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CHANGE OF ACCOUNTING PERIOD 
2949332804909 

Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2017 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department 01 the r!.sury ~ Do not enter social security numbers on this form as it may be made pubhc-
lnternal Rev~nue Service ~ Go to www.irs.Qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For tlie 2017 calendar year, or tax year beginning JUL 1 , 201 7 and ending DEC 31 , 201 7 
B Check 1f C Name of organization D Employer identification number 

applicable 

DAddress 
change Goodwin Community Health 

o~;:~e D01na business as 02-0304203 
01nit1al 

Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

DFinal 311 Route 108 603-749-2346 return/ 
tenmn-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,621,128. ated 

DAmended 
return Somersworth,, NH 03878 H(a) Is this a group return 

DApphca- F Name and address of principal officer Janet Laatsch for subordinates? DYes OONo t1on 
pending same as C above H(b} fve all subordinates included? D Yes D No 

I Tax-exempt status l..XJ 501(c)(3) l J 501(c) ( )<11111 (insert no.) l 4947(a)( 1) or l J 527 If "No," attach a list (see 1nstruct1ons) 

J Website:~ WWW. goodwinch. org H(c) Group exemption number ~ 
K Form of organization: l.X.J Corporation l J Trust l J Assoc1at1on l J Other~ I L Year of formation: 19 711 M State of legal dom1c1le: NH 
I Part 11 Summary 

Cl) 1 Briefly describe the organization's m1ss1on or most s1gmf1cant act1vrt1es To provide exceptional health 
u care that is accessible to all people in the community. C 
<a 

D 1f the organization d1scont1nued rts operations or disposed of more than 25% of its net assets C 2 Check this box ~ ... 
§? 
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3 Number of voting members of the governing body (Part VI, hne 1 a) 

4 Number of independent voting members of the governing body (Part VI, hne 1 b) 

5 Total number of 1nd1v1duals employed in calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate 1f necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), hne 12 

b Net unrelated business taxable income from Form 990-T, hne 34 

8 Contributions and grants (Part VIII, hne 1h) 

9 Program service revenue (Part VIII, hne 2g) 

10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundra1s1ng fees (Part IX, column (A), line 11e) 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) ~ 154,445. 
17 Other expenses (Part IX, column (A), h 

es 1 1 ~iSCFoJ'J: 
18 Total expenses Add lines 13-17 (mus eq•~I ' l~~~ 
19 Revenue less expenses Subtract line 1,8, om hne 12 t 

~ NOV 1 6 20~il 20 Total assets (Part X, hne 16) 

21 Total hab1ht1es (Part X, line 26) 

Net assets or fund balances Subtrac1 ~<iPnl;t't u ~ 22 ,.hne./a _ n 2 "'~---~-_,,_,__f 
l,P,art II I Signature Block 

CEO 

3 14 

'{ 4 14 
5 193 
6 150 

7a 0. 
o. 7b 

Prior Year Current Year 
4,336,714. 2,168,775. 
7,469,054. 4,205,737. 

43,200. 59,170. 
54,671. 6,525. 

11,903,639. 6,440,207. 
o. 0. 
0. 0. 

7,887,304. 4,399,919. 
0. 0. 

2,734,778. 1,360,205. 
10,622,082. 5,760,124. 
1,281,557. 680,083. 

Beginning of Current Year End of Year 
11,496,428. 12,124,872. 

898,691. 847,052. 
10,597,737. 11,277,820. 

.., 2.0\~ 

w PrmVType preparer's name Preparer·s signature a e Check ,. 

Paid imitrios Panacopoulos imitrios Panacopoulll/15/18 ~elH:m oed 01603705 
Preparer Firm's name Berry Dunn McNeil & Parker, LLC Firm'sEIN 01-0523282 
UseOnly Firm·saddress..,. 1000 Elm Street, 4th Floor 

Manchester, NH 03101 Phone no.( 603) 669-7337 
May the IRS discuss this return wrth the preparer shown above? (see 1nstruct1ons) X Yes No 

132001 11-2a-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 
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Form 990 2017 Goodwin Communi t Heal th 02-0304203 Pa e2 
Part II!, Statement of Program Service Accomplishments 

Check If Schedule O contains a response or note to any line 1n this Part Ill [X] 
1 • Bnefly describe the organization's m1ss1on 

Goodwin Community Health's mission is to provide exceptional health 
care that is accessible to all people in the community. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? CXJves DNo 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how rt conducts, any program services? Dves CXJNo 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 2 , 0 3 7 , 15 5 • ,ncludmg grants of$ ) (Revenue $ 2 , 5 3 9 , 0 7 7 • ) 
Primary Care - Provides medical care for families, including well and 
sick child care, teen health care, teen health clinics, adult care, and 
comprehensive pediatric care. 

4b (Code ) (Expenses $ 619 1 0 61 • including grants of$ ) (Revenue $ 5 9 0 , 7 0 1 • ) 
Dental Program Services - Provides access to comprehensive dental 
health services, including oral health exams, cleanings, oral hygiene 
instructions, fluoride treatments, digital X-rays, oral cancer 
screenings, amalgam and composite fillings, extractions, dentures and 
limited crowns and root canals. Also provide school based dental 
program services including education, free screenings, provivdrs to 
diagnose and approve treatments, and referrals. 

4c (Code ) (Expenses $ 1 , 8 8 0 , 3 2 2 • including grants of$ ) (Revenue$ 1 , 0 7 5 , 9 5 9 • ) 
Prenatal Services - Provides comprehensive care to individual mothers, 
service providers, registered nurses, nutritionists, social workers, 
and breast feeding counselors to provide support and various resources 
to expectant mothers. Centering pregnancy program pairs expectant 
mothers with similar due dates in groups where mothers receive 
solutions, support, and education related to healthy practices for 
eating, exercising, and monitoring their own health as well as their 
baby's. 

Family Planning Services - Provides confidential counseling, screening, 
and treatment for reproductive and sexual health needs. Provides 
educational materials, support services, and providers to all women 

4d Other program services (Describe 1n Schedule O) 

(Expenses$ 

4e Total program service expenses~ 

732002 11·28-17 

14361115 757052 140319 

including grants of$ (Revenue$ 

4,536,538. 

See Schedule O for Continuation(s} 
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Form 990 (2017) Goodwin Community Heal th 
, 050 
~\::) 02-0304203 Paae3 

I Part IV·I Checklist of Required Schedules 

1· Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes,' complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of ContnbutorsJ 

3 D1d the organization engage in direct or 1nd1rect polrt1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1vrt1es, or have a section 501(h) election 1n effect 

during the tax year? If 'Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes,• complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes,• complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II 

8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes," complete 

Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credrt counseling, debt management, credrt repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If 'Yes,' complete Schedule D, 

Part VI 

b D1d the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If 'Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of rts total assets reported 1n 

Part X, line 16? If 'Yes,· complete Schedule D, Part IX 

e D1d the organization report an amount for other liab1lrt1es in Part X, line 25? If "Yes,' complete Schedule D, Part X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? 

If 'Yes,' and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 

13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1vrt1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If 'Yes,• complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1smg services on Part IX, 

column (A), lines 6 and 11 e? If "Yes,' complete Schedule G, Part I 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1c and Sa? If 'Yes,' complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,' 

comolete Schedule G, Part Ill 

732003 11-28-17 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

----_J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form990(2017l Goodwin Community Health 02-0304203 Paoe4 
I Part IV- I Checklist of Required Schedules (continued) 

20a D1d the organization operate one or more hospital fac1lrt1es? If "Yes,' complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes,' complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 

24a D1d the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,' answer Imes 24b through 24d and complete 

Schedule K If 'No', go to line 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a d1squalif1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction wrth a d1squahf1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squahf1ed persons? If 'Yes," 

complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member 

of any of these persons? If "Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or 1nd1rect owner? If 'Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. /me 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty 

wrth1n the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes,' complete Schedule R, Part V. /me 2 

37 D1d the organization conduct more than 5% of rts act1vrt1es through an entrty that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reau1red to comolete Schedule O 

732004 11-28-17 
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Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

-- --_J 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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Form990 2017 Goodwin Community Health 02-0304203 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- If not applicable 

I 1a I 
1b 

C Did the organization comply wrth backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

23 
0 

fried for the calendar year ending wrth or w1th1n the year covered by this return I 2a I 193 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has rt fried a Form 990-T for this year? If 'No,' to /me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country ~ 
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1brted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicrtat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(cl(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 11b 

12a Section 4947(al(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(cl(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 

organization 1s licensed to issue qualified health plans I 13b I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes " has rt fried a Form 720 to report these oavments? If 'No,' provide an explanation m Schedule 0 

732005 11-28-17 
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D 
Yes No 

-- --J 
1c X 

--
_J 

2b X 

-- -- _J 
3a X 
3b 

4a X 

-- -- _J 
Sa X 
Sb X 
Sc 

6a X 

6b 

-- -- _J 
7a X 
7b 

7c X 

-- _J 
7e X 
7f X 
7g 

7h 

----_J 
8 

-- --_J 
9a 

9b 

-- -
12a 

l 
13a 

14a X 
14b 
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Form990 2017 Goodwin Community Health 02-0304203 Pa e6 

Part VI· Governance, Management, and Disclosure For each "Yes' response to Imes 2 through lb below, and for a "No" response 
to !me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check rf Schedule O contains a response or note to any hne 1n this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 

J If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n hne 1 a, above, who are independent 1b 14 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other -- --

officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1grnf1cant changes to rts governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1grnf1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following· -- -- _J 

a The governing body? 8a X 
b Each committee wrth authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee hsted 1n Part VII, Section A, who cannot be reached at the 

oraarnzat1on's ma1hna address? If "Yes," orov1de the names and addresses m Schedule 0 9 X .. 
Section B. Pohc1es (rh1s Section B requests mformat1on about policies not reqwred by the Internal Revenue Code) 

Yes No 

10a Did the organization have local chapters, branches, or afflhates? 10a X 
b If "Yes," did the organization have written pohc1es and procedures governing the act1vrt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 11a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 _J -- --
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If 'Yes,' describe 

m Schedule O how this was done 12c X 
13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent _J persons, comparability data, and contemporaneous substant1at1on of the dehberat1on and dec1s1on? ----

a The organization's CEO, Executive Director, or top management off1c1al 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) _J 16a Did the organization invest in, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement wrth a ----
taxable entrty during the year? 16a X 

b If "Yes," did the organization follow a wrrtten policy or procedure requiring the organization to evaluate its part1c1pat1on _J 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ----
exemot status with resoect to such arranaements? 16b 

Section C. Disclosure 
17 List the states wrth which a copy of this Form 990 1s required to be filed ~ NH -------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 rf apphcable), 990, and 990-T (Section 501(c)(3)s only) available 

for pubhc 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [X] Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and rf so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
Erin Ross - 603-749-2346 ~~~~~~ 

311 Route 108, Somersworth, NH 03878 
732006 11-28-17 Form 990 (2017) 
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Form990 2017 Goodwin Community Health 02-0304203 Pae 7 
Part VII- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule O contains a response or note to any hne 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or wrth1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter -0· 1n columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See 1nstruct1ons for def1nit1on of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons 1n the following order ind1v1dual trustees or directors, 1nstrtut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

Och k h b rt h h d d ff d ec t IS OX ne1t er t e organization nor any re ate organization compensate any current o 1cer, 1rector, or trus ee 

(A) (B) (C) (D) (E) (F) 
Name and Trtle Average Posrt1on Reportable Reportable Estimated (do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week 

officer and a director/trustee) 
from from related other 

(hst any 0 the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the ;a = -"' 
related 

0 

~ ~ (W-2/1099-MISC) organization 
organizations ~ .5 

~ e and related = i ~ 
..5! 8~ below [ ~% e organizations 

5' 

~ i hne) ~ E' S!'E l! "'~ 
( 1) Allison Neal 1. 00 
Board Member X 0. 0. 0. 
( 2) David B. Staples, DDS 1. 00 
Chair X X 0. 0. 0. 
( 3) Donald Chick 1. 00 
Board Member X 0. 0. 0. 
( 4) Jeffrey Segil, MD 1. 00 
Board Member X 0. 0. 0. 
( 5) Jennifer Glidden 1.00 
Secretary X X 0. 0. 0. 
( 6) Lisa Hall 1. 00 
Board Member X 0. 0. 0. 
( 7) Marissa Ruffini Scott 1. 00 
Board Member X 0. 0. 0. 
( 8) Mark Boulanger 1. 00 
Treasurer X X 0. 0. 0. 
( 9) Mathurin Malby, MD 1. 00 
Board Member X 0. 0. 0. 
(10) Valerie Goodwin 1. 00 
Vice Chair X X 0. 0. 0. 
( 11) Whitney Galeucia 1. 00 
Board Member X 0. 0. 0. 
(12) Abigail Sykas Karoutas 1. 00 
Board Member X 0. 0. 0. 
( 13) Suzanne Onufry 1. 00 
Board Member X 0. 0. 0. 
(14) Yulia Rothenberg 1. 00 
Board Member X 0. o. 0. 
( 15) Erin Ross 40.00 
CFO X 99,185. o. 5,487. 
( 16) Janet Laatsch 40.00 
CEO X 165,189. o. 6,605. 
(17) Gregory Fredette 40.00 
Dentist X 153,433. 0. 6,134. 
732007 11-28-17 Form 990 (2017) 
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Form 990 (2017) 00 win G d ' C ommunity Hea 1 h t 02 0304203 - Page 8 
I Part Vll'I Section A. Officers, Directors, Trustees, Key Em oloyees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Posrt1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any 0 the organizations compensation 
hours for .., organization CN·2/1099,MISC) from the 
related 0 1 r,N-2/1099-MISC) organization ,;; 

organizations E ~ ~ and related 
below ! 8~ 

I ~{ organizations 
line) 

,. :'l ea 
'g ;a ,2' "°E .E C) :c ~ 

(18) Joann Buonomano 40.00 
Physician X 204,179. 0. 6,359. 
(19) Kelley McLaughlin 40.00 
Dentist X 144,829. 0. 4,343. 
(20) Kevin Zent 40.00 
CMO X 215,729. 0. 11,494. 
(21) Whitney Goode 36.00 
Dental Director X 163,678. 0. 10,705. 

1b Sub-total .... 1,146,222. 0 . 51,127. 
C Total from continuation sheets to Part VII, Section A .... 0. 0 . 0. 
d Total (add lines 1b and 1c) .... 1,146,222. 0. 51,127. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanizat1on .... 9 
Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _J ----
hne 1 a? If 'Yes,' complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization __J ----
and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such md1v1dual 4 X 

5 D1d any person listed on hne 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services _J ----
rendered to the oraanizat1on? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanizat1on Report compensation for the calendar year ending wrth or w1th1n the organization's tax year 

(A) (8) (C) 
Name and business address Descnpt1on of services Compensation 

Harvard Pilgrim Healthcare 
PO Box 970050, Boston, MA 02297 572,398. 
HD Smith 
PO Box 13435, Newark, NJ 07188 464,322. 
Mckesson 
PO Box 660266, Dallas, TX 75266 279,404. 
Community Health Access Network Shared Information 
207 South Main Street, Newmarket, NH 03857 Systems 200,634. 

2 Total number of independent contractors (including but not hmrted to those hsted above) who received more than I $100 000 of compensation from the oraanizat1on .... 4 
Form 990 (2017) 
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Form990 2017 Goodwin Community Health 02-0304203 Page9 

Part Viti Statement of Revenue 
Ch eek If C ue S hed I 0 con a1ns a response or note to any 1ne 1n t 1s art h P VIII D 

(AJ \DJ '"'' Revenuf dxcluded Total revenue Related or Unrelated 
exempt function business from tax under 

sections 
revenue revenue 512-514 

en en 1 a Federated campaigns 1a cc 
n, :I 

b Membership dues 1b .. 0 

~E c Fundra1s1ng events 1c en<( 
::: .. 

d Related organizations 1d - n, 

"== uiE e Government grants (contribut1ons) 1e 2,094,229. 
§iii 

f All other contributions, gifts, grants, and ·- .. .. G) 
:I .c s1m1lar amounts not included above 1f 74,546. .c .. 
£0 

g Noncash contnbut1ons included m lines 1a-1f $ C'O 
Oc 

Total. Add lines 1a-1f ~ 2,168,775. 0 n, h 

Business Code 
G) 2a Patient Service Rev. 621400 4,169,232. 4,169,232. 
CJ 

·~ G) b Other Operating Rev. 621400 36,505. 36,505. 
~~ C 
E~ 

d n, G) 

s,a: 
e 0 .. 

a. f All other program service revenue 

Q Total. Add lines 2a-2f ~ 4,205,737. I 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) ~ 26,733. 26,733. 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(i) Real (11) Personal 

_J 6a Gross rents 6,525. 
b Less rental expenses 0. 
c Rental income or (loss) 6,525. 
d Net rental income or (loss) ~ 6,525. 6,525. 

7a Gross amount from sales of (1) Securrt1es (1i) Other _J assets other than inventory 213,358. 
b Less cost or other basis 

and sales expenses 180,921. 
c Gain or (loss) 32,437. 
d Net gain or (loss) ~ 32,437. 32,437. 

G) Ba Gross income from fundra1s1ng events (not _J :I 
1nclud1ng $ C of 

G) 
> contributions reported on line 1c) See G) 

a: .. Part IV, line 18 a 
G) 
.c b Less direct expenses b .. 
0 

c Net income or (loss) from fundra1s1ng events ~ 
9a Gross income from gaming act1v1t1es See _J Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming act1vrt1es ~ 
10 a Gross sales of inventory, less returns _J and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of 1nventorv ~ 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue 

e Total. Add lines 11 a-11 d ~ l 
12 Total revenue. See instructions. ~ 6,440,207. 4,205,737. 0. 65,695. 

732009 11·28-17 Form 990(2017) 
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Form990 2017 Goodwin Community Health 0 2 - 0 3 0 4 2 0 3 Pa e 10 
Part IX Statement of Functional Expenses 

Se<;pon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

LJ Check 1f Schedule O contains a response or note to any line 1n this Part IX 
Do not Include amounts reported on lines 6b, (AJ (1::SJ \\,/ \U/ 

7b, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1dua!s See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 276,466. 276,466. 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(1)(1)) and 

persons described m section 4958(c)(3)(8) 

7 Other salaries and wages 3,482,761. 2,866,241. 508,804. 107,716. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefrt:s 340,921. 280,571. 49,806. 10,544. 
10 Payroll taxes 299,771. 246,705. 43,795. 9 I 271. 
11 Fees for services (non-employees) 

a Management 

b Legal 9,000. 9,000. 
c Accounting 48,920. 48,920. 
d Lobbying 
e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

9 Other (If hne 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 221,287. 205,550. 12,987. 2,750. 
12 Advert1s1ng and promotion 3,716. 3,716. 
13 Office expenses 40,178. 33,066. 5,869. 1,243. 
14 Information technology 151,688. 124,836. 22,161. 4,691. 
15 Royalties 

16 Occupancy 71,393. 58,755. 10,430. 2,208. 
17 Travel 17,653. 14,528. 2,579. 546. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc off1c1als 

19 Conferences, conventions, and meetings 29,760. 29,760. 
20 Interest 

21 Payments to aff1hates 

22 Deprec1at1on, depletion, and amort1zat1on 131,549. 108,262. 19,218. 4,069. 
23 Insurance 28,530. 23,480. 4,168. 882. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses m hne 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, 11st line 24e expenses on Schedule 0.) 

a Program Supplies 441,882. 441,882. 
b Other Expenses 69,658. 59,045. 8,394. 2,219. 
c Equipment Rental/Repair 46,794. 38,511. 6,836. 1,447. 
d Telephone 21,283. 17,515. 3,110. 658. 
e All other expenses 26,914. 17,591. 3,122. 6 I 201. 

25 Total functional expenses. Add Imes 1 through 24e 5,760,124. 4,536,538. 1,069,141. 154,445. 
26 Joint costs Complete this line only 11 the organization 

reported m column (8) Jomt costs from a comb med 

educational campaign and fundra1smg sol1c1tat1on. 

Check here ~ LJ 1f following SOP 98-2 (ASC 958- 720) 

732010 11-28-17 Form 990 (2017) 
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Form 990 12017) 00 Wl.n G d ' C 't ommuni y H ea 1th 02 0304203 - Pacie 11 
I Part X l Balance Sheet 

Check tf Schedule O contains a response or note to anv hne 1n this Part X L J 
(A) (Bl 

Beginning of year End of year 

1 Cash - non-interest-bearing 2,186,923. 1 3,379,361. 
2 Savings and temporary cash investments 1,136,292. 2 1,085,684. 
3 Pledges and grants receivable, net 902,280. 3 571,752. 
4 Accounts receivable, net 1,083,107. 4 906,747. 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other d1squaltf1ed persons (as defined under 

I 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
u, employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 6 
ai u, 7 Notes and loans receivable, net 7 u, 
c:( 

8 Inventories for sale or use 148,100. 8 244,854. 
9 Prepaid expenses and deferred charges 9 

10a Land, bu1ld1ngs, and equipment cost or other I basis Complete Part VI of Schedule D 10a 8,169,708. --
b Less accumulated deprec1at1on 10b 2,286,691. 6,004,587. 10c 5,883,017. 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, hne 11 20,298. 12 20,298. 
13 Investments - program-related See Part IV, hne 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, hne 11 14,841. 15 33,159. 
16 Total assets. Add hnes 1 throuah 15 (must eaual hne 34) 11,496,428. 16 12,124,872. 
17 Accounts payable and accrued expenses 851,544. 17 839,666. 
18 Grants payable 18 

19 Deferred revenue 47,147. 19 7,386. 
20 Tax-exempt bond hab1lit1es 20 

21 Escrow or custodial account hab1hty Complete Part IV of Schedule D 21 
u, 22 Loans and other payables to current and former officers, directors, trustees, I GI 

~ key employees, highest compensated employees, and d1squaltf1ed persons 
:c Complete Part II of Schedule L 22 cu 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1lit1es not included on hnes 17-24) Complete Part X of 

Schedule D 25 
26 Total liabilities. Add Imes 17 throucih 25 898,691. 26 847,052. 

Organizations that follow SFAS 117 (ASC 958), check here~ LXJ and I u, complete lines 27 through 29, and lines 33 and 34. GI u 27 Unrestricted net assets 10,597,737. 27 11,277,820. C 
cu 

CQ 28 m Temporarily restricted net assets 28 

'C 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D I 
::, 

LL ... and complete lines 30 through 34. 0 
u, 

30 Capital stock or trust principal, or current funds 30 ... 
GI u, 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 u, 
c:( ... 32 Retained earnings, endowment, accumulated income, or other funds 32 GI z 33 Total net assets or fund balances 10,597,737. 33 11,277,820. 

34 Total hab1lit1es and net assets/fund balances 11,496,428. 34 12,124,872. 
Form 990 (2017) 
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Form990 2017 Goodwin Community Health 02-0304203 Pa e12 
Part XI Reconciliation of Net Assets 

C heck If Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac11it1es 

7 Investment expenses 

8 Prior period adJustments 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) 

I P.art XIII Financial Statements and Reporting 
Check If Schedule O contains a response or note to any line 1n this Part XII 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed rts method of accounting from a prior year or checked "Other," explain 1n Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 

2 
3 
4 

5 

6 
7 

8 
9 

10 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lrty for oversight of the audrt, 

review, or compilation of rts f1nanc1al statements and selection of an independent accountant? 

If the organization changed erther rts oversight process or selection process dunng the tax year, explain in Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt 

or audits explain why 1n Schedule O and describe anv steos taken to underao such audits 

732012 11-28-17 
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6,440,207. 
5,760,124. 

680,083. 
10,597,737. 

0. 

11,277,820. 

D 
Yes No 

__ _J 
2a X 

_·j 
2b X 

1 I 
_J 

2c X 

__ _J 
3a X 

3b X 
Form 990 (2017) 
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SCHEQULEA 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.ars.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

Health 02-0304203 

The organization 1s not a private foundation because rt 1s (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or assoc1at1on of churches described ,n section 170(b)(1)(A)(i). o~ 
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) ) I 
3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

4 D A medical research organization operated 1n con1unct1on wrth a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 CxJ An organization that normally receives a substantial part of rts support from a governmental unrt or from the general pubhc described 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described 1n section 170(b)( 1)(A)(vi). (Complete Part II ) 

9 D An agncultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from 

act1v1t1es related torts exempt functions - subJect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill ) 

11 D An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection wrth its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

C D 

d0 

organizat1on(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection wrth, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection wrth ,ts supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determ1nat1on from the IRS that rt 1s a Type I, Type II, Type Ill 

g 

Total 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations 

Provide the following 1nformat1on about the suooorted organizat1on(s) 
(1) Name of supported (il)EIN (iii) Type of orgamzat1on \'1c 1s me orgamzaaon 1rs1eo 

(descnbed on lines 1-10 ,n our oovemrnn document? 
orgamzat,on 

above (see instruct,onsll Yes No 

(v) Amount of monetary (vi) Amount of other 
support (see 1nstruct1ons) support (see rnstruct,ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-os-11 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule~ Form990or990· 2017 Goodwin Community Health 
Part II Support Schedule for Organizations Described in Sections 170(b 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or rf the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2013 lbl 2014 lcl 2015 (d) 2016 le\2017 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 2,421,807. 3,299,777. 3,860,618. 4,336,714. 2,168,775. 16,087,691. 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac1lrt1es 
furnished by a governmental unrt to 

the organization without charge 

4 Total. Add lines 1 through 3 2,421,807. 3,299,777. 3,860,618. 4,336,714. 2,168,775. 16,087,691. 

5 The portion of total contributions 

by each person (other than a 

governmental unrt or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public suooort. Subtract line 5 from hne 4 16,087,691. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 2015 ldl2016 (el 2017 lflTotal 

7 Amounts from line 4 2,421,807. 3,299,777. 3,860,618. 4,336,714. 2,168,775. 16,087,691. 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 64,387. 66,707. 3,332. 31,172. 33,258. 198,856. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 

11 Total support. Add Imes 7 through 10 16,286,547. 

12 Gross receipts from related act1vrt1es, etc (see instructions) 12 I 28,497, 721. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

14 

15 

98.78 % 

98.59 % 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~ [X] 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualrfies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test- 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and rf the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-c1rcumstances" test The organization qualrfies as a publicly supported organization 

b 10% -facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-c1rcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons ~ D 
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Schedule.A Form990or990- 2017 Goodwin Community Health 02-0304203 Pa e3 

Part Ill Support Schedule for Organizations Described in Section 509 a 2 
(Complete only If you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 

guahfy under the tests listed below1 please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2013 (b)2014 (cl 2015 (d) 2016 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 

If the organization falls to 

/ 
(e)2017 mfotal 

/ 
/ 

2 Gross receipts from adm1ss1ons, 

/ merchandise sold or services per-
formed, or fac1ht1es furnished 1n 
any act1vrty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1vrt1es that / are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ- / 1zat1on's benefit and erther paid to 

or expended on its behalf 

5 The value of services or fac1lrt1es / furnished by a governmental unit to 

the organization wrthout charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and I/ 3 received from d1squalif1ed persons ,I 

b Amounts included on Imes 2 and 3 received 

/ from other than d1squallf1ed persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add hnes 7a and 7b / 
8 Public suooort. 1S11b•~,, 1m, 7r. ~nm 1m, 61 / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .... (al 2013 / lb) 2014 (cl 2015 (d) 2016 (el 2017 lfl Total 

9 Amounts from line 6 / 
10a Gross income from interest, I d1v1dends, payments received on 

securrt1es loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I (less section 511 taices) from businesses 

acquired after June 30, 1975 I c Add lines 10a and 10b 
11 Net income from unrelated bus1p~ss 

act1v1t1es not included 1n line 1,0b, 
whether or not the business 1s 
regularly earned on ./ 

12 Other income Do not 1ncJi1'de gain 
or loss from the sale of 2,aprtal 
assets (Explain 1n Part/i'I ) 

13 Total support. (Add lines 9, 10c, 11, and 12 J 

14 First five years. If tle Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box ao~ stop here 

Section C. Con:iputation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public su 6rt ercenta e from 2016 Schedule A Part Ill line 15 

Section D. ~amputation of Investment Income Percentage 

15 

16 

---

% 

% 

17 lnvestme'nt income percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) 17 % 
I 

18 lnvestpent income percentage from 2016 Schedule A, Part Ill, line 17 L...:.18:::..,. __________ ...:o/c..:.o 

19a 33 1~3'/o support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a pubhcly supported organization 

b 33/1 /3'/o support tests - 2016. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see 1nstruct1ons 
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ScheduleA Form990or990- 2017 Goodwin Community Health 
Part IV Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked ~2b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If 'No,' descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported 

organization was descnbed 1n section 509(a)(1) or (2) 
' 3a D1d the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,' descnbe m Part VI when and how the 

organization made the determmat,on 

C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put ,n place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and 1f you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 

supported organization? If 'Yes,' descnbe m Part VI how the organization had such control and d1scret1on 

despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used excluswely for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' 

answer (b) and (c) below (If apphcable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(fff) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accomphshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (110 other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes,' provide deta1/ m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not descnbed 1n line 7? 

If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If 'Yes,' provide detail ,n Part VI. 

b D1d one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If 'Yes," provide detail m Part VI. 

c D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI. 

10a Was the organization sub1ect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated 

supporting organizations)? If 'Yes,' answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizat,on had excess business holdmas J 

02-0304203 Pa e4 

Yes No 

-----_J 
1 

--- --_J 
2 

--- --_J 
3a 

-----_J 
3b 

-----_J 
3c 

-----_J 
4a 

--- --_J 
4b 

-----J 
4c 

-----J 
Sa 

----- __J 
Sb 

Sc 

-----J 
6 

--- --_J 
7 

--- -- __J 
8 

-----_J 
9a 

----- __J 
9b 

----- __J 
9c 

--- --_J 
10a 

-----_J 
10b 
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Schedule A (Form 990 or 990-1=71 2017 G 00 d win C 't ommun1 y H ea 1th 02 0304203 - Paae5 

I Part IV I Supporting Organizations fr.nntm1,,,r11 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or indirectly controls, erther alone or together with persons described 1n (b) and (c) -----
below, the governing body of a supported organization? 11a 

b A family member of a person described 1n (a) above? 11b 

c A 35% controlled entity of a person described in (a) or (bl above?/f "Yes" to a, b, or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? If "No," describe m Part VI h~w the supported orgamzat1on(s) effectively operated, supervised, or 

controlled the organization's act1v1ties If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove d1rectors or trustees were allocated among the supported --- --
organizations and what cond1t1ons or restrictions, If any, applied to such powers during the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes,• exp/am m 

Part VI how providing such benefit earned out the purposes of the supported orgamzat1on(s) that operated, --- --
supervised, or controlled the supporting organization 2 

s t ec 10n CT ype II S UDDOrtmg 0 rgamzat1ons 
Yes No 

1 Were a rnaiorrty of the organization's directors or trustees during the tax year also a maiority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," describe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed -----
the supported orgamzat,on(s) 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of rts supported organizations, by the last day of the fifth month of the J organization's tax year, (0 a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of notlf1cat1on, and (111) copies of the --- --
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported _J organizat1on(s) or (lij serving on the governing body of a supported organization? If "No,' exp/am m Part VI how -----
the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 2 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organ1zat1ons have a J s1gnlf1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• descnbe m Part VI the role the organization's -----
supported organizations played m this regard 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instruc1ions). 

a D The organization sat1sf1ed the Act1vrt1es Test Complete line 2 below 

b D The organization 1s the parent of each of rts supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1vrt1es Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

J the supported organizat1on(s) to which the organization was responsive? If 'Yes,• then m Part VI identify 

those supported organizations and explain how these act1v1t1es d1rectly furthered the,r exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined -----
that these activ1t1es constituted substantially all of tts act1v1t1es 2a 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged 1n? If 'Yes,' exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m these --- --
act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or -----
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1vrt1es of each _J -----
of rts suooorted oraanizat1ons? If 'Yes 'describe m Part VI the role olaved bv the oraamzat,on m this reaard 3b 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

h T II d I ot er ype Ill non-funct1ona 1y integrate suooort1no oroanizat1ons must comp1ete Sections A throuoh E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(opt1onaQ 

1 Net short-term capital oa1n 1 

2 Recoveries of pnor-vear d1stribut1ons 2 

3 Other oross income (see 1nstruct1ons) 3 
4 Add lines 1 throuoh 3 4 

5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1ons) 7 

8 Ad1usted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(opt1onaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 
' I 1nstruct1ons for short tax year or assets held for part of year) 

a Averaae monthly value of securrt1es 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other '" I factors (explain 1n deta1l 1n Part Vil 

2 Acau1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of pnor-vear d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed 1n prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emergency temporary reduction (see 1nstruct1ons) 6 
7 LJ Check here 1f the current ear 1s the or anizat1on's first as a non-funct1onall y g int y eg rated T yp e Ill SU pp ort1n or anizat1on see g g 

1nstruct1ons 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 1,-.,..n+.,,, ,,,r1, 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oroanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oroanizat1ons, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported oraanizat1ons 

4 Amounts paid to acau1re exempt-use assets 

5 Qualified set-aside amounts (prior IRS aooroval reau1red) 

6 Other d1stribut1ons (describe 1n Part Vil See instructions 

7 Total annual distributions. Add lines 1 throuoh 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil See 1nstruct1ons 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

(1) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underd1stnbut1ons, If any, for years prior to 2017 (reason- I able cause reauired- explain 1n Part VI) See 1nstruct1ons 

3 Excess d1stribut1ons carryover, If any, to 2017 I 
a I I 
b From 2013 I 
c From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of Imes 3a throuah e I 
g Applied to underd1stribut1ons of prior years I 
h Applied to 2017 distributable amount 

i Carryover from 2012 not aoolied (see instructions) I 
j Remainder Subtract lines 3a, 3h, and 31 from 3f I 

4 D1stribut1ons for 2017 from Section D, I line 7 $ 

a Applied to underd1stribut1ons of prior years I 
b Applied to 2017 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underd1stribut1ons for years prior to 2017, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain 1n Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain m 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2018. Add lines 3J 

I and 4c 

8 Breakdown of line 7 I 
a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 j 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
(See 1nstruct1ons ) 
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SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

(Farm 990) ~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2017 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

--open to-Publicl 
Inspection 

Name of the organization Employer identification number 

Goodwin Communit Health 02-0304203 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete it the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

DYes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

3 

4 

5 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~~~~~~~-
Number of states where property subject to conservation easement 1s located ~ 

Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? DYes DNo 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(O 

and section 170(h)(4)(B)(10? DYes DNo 
9 In Part XIII, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and 

include, If applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

h1stoncal treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to rts financial statements that describes these rtems 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these rtems 

(1) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990
1 

Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
732051 10-09-17 

25 

~$ ______ _ 

~ $ 
Schedule D (Form 990) 2017 

14361115 757052 140319 2017.04030 Goodwin Community Health 140319 1 



Schedule D Form 990 2017 Goodwin Cornmuni t Heal th O 2 - 0 3 0 4 2 0 3 Pa e 2 
P~rt III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organ1zat1on's acqu1srt1on, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply) 

a D Pubhc exh1brt1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other -----------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization sohc1t or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XI II and complete the following table 

c Beginning balance 

d Addrt1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty 

b If "Y I P XIII Ch k If h I h b d d P XIII es exo ain the arranoement 1n art ec here t e exo anat1on as een orov1 e on art 

I Part V I Endowment Funds. Complete If the organ1zat1on answered "Yes" on Form 990, Part IV, hne 10 

1c 

1d 

1e 

1f 
? 

DYes DNo 

Amount 

LJ Yes LJNo 

D 

(a) Current year (bl Prior year (cl Two years back (d) Three years back (el Four years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1lrt1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board designated or quasi-endowment .... ________ % 

b Permanent endowment .... ________ % 

c Temporarily restricted endowment.... % 

The percentages on hnes 2a, 2b, and 2c should equal 1 OO"A, 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(1Q, are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 718,427. 
b Buildings 5,849,268. 952,233. 
c Leasehold improvements 49,030. 13,925. 
d Equipment 1,552,983. 1,320,533. 
e Other 

Total. Add hnes 1a throuah 1e (Column (d) must eaual Form 990, Part X, column (BJ, /me 10c J .... 

Yes No 

3a(i) 
3a(i1) 

3b 

(d) Book value 

718,427. 
4,897,035. 

35,105. 
232,450. 

5,883,017. 
Schedule D (Form 990) 2017 
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Schedule o Form 990 2017 Goodwin Comrnuni t Heal th 02-0304203 Pa e3 
Part VII Investments - Other Securities. 

Complete rf the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 
(a) Description of security or category (including name 01 security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(Al 

(Bl 

(Cl 

(Dl 

(E) 

(F) 

(Gl 

(Hl 

Total. (Col (bl must equal Form 990, Part X, col. (Bl line 12.l .... 

I Part VIII I Investments - Program Related. 
C I t rf h omp1e e t e organization answere d "Y " F 990 P IV I 11 S F es on orm art , 1ne C ee orm 990, P X I 13 art , 1ne 

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

131 

141 

151 

161 
17) 

181 

191 
Total. (Col. (bl must equal Form 990, Part X, col. (Bl line 13.) .... 

I Part IX I Other Assets. 
Complete rf the organization answered "Yes" on Form 990, Part IV, hne 11 d See Form 990, Part X, hne 15 

(a) Descnpt1on (bl Book value 

(11 

(21 

(31 

(41 

(51 

(61 
(7) 

(8) 

(9) 

Total. {Column {bJ must equal Form 990, Part X, col (BJ /me 15 J .... 
I Part X I Other Liabilities. 

Complete rf the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, hne 25 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taJ<es 

(2l 

(3l 

(4l 

(5l 

(6l 

(7l 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 25 J .... 
2. L1ab1hty for uncertain taJ< posrt1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain taJ< posrt1ons under FIN 48 (ASC 740) Check here rf the text of the footnote has been provided 1n Part XIII 00 
Schedule D (Form 990) 2017 
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ScheduleD Form990 2017 Goodwin Communit Health 02-0304203 Pa e4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete rf the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 6,442,295. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1lit1es 2b 2,088. 
c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII ) 2d 

e Add hnes 2a through 2d 2e 2,088. 
3 Subtract hne 2e from hne 1 3 6,440,207. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe in Part XIII) 4b 

c Add hnes 4a and 4b 4c 0. 
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 6,440,207. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete rf the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 5,762,212. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of facilities 2a 

b Prior year adJustments 2b 2,088. 
c Other losses 2c 

d Other (Describe 1n Part XIII) 2d 
e Add hnes 2a through 2d 2e 2,088. 

3 Subtract hne 2e from hne 1 3 5,760,124. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add hnes 4a and 4b 4c 0. 
5 Total exoenses Add hnes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 !::>,"/bU,ll4. 

I Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information 

Part X, Line 2: 

GCH is a public charity under Section 50l(c)(3) of the Internal Revenue 

Code. As a public charity, GCH is exempt from state and federal income 

taxes on income earned in accordance with its tax exempt purpose. 

Unrelated business income is subject to state and federal income tax. 

Management has evaluated the Organization's tax exempt positions and 

concluded that the Organization has no unrelated business income or 

uncertain tax positions that require adjustment to the consolidated 

financial statements. 

732054 10-09-17 Schedule D (Form 990) 2017 
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Part· II Supplemental Information (continued) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. . Open to Public 

• Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer ident1f1cation number 

Goodwin Community Health 02-0304203 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) rf the organrzatron provided any of the following to or for a person hsted on Form 990, 

Part VII, Section A, hne 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these ,terns 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnrf1cat1on and gross-up payments D Health or social club dues or 1nrt1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on hne 1a are checked, drd the organ1zat1on follow a written pohcy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Drd the organrzat,on require substant,at,on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the ,terns checked on hne 1a? 

3 Indicate which, rf any, of the following the fihng organrzatron used to estabhsh the compensation of the organ1zat1on's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organ1zat1on to 

estabhsh compensation of the CEO/Executive Director, but explain ,n Part Ill 

CxJ Compensation committee CxJ Written employment contract 

D Independent compensation consultant CxJ Compensation survey or study 

D Form 990 of other organrzat,ons CxJ Approval by the board or compensation committee 

4 During the year, drd any person hsted on Form 990, Part VII, Section A, hne 1a, wrth respect to the f1hng 

organrzatron or a related organrzatron 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate ,n, or receive payment from, a supplemental nonqualrfred retirement plan? 

c Part,crpate ,n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of hnes 4a-c, hst the persons and provide the apphcable amounts for each ,tern 1n Part Ill 

Only section 501(c)(3}, 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9. 

5 For persons hsted on Form 990, Part VII, Section A, hne 1a, did the organrzat,on pay or accrue any compensation 

contingent on the revenues of 

a The organrzatron? 

b Any related organrzat1on? 

If "Yes" on hne 5a or 5b, describe rn Part Ill 

6 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organrzat,on pay or accrue any compensation 

contingent on the net earnings of 

a The organrzat1on? 

b Any related organrzat1on? 

If "Yes" on hne 6a or 6b, describe rn Part Ill 

7 For persons hsted on Form 990, Part VII, Section A, hne 1a, drd the organization provide any nonfrxed payments 

not described on hnes 5 and 6? If "Yes," describe rn Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nrt1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe rn Part Ill 

9 If "Yes" on hne 8, did the organrzatron also follow the rebuttable presumption procedure described 1n 

Reaulatrons section 53 4958-6(c)? 

Yes No 

----
1b __ _J 
2 X 

-----
4a X 
4b X 
4c X 

__ J 
Sa X 
Sb X 

__ J 
6a X 
6b X 

__ _J 
7 X 
__ __J 

s X 
__ __J 

9 
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Schedule J Form 990 2017 Goodwin Communit Health 02-0304203 Pa e2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies 1f additional space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row (i) and from related organ1zet1ons, descnbed m the 1nstruct1ons, on row (lij 
Do not hst any ind1v1duals that aren't hsted on Form 990, Part VII 

Note The sum of columns (B)(i)-(110 for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W 2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

other deferred benefits (B)(i)(D) 1n column (8) 

(A) Name and Title 
(1) Base (11) Bonus & (m)Other compensat1on reported as deferred 

compenset1on mcenttve reportable on pnor Form 990 
compensation compensation 

( 1) Janet Laatsch (1) 155,189. 10,000. o. 6,605. o. 171,794. o. 
CEO 1111 0. o. o. o. o. o. o. 
( 2) Gregory Fredette (1) 153,433. o. o. 6,134. o. 159,567. o. 
Dentist (11) 0. o. o. o. o. o. o. 
( 3) Joann Buonomano (1) 204,179. o. o. 6,359. o. 210,538. o. 
Physician 11111 0. o. o. o. o. o. o. 
I 4) Kevin Zent (1) 215,355. 374. o. 11,494. o. 227,223. o. 
CMO 1111) 0. o. o. o. o. o. o. 
I 5) Whitney Goode (1) 163,678. o. o. 10,705. o. 174,383. o. 
Dental Director 11111 0. o. o. o. o. o. o. 

(1) 

llul 
(1) 

11111 

(1) 

lhil 

(1) 

1111) 

(1) 

11111 

(1) 

11111 
(1) 

1111) 
(1) 

1!111 

(1) 

1(11) 

(1) 

1!111 

(1) 

1111) 
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Part Ill Supplemental lnformatoon 

Provide the information, explanation, or descnpt1ons required for Part I, hnes 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-0047 

2017 
-open to Pu6lli:l 

Inspection J 

Name of the organization Employer identification number 
Goodwin Communit Health 02-0304203 

Form 990, Part III, Line 2, New Program Services: 

Effective January 1, 2018, the Organization merged with Families First 

of the Greater Seacoast (FFGS). FFGS is a not-for-profit corporation 

organized' in New Hampshire. FFGS is also an FQHC providing similar 

services in service areas overlapping with the Organization. All 

services previously performed by both organizations will continue in a 

new not-for-profit corporation known as Greater Seacoast Community 

Health with a calendar year. 

Form 990, Part III, Line 4c, Program Service Accomplishments: 

regardless of age or ability to pay. Educational materials are 

distributed to teens on these confidential services through community 

schools and at locations frequented by teens. Teens may come to Avis 

Goodwin and be educated, tested, treated, and provided counseling on 

sexual preparedness and family planning issues. 

Mental Health Services - Mental health services have been integrated 

into existing medical services for established patients. A team of 

mental health providers (a psychologist, psychiatric nurse, 

practitioner and licensed social worker) work with the individual's 

primary care provider. A nurse care manager follows up with patients 

and families, providing education, resources, and monitoring patient 

outcomes. Social workers and therapists are available with provider 

referral. 

Various Other Programs - Breast and cervical cancer programs, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
732211 09-07-17 

33 
14361115 757052 140319 2017.04030 Goodwin Community Health 140319 1 



Schedule O Form 990 or 990· 2017 Pa e2 

Name of the organization Employer identification number 
Goodwin Communit Health 02-0304203 

obstetrical and gynecological care, health and wellness education, 

chronic disease management, medication assistance program. 

Form 990, Part VI, Section B, line llb: 

CFO, CEO and Board Finance Committee review 990 in its draft form. 

Recommended version is reviewed and voted on by the entire Board of 

Directors. 

Form 990, Part VI, Section B, Line 12c: 

Board members and other key employees are required to read and sign 

conflict of interest statements on an annual basis. 

Form 990, Part VI, Section B, Line 15: 

The Organization compares compensation of similar positions at other 

healthcare centers in the region and also reviews state information in 

determining compensation. Compensation for executive director and other key 

employees is reviewed by the finance committee and approved annually by the 

board of directors. 

Form 990, Part VI, Section C, Line 19: 

Printed copies of governing documents and the conflict of interest policy 

can be picked up at the office headquarters. Financial statements are not 

available to the public; However, pertinent annual financial results are 

reported in the Organization's annual report. 
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