398. 0. 0. 30,698.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT CONSULTANT 44,569. 44,569. 0. 0.
BENEFITS ADMINISTRATOR 3,443. 0. 0. 3,480.
TO FORM 9S90-PF, PG 1, LN 16C 48,012. 44,569. 0. 3,480.
FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 10,701. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 10,701. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TRUST MANAGEMENT FEES 16,3089. 16,309. 0. 0.
UTILITIES 264,053. 0. 106,101. 157,656.
PROPERTY AND LIABILITY
INSURANCE 24,192. 0. 9,721. 14,471.
SUPPLIES 23,410. 0. 9,407. 13,244.
MEETING EXPENSE 245. 0. 98. 147.
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MISC. COSTS
COMMUNITY CAMPUS FOOD

SERVICE 64,188.
CLEANING SERVICES 106, 444.
LANDSCAPING

OFFICE EXPENSE
COMMUNICATIONS

MAINTENANCE AND REPAIRS 173,425.

STATE FILING FEE

INSURANCE

POSTAGE

OTHER OFFICE EXPENSES

DUES AND SUBSCRIPTIONS
EQUIPMENT LEASE/MAINTENANCE

CONSULTANTS 28,548.
COMMUNITY CAMPUS WAGES 92,735.

COMMUNITY CAMPUS PAYROLL

RELATED EXPENSES 22,894,

COLLABORATIVE PROJECTS
COLLABORATIVE ACTIVITIES

37,264.

9,198.
1,447.
728.

02-0386319

729.

36,436.
63,672,
2,587.
621.
4,373.
108,922.
75.
7,842.
585.
6,409.
1,415.
4,473.
22,548.
53,667.

12,027.
2,153.
1,083.

TO FORM 990-PF, PG 1, LN 23 856,819.

318,018.

515,135.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

UNREALIZED GAINS ON INVESTMENTS
UNREALIZED GAINS ON INVESTMENTS
PRIOR YEAR ROUNDING ADJUSTMENT

TOTAL TO FORM 9S50-PF, PART III, LINE 3

AMOUNT

1,410,801.
4,943.
10.

1,415,754.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED FAIR MARKET
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE
LAND 2,308,508, 2,308,508. 2,308,508.
LAND IMPROVEMENTS 3,000,371. 2,468,884, 531,487. 531,487.
BUILDING 10,141, 200. 4,323,235. 5,817,965. 5,817,965.
EQUIPMENT, FURNITURE, AND
FIXTURES 1,730,645. 1,424,122, 306,523. 306,523.
TO 990-PF, PART II, LN 14 17,180,724. 8,216,241, 8,964,483. 8,964,483,

STATEMENT(S) 8, 9, 10
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FORM 990-PF

OTHER INVESTMENTS

STATEMENT 11

DESCRIPTION

DODGE & COX INTERNATIONAL STOCK
FUND

VANGUARD TOTAL STOCK MARKET INDEX
FUND (SIGNAL)

ARTISAN INTERNATIONAL INSTITUTIONAL
FUND

VANGUARD ENERGY FUND (ADMIRAL)
EATON VANCE EMERGING MARKET FUNDS
ADAMAS OPPORTUNITIES FUND

FORESTER DIVERSIFIED, LTD.
COLCHESTER GLOBAL BOND FUND
BLACKSTONE RESOURCE FUND

LOOMIS SAYLES CORPORATE BOND FUND
T. ROWE PRICE BALANCED FUND (457(B)
PLAN)

T. ROWE PRICE BALANCED FUND (PERM
RESTRICTED)

T. ROWE PRICE BALANCED FUND
(INDEGENT)

TOTAL TO FORM 990-PF, PART II, LINE 13

30

VALUATION FATIR MARKET
METHOD BOOK VALUE VALUE

FMV
1,798,767. 1,798,767.

FMV
7,492,611. 7,492,611.

FMV
1,449,653. 1,449,653,
FMV 1,566,595. 1,566,595.
FMV 1,651,247. 1,651, 247.
FMV 2,916,705. 2,916,705.
FMV 3,613,994. 3,613,994.
FMV 900, 750. 900, 750.
FMV 1,130,166. 1,130,166.
FMV 2,393,449. 2,393,449.

FMV
7,632. 7,632.

FMV
379,554. 379,554.

FMV
186,038. 186,038.
25,487,161. 25,487,161.
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FORM 990-PF

OTHER NOTES AND LOANS PAYABLE

STATEMENT 12

LENDER'S NAME

TERMS OF REPAYMENT

SECURITY PROVIDED BY BORROWER

1958 SERIES A VARIABLE
BONDS - EXEMPT

BUILDING

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE PURPOSE OF LOAN
06/11/98 05/01/24 6,455,000. 2.99% BUILDING CONSTRUCTION
RELATIONSHIP OF LENDER
NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 5,937,941.
TOTAL TO FORM 990-PF, PART II, LINE 21, COLUMN B 5,937,941.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
INVESTMENT MGT FEES PAYABLE 1,3309. 2,421.
DEFERRED COMP PAYABLE 7,205. 7,632.
SALARIES/PAYROLL TAXES PAYABLE 6,503. 9,138.
BOND INTEREST PAYABLE 17,192. 16,162.
FEDERAL EXCISE TAX PAYABLE 0. 2,202.
TOTAL TO FORM 990-PF, PART II, LINE 22 32,239. 37,555.

31
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TRUSTEES

PART VIII - LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 14

NAME AND ADDRESS

AMY SCHWARTZ
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

JOHN E. LYONS, JR.
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

STEPHEN H. WITT
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

WILL ARVELO
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

THOMAS BLAIS
100 CaMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

ANDREA DALY
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

JOHN J. HEBERT
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

ANNE C. HODSDON
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

MARK JACOBS
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

STUART LEVENSON
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

DARCI EKNOWLES
100 CAMPUS DRIVE, SUITE
PORTSMOUTH, NH 03801

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
1.00 0. 0. 0.
VICE CHAIR/SECRETARY
1.00 0. 0 0.
TREASURER
1.00 0. 0 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0 0.
TRUSTEE
1.00 0. 0 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0 0.
TRUSTEE
1.00 0. 0. 0.
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b VO

FOUNDATION FOR SEACOAST HEALTH 02-0386319
ARCHIE R. MCGOWAN TRUSTEE
100 CAMPUS DRIVE, SUITE 1 1.00 0. 0. 0.
PORTSMOUTH, NH 03801
NEAL OUELLETT TRUSTEE
100 CAMPUS DRIVE, SUITE 1 1.00 0. 0. 0.
PORTSMOUTH, NH 03801
TIMOTHY DURKIN TRUSTEE
100 CaMPUS DRIVE, SUITE 1 1.00 0. 0. 0.
PORTSMOUTH, NH 03801
DANTEL PLUMMER TRUSTEE
100 CAMPUS DRIVE, SUITE 1 1.00 0. 0. 0.
PORTSMOUTH, NH 03801
DEBRA S. GRABOWSKI CHIEF EXECUTIVE OFFICER
100 CAMPUS DRIVE, SUITE 1 32.00 115,943. 27,081. 0.

PORTSMOUTH, NH 03801

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 115,943. 27,081. 0.
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