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29493 34802112 9 
Return of Organization Exempt From Income Tax 

2018 
OMB No. 1545-0047 

Under section 501(c). 527. or 4947(a)(1) of the Internal Revenue Code (except private foundations) , 
Departme~t of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2018 calendar year. or tax year beginning and ending 

B Check ~ 
applicable 

C Name of organization o Employer identification number 

OAddress change Greater Seacoast Community Health 
[X] Name chang. Doinq bUSiness as 02-0304203 
Olnilial Number and street (or P.O. box If maillS not delivered to street address) I Room/SUite E Telephone number return 

OFlnal 311 Route 108 603-749-2346 return! 
term In-

City or town, state or province, country, and ZIP or foreign postal code 22,238,629. ated G Gross receipts $ 

OAmended return Somersworth, NH 03878 H(a) Is this a group retum 
OAPPllca- F Name and address of principal offlcer.Janet Laatsch for subordinates? OYes [X] No tlon 

pending 
same as C above 3) IV. all subordinates Included? 0 Yes 0 No 

I Tax-exempt status: LXJ 501(c)(3) U 501(c) ( ) .... (Insert no.) U 4947(a)(1) or LJ 527 If "No," attach a list (see instructions) 
J Website: ~ www. goodwlnch. org , H(c) Group exemption number ~ 
K Form of organizatIOn: LXj Corporation L j Trust L j ASSOCiation L j Other~ tiL Year of formation: 19 711 M State of legal domiCile: NH 

I Part IJ Summary i 

Q) 1 Briefly describe the organization's mission or most significant activities: To dellver lnnovatlve, 
u compassionate, integrated health 

i 

and support that I: serVlces are 
CII 

Check thiS box ~ 0 If the organization discontinued Its operations or disposed of more than 25% of ItS net assets. I: 2 .. 
Q) 

18 > 3 Number of voting members of the govemlng body (Part VI, line 1 a) 3 0 
(!J 

4 Number of Independent voting members of the govemlng body (Part VI, line 1 b) 4 18 
ciS ... .. 
III 5 Total number of indiViduals employed In calendar year 2018 (Part V, line 2a) 5 350 
Q) .. 

:;::; 
6 Total number of volunteers (estimate If necessary) 6 46 .s: ... .. ...... .. 

:;::; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. u 

< .. . . 
b Net unrelated bUSiness taxable income from Form 990-T, lin~ .. 7b O. 

e~E\\jEO 0\ Prior Year Current Year 

Q) 8 Contnb"",," and "",nm (Part VIII, Un, 1 h) R ~f \ 2,168,775. 10,671,190. 
::I 

9 Program service revenue (Part VIII, Iinefg)C _. Q'~ ~... 4,205,737. 11,055,124. I: 
Q) 
> 10 In"''"''nt ,,,,,,m, (part VIII, column 1W'" 3)o,\(lilnrk~ 'f 1-- .. 59,170. -163,225. Q) 

a: 6,525. 196,183. 11 Other revenue (Part VIII, column (A), line \ C516d, 8"C:"9c::tOerema:-T, . .... 

12 Total revenue - add lines 8 throuqh 11 (n-Lst eql,lal pai1:-Vii!tdoIU~~~1 12) 6,440,207. 21,759,272. 

13 Grants and Similar amounts paid (Part IX,~A};-I~e-s-r-3) O. O. .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O. 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,399,919. 14,715,119. 
Q) 
III 16a Professional fundralslng fees (Part IX, column (A), line 11 e) O. O. I: 
Q) 

~ 674,577. I Q, b Total fundraising expenses (Part IX, column (D), line 25) )( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 1,360,205. 4,723,737. .. . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. . ... 5,760,124. 19,438,856. 

19 Revenue less expenses. Subtract line 18 from line 12 680,083. 2,320,416. 
~'" Beginning of Current Year End of Year 00) 

u 
,l!lC: 

20 Total assets (Part X, line 16) 12,124,872. 15,026,925. O).£!! 
"'''' ~ 21 Total liabilities (Part X, line 26) 847,052. 1,428,689. 
'lilc: 

11,277,820. 13,598,236. ~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. 
1 Part II 1 Signature Block 

~ Under penaltle~ of perlury, I declare that I have exammed thl~ return, including accompanYing cchoduloc and ctltomentc, and to the boot of my Imowledge and belief, It ic 

~ true, correct, and complete. Declaration of preparer (other than officer) IS based on ali Information of which preparer has any knowledge . 
.-t 

U 
W 
C) 

F t-r\ 
r 1"\ 
, a 

Lr) 

"­
...0 I 

...:3' ' 
N 
.ztr 
~O 

Sign 

Here CEO 

PnnVType preparer's name Pre arer's signature a e Check 

Paid imitrios Panacopoulos imitrios Panacopoul11/07 /19 ~el{llm {oed 01603705 

Preparer Firm's name Berry Dunn McNell & Parker, LLC 01-0523282 

Use Only Flrm'saddress~ 1000 Elm Street, 4th Floor 
Manchester, NH 03101 Phone no. ( 603) 669-7337 

May the IRS diSCUSS thiS retum With the preparer shown above? (see instructions) 

832001 12-31-18 LHA For Paperwork Reduction Act Notice. see the separate instructions. 
See Schedule 0 for Organization Mission Statement 

\ 



o 2 - 0 3 042 0 3 Pa e 2 

Ch~ck if Schedule 0 contains a response or note to any line in this Part III 00 
1 Briefly describe the organization's mission: 

To deliver innovative, compassionate, integrated health services and 
support that are accessible to all in our community, regardless of 
ability to pay. 

2 Did the organization undertake any Significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0_ 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0_ 

DYes OONo 

DYes OONo 

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, If any, for each program service reported_ 

4a (Code ) (Expenses $ 6 , 77 7 , 522. Including grants of $ ) (Revenue $ 6 , 616 , 8 8 4. ) 
Primary Care - Our Health Centers are recognized as a level 3 (highest 
level) Patient-Centered Medical Home by the National Committee on 
Quality Assurance. We have been recognized since 2011 and work hard to 
meet their increasingly demanding standards every three years. 
Primary care services include: Physicals, Well-child check-ups & 
developmental screening; Sick visits; Chronic disease management, 
Social support services & referrals, Nutrition counseling & education, 
Immunizations, Women's Health, Assistance with enrolling in a health 
insurance plan, Sliding scale fee is available for eligible patients, 
Wellness Groups, Breast and Cervical Cancer Screening for eligible 
women, Intensive outpatient programming, Medicated Assisted Therapy and 
substance use disorder support. We also offer primary care and 

4b (Code ) (Expenses $ 2 , 6 21 , 14 4. Including grants of $ ) (Revenue $ 1 , 4 7 7 , 2 6 2. ) 
Dental Program Services - We offer comprehensive dental services to 
both children and adults at both our Somersworth and Portsmouth 
locations. The Dental Center accepts private insurance, Medicaid (both 
NH & ME) and a sliding scale fee is available to those without 
insurance. You do not have to be a primary care patient to establish 
care at either of our Dental Centers. Services include oral health 
exams, cleanings, oral hygiene instructions, fluoride treatments, 
digital x-ray's, oral cancer screenings, fillings, extractions, 
dentures and limited crown and root canals. We also operate school 
based dental program services and mobile dental clinics to homeless and 
very low-income populations. 

4c (Code ) (Expenses $ 1 , 6 9 0 , 88 3. Including grants of $ ) (Revenue $ 7 8 2 , 5 7 o. ) 
Behavioral Health - Both of our health centers and most recently our 
Lilac City Pediatrics location as well, have behavioral health care 
services integrated into primary care. We offer psychiatric services 
including. Our services also include substance misuse programs like 
medicated assisted recovery (Suboxone and vivitrol), Intensive 
outpatient program and group and individual counseling. 

4d Other program services (Describe in Schedule 0 ) 
(Expenses $ 5 , 5 7 2 , 5 9 O. Including grants of $ ) (Revenue $ 2,178,408.) 

4e Total program service expenses ~ 16 , 662,139. 

832002 12-31-18 See Schedule 0 for Continuation(s) 
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Form 990 (2018l Greater Seacoast Community Health 02 - 0 3 042 0 3 PaQe 3 
l,Part IV J Checklist of Required Schedules 

1 Is the organization described in 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 eontnbutorS! 

3 

4 

5 

6 

Old the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule e, Part I 

Section 501(c)(3) organizations. Old the organization engage In lobbying actiVities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule e, Part 1/ 

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 e, Part 11/ 

Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the right to 

provide adVice on the distribution or investment of amounts In such funds or accounts? If 'Yes, " complete Schedule 0, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule 0, Part 1/ 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule 0, Part 11/ 

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

amounts not listed In Part X; or prOVide credit counseling, debt management, credrt: repair, or debt negotiation services? 

If "Yes, • complete Schedule 0, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes, ' complete Schedule 0, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, " complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments· other seCUrities In Part X, line 12 that IS 5% or more of rt:s total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VI/ 

c Did the organization report an amount for investments· program related In Part X, line 13 that IS 5% or more of rt:s total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VII/ 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of rt:s total assets reported In 

Part X, line 16? If "Yes, • complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XI/ 

b Was the organization Included in consolidated, independent audrt:ed financial statements for the tax year? 

If 'Yes, ' and If the organlzatton answered "No" to line 12a, then completing Schedule 0, Parts XI and XI/IS optIonal 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign investments valued at $100,000 

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

15 Did 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 1/ and IV 

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

or for foreign indiViduals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundraislng services on Part IX, 

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

18 Old the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, • complete Schedule G, Part 1/ 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital facilities? 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 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (Al, line 1? If "Yes, " complete Schedule I, Parts I and 1/ 

832003 12·31-18 
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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 
f . 

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 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) Greater Seacoast Community Health 02-0304203 Page 4 
l P~irt IVJ Checklist of Required Schedules (continued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and 1/1 

23 Old 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 Did the organization have a tax-exempt bond issue with 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 Ime 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Old 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. Old the organization engage in an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I __ 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person in 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 Old 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 disqualified persons? If 'Yes, " 

complete Schedule L, Part /I __ 

27 Old 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 entity or family member 

of any of these persons? If "Yes, 'complete Schedule L, Part 11/ __ 

2B Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, condrtlons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, n 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 entity 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 Indirect owner? If 'Yes, ' complete Schedule L, Part IV _ _ __ _ 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, ' complete Schedule M 

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

If "Yes, ' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?1f "Yes, " complete 

Schedule N, Part /I 

33 

34 

Old 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 

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 1/1, or IV, and 

Part V, Ime 1 

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

36 

37 

b If "Yes" to line 35a, did the organization receive any payment from Dr engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes, n complete Schedule R, Part V, Ime 2 

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

If "Yes, " complete Schedule R, Part V, line 2 

Old the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organization 

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

3B Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable I 1a I 19 
b Enter the number of Forms W-2G included In line 1 a. Enter -0- If not applicable L 1b I 0 --
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) Winnings to prize winners? 

832004 12-31-18 
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Yes No 

22 x 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

2Ba X 
2Bb X 

2Bc X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

3B X 

D 
Yes No 

1c X 
Form 990 (2018) 

140319 1 



Form 990 (2018) Greater Seacoast Community Health 02-0304203 Paae5 
,"Part v I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

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

filed for the calendar year ending with or within the year covered by thiS return 12al 350 L..:==--L-____ -=--=-=-! __ ~J 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

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

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

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ~ __________________________ _ 

See Instructions for flhng requirements for FlnCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, 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 soliCitation 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 It was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or Indirectly, 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. Old a donor adVised fund maintained by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

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

110a 1 

10b 

a Gross income from members or shareholders .. . j.....:1..:.1a=-l-______ --I 

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

amounts due or received from them.) L...:.1..:.1b~ ______ --I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form. 1 041? i 
b If "Yes," enter the amount of tax·exempt Interest received or accrued during the year 1L...:.12=b~ ______ --I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services during the tax year? 

113b I 
13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, • proVide an explanatIOn m Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? . 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule O. 

832005 12·31·18 
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2b 

3a 

3b 

4a X 
-', ~ ": - 'J 
~ --
5a X 
5b X 
5c 

6a X 

6b 
-- 1 ---~ - ·'-"-1 --- -- ___ .J 

7a X 
7b 

7c X 
- -- -

~ -- ,"---

7e X 
7f X 
7g 

7h 
.... 4""; - '1 , -- -- --

8 . ~ - - J - --
9a 

9b - - , - --

:1 
, .. 
! > I . . .. , , 

I 

; J , 
\: 

I ' .- " ' . , , 
• I • ' -

....L...J 
12a 
,-f" - I - J I , 

~ 
- d ---
13a 

1 -" 
• , 
j ~ I , . -. 

14a X 
14b 

15 X 
-- , '--1 - -- -~ 

16 X 
-
.. 1 ' . . ~ 
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Form990 2018 Greater Seacoast Community Health 02-0304203 Pa e6 

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response 
'------' to lihe 8a, 8b, or 1 Db below, descnbe the cIrcumstances, processes, or changes In Schedule O. See instructIons. 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A Governing Body and Management 

18 1a Enter the number of voting members of the governing body at the end of the tax year 1--'1.:;a+ ______ -i 

If there are matenal differences In voting nghts among members of the governing body, or If the governing 

body delegated broad authonty to an executive committee or similar committee, explain In SchedUle O. 
18 b Enter the number of voting members Included In line 1 a, above, who are Independent L......;;1.;:.b-'-______ ~ 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily perfomned by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 

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? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the organizatIOn contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follOWing: 

a The governing body? 

b Each committee with authOrity to act on behalf of the governing body? 

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

orQanizat,on's mailing address? If "Yes, " proVIde the names and addresses In Schedule 0 
Section B. Policies (This Section B requests Information about poliCies not requlfed by the Internal Revenue Code) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? .. 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, " descrtbe 

In Schedule 0 how thIS was done 

13 Old the organization have a written whistleblower policy? 

14 Old the organization have a written document retention and destruction policy? .. 
15 Old the process for determining compensation of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official .. 
b Other officers or key employees of the organization .. 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see Instructions). 

16a Old the organization Invest In, contribute assets to, or participate in a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate Its participation 

in JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arrangements? 

Section C. Disclosure 

IX! 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 is required to be filed ~ NH --------------------------------------------
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024·A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 

D Own webSite D Another's webSite 00 Upon request D Other (explatn tn Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dUring 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 

832006 12-31-18 Form 990 (2018) 
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Form 990 2018 Greater Seacoast Community Health 02-0304203 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees"Highest Compensated 

'-----''''--' Em'ployees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

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

D 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, If any. See instructions for definition 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 andlor Box 7 of Form 1 099-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, In 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 In the following order: Individual trustees or directors, Institutional trustees, officers, key employees; highest compensated employees; 
and former such persons. 

D Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week 
officer and a director/trustee) 

from from related other 
(list any .s the organizations compensation 

i!! 
hours for '<i ~ organization (W-2/1099-MISC) from the 
related 

0 

~ I (W-2/1099-MISC) organization 

"" organizations .5 
.5 ~ E and related 

i ~ 
~~ below ~ ! organizations 

;: 

~ 
~% § 

line) ~ 
~ -""E S ~ :z:~ ,£ 

(1 ) Allison Neal 1. 00 
Board Member X o. o. o. 
(2 ) David B. Staples, DDS 1. 00 
Board Member X o. O. o. 
(3 ) Donald Chick 1. 00 
Board Member X o. o . o. 
(4) Jeffrey Segil, MD 1. 00 
Board Member X o. o . o. 
(5) Jennifer Glidden 1. 00 
Secretary X X o. o. o. 
(6) Lisa Hall 1.00 
Board Member X o. o. o. 
(7) Barbara Henry 1. 00 
Vice Chair X X o. O. o . 
(8) Mark Boulanger 1. 00 
Treasurer X X o. o . o. 
(9) Karin Barndollar 1. 00 
Board Member X o. o . o. 
(10) valerie Goodwin 1. 00 
Board Chair X X o. o . o . 
(11) Jo Jordan 1. 00 
Board Member X o. o. o. 
(12) Abigail Sykas Karoutas 1. 00 
Board Member X o. o . o. 
(13) John Pelletier 1. 00 
Board Member X o. o . o. 
(14) Yulia Rothenberg 1. 00 
Board Member X o. o. o. 
(15) Kathy Scheu 1. 00 
Board Member X o. o. o. 
(16) Mary Schleyer 1. 00 
Board Member X o. o. o. 
(17) Peter Whitman 1. 00 
Board Member X o. o. o. 
832007 12-31-18 Form 990 (2018) 
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Form 990 (2018) G reater S eacoast ·t Communl y H ea 1 h t 02 0304203 - Page 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

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

week officer and a director/trustee) from from related other 
(list any E! the organizations compensation 

hours for ~ 
I 

organization (W-2/1099-MISC) from the 
related <> 

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

I 
l;- and related 

below 1'i 
~ 

8~ 
organizations 

I ~~ § line) 
C5 

~ ""E ~ "" o::~ 

(18) Dan Schwarz 1. 00 
Board Member X O. o . o. 
(19) Erin Ross 40.00 
CFO X 145,344. o. 2,907. 
(20) Janet Laatsch 40.00 
CEO X 211,338. o . 4,227. 
(21) Kevin zent 40.00 
Physician X 219,677. o. 4,561. 
(22) Joann Buonomano 40.00 
Physician X 215,639. o. 4,478. 
(23) Steven Molnar-Gabor 40.00 
Physician X 151,036. o . 2,522. 
(24) Eric Samuel 40.00 
Physician X 207,409. o. 3,671. 
(25) Whitney Goode 36.00 
Dentist X 143,741. o. 3,065. 

1b SUb-total .. ~ 1,294,184. o . 25,431. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) . ~ 1,294,184. o. 25,431. 

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

compensation from the oraanlzatlon ~ 6 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
, 

--
line 1 a? If "Yes, " complete Schedule J for such indiVidual .. . . 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services .. - . 
rendered to the oraanlzatlon? 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 organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

HD Smlth iMedlcatlons for 
PO Box 13435, Newark, NJ 07188 pn-site pharmacy in 465,392. 
Communlty Health Access Network Shared Informatl0n 
207A South Main Street, Newmarket, NH 03079 ~ystems 331,923. 
Mckesson 
PO Box 660266, Dallas, TX 75266 lMedical Supplies 285,234. 
BerryDunn, 1000 Elm Street, 4th Floor, 1F1nanclal Audlt and 
Manchester, NH 03801 ~ccounting Support 129,189. 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of compensation from the oraanization ~ 7 
Form 990 (2018) 
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Seacoast Community Health 02-0304203 Page 9 

Check If Schedule 0 contains a re~onse or note to anv line in this Part VIII D 
- (A) .(6) l~) 

RevenuJDJxc!uded Total revenue Related or Unrelated 
exempt function business from tax under 

sections 
- -

revenue revenue 512-514 -------
In <II 

1 a Federatec..l l.:dlllIJdlgli5 1a 5!l,U4b. 1 .... 
Cc 
n!~ b Membership dues 1b 

! "'0 Cl e FundralslnQ events 1c uict c 
:S::: ... 

d Related organizations 1d 
I 

.- n! 
Cl= , 
uiE e Government grants (contributions) 1e 6,765,646. I 
c·- I u(/) 

f All Oiner cUllb IbutlollS, Ylfl5, yranl::., di"IJ -.- ... 
.... CI) 
~.r:: similar amounts not Included above 1f 3,847,498. i _n I' 
:Eo -~ .... 
c"o 9 Noncash contributions Included In nnes 1a-1t ~ . I Oc • On! h Total. Add lines 1a·1f . . 10,671,190. .. ~ 

~usmess Code 
, - I - .-- -- . .. . - -

CI) 2a Patient Service Rev. 621400 10,701,411. 10,701,411. 
u 
.~CI) b Other Operating Rev. 621400 353,713. 353,713. 
CI)~ 
(/)1: C 
E~ 

d n!CI) 

s,a: 
0 e ... 
D. f All other program service revenue 

9 Total. Add lines 2a·2f • 11,055,124. 
- - 1 

3 Investment Income (including diVidends, interest, and 

other similar amounts) ~ 85,994. 85,994. 

4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties .. ~ 

(0 Real (n) Personal 

6a Gross rents 14,304. , 
b Less: rental expenses O. 

c Rental Income or (loss) 14,304. -
d Net rental Income or (loss) ~ 14,304. 14,304. 

7a Gross amount from sales of (I) Securities (n) Other 

assets other than Inventory 198,458. , 

b Less· cost or other baSIS 

and sales expenses 440,803. 6,874. ! 
I 

C Gain or (loss) ~242,345. ~6,874. i - ~ -
d Net gain or (loss) ~ -249,219. -249,219. 

8a Gross Income from fundralslng events (not 
. - . 

"' 
., 

CI) 
~ 

Including $ I 
I: of 
CI) : 
> contributions reported on line 1c). See CI) I rr ... Part IV, line 1 ~ i:I 197,901. 
CI) I 

or: b Less: direct expenses b 31,680. 
, I .. I 0 _ ... -- - . -- --

c Net Income or (loss) from fund raising events ~ 166,221. 166,221. 

9a Gross Income from gl'lmlng actiVities. See 
.. 

J 

15,658. 
t 

Part IV, line 19 a I , , 
b Less: direct expenses b O. - -
c Net Income or (loss) from gaming activities ~ 15,658. 15,658. 

-
10 a Gross sales of Inventory, less returns , 

and allowances a I . , 
b Less: cost of goods sold b , 
c Net Income or (loss) from sales of Inventorv ~ 

Miscellaneous Revenue ~usines5 Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d ~ 
12 Total revenue. See instructions .. ~ 21,759,272. 11,055,124. O. 32,958. 

832009 12-31-18 Form 990 (2018) 
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02-0304203 Pa e 10 

Check If Schedule 0 contains a response or note to any line in this Part IX o 
Do not include amounts reported on lines 6b, (A) (8) Manag~~ent and Fund~lising 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
. 

and domestic governments. See Part IV,IIne 21 • 1 . ~ 

2 Grants and other assistance to domestic 
... - - ...,. -- ,~ - - - 1 

individuals. See Part IV, line 22 . - ~ J 
3 Grants and other assistance to foreign 

- -- , - -

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 .. . 
-- -

4 Benefits paid to or for members .. - - " - .-
5 Compensation of current officers, directors, 

trustees, and key employees 215,564. 215,564. 
6 Compensation not Included above, to disqualified 

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

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

7 Other salaries and wages 12,228,648. 10,515,233. 1,233,194. 480,221. 
8 Pension plan accruals and contributions (Include 

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

9 Other employee benefits 1,275,708. 1,078,356. 148,110. 49,242. 
10 Payroll taxes 995,199. 841,242. 115,542. 38,415. 
11 Fees for services (non·employees): 

a Management 

b Legal 66,897. 66,897. 
c Accounting .... 39,175. 39,175. 
d LobbYing 
e Professional fundralslng services. See Part IV, line 17 - -
f Investment management fees 

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

column (A) amount, list line 11g expenses on Sch 0.) 979,890. 919,325. 45,453. 15,112. 
12 AdvertiSing and promotion .. 8,869. 8,869. 
13 Office expenses 121,803. 102,960. 14,141. 4,702. 
14 Information technology 534,192. 451,552. 62,020. 20,620. 
15 Royalties 

16 Occupancy .. 582,900. 492,725. 67,675. 22,500. 
17 Travel 106,745. 102,300. 4,445. 
18 Payments of travel or entertainment expenses 

for any federal. state, or local public offiCials 

19 Conferences, conventions, and meetings .. 150,073. 145,628. 4,445. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 349,661. 295,568. 40,596. 13,497. 
23 Insurance 117,785. 99,564. 13,674. 4,547. 
24 Other expenses. Itemize expenses not covered - : . 

above. (List miscellaneous expenses In line 24e. If line 
, 

24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) -

, 
-

a Program Supplies 1,217,994. 1,217,994. 
b Other Expenses 186,951. 186,951. o. 
c Equipment Rental/Repair 78,989. 66,769. 9,171. 3,049. 
d Telephone 68,430. 57,844. 7,945. 2,641. 
e All other expenses 113,383. 88,128. 5,224. 20,031. 

25 Total functional expenses. Add lines 1 through 24e 19,438,856. 16,662,139. 2,102,140. 674,577. 
26 Joint costs. Complete thiS line only If the organization 

reported In column (8) loint costs from a combined 

educational campaign and tundralsmg soliCitation. 
Check here ~ D If following SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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Form 990 (2018) G reater Seacoast Communlty Hea 1 h t o 2-0304203 Paqe 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X LJ 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 3,379,361. 1 3,896,813. 
2 Savings and temporary cash investments 1,085,684. 2 1,112,982. 
3 Pledges and grants receivable, net 571,752. 3 688,199. 
4 Accounts receivable, net .. 906,747. 4 1,560,698. 

. - ~ -
5 Loans and other receivables from current and former officers, directors, : 

~ j 
trustees, key employees, and highest compensated employees. Complete - - -. - - -
Part II of Schedule L 5 

. - - -
6 Loans and other receivables from other disqualified persons (as defined under 

section 4!:lotl(t)l1 ii, persons deSCribed In section 4958((;)(3)(8), and COlltlluulh Iy , 
employers and sponsoring organizations of section 501 (c)(9) voluntary - - - -

en employees' beneficiary organizations (see Instr). Complete Part II of Sch L 6 ... 
Q) 
en 7 Notes and loans receivable, net 7 en 
c( 

8 Inventones for sale or use 244,854. 8 143,250. .. 

9 Prepaid expenses and deferred charges 9 

lOa Land, bUildings, and equipment: cost or other 
, ,-

baSIS. Complete Part VI of Schedule D lOa 9,555,079. ~ 
, 

5·,-8-83-,017. 
. . 

6-, i 61, 2i 9- • b Less. accumulated depreciation lOb 3,447,860. 10c 

11 Investments - publicly traded seCUrities 11 

12 Investments - other seCUrities. See Part IV, line 11 20,298. 12 38,20l. 
13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 33,159. 15 1,479,563. 
16 Total assets. Add lines 1 throuah 15 (must equal line 34) 12,124,872. 16 15,026,925. 
17 Accounts payable and accrued expenses .. 839,666. 17 1,421,420. 
18 Grants payable .. 18 

19 Deferred revenue 7,386. 19 7,269. 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
'- -

en 22 Loans and other payables to current and former officers, directors, trustees, 
Q) . 
~ key employees, highest compensated employees, and disqualified persons. --:s - - --
III Complete Part II of Schedule L 22 

:.:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 847,052. 26 1,428,689. 
Organizations that follow SFAS 117 (ASe 958), check here ~ LXJ and 

~ - - . 

en complete lines 27 through 29, and lines 33 and 34. 
Q) - -. 
(J ff, '2:11,820. - 11,824·,4:95: c 27 Unrestncted net assets 27 
(II O. 545,79l. (ij 28 Temporanly restricted net assets 28 
til 1,227,950. "tI 29 Permanently restncted net assets 29 
c 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ D -:I 
II.. 
.... and complete lines 30 through 34. : 
0 -en 
di 30 Capital stock or trust prinCipal, or current funds 30 
en 

31 Paid-In or capital surplus, or land, bUilding, or equipment fund en 31 
c( ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 
Q) 

z 33 Total net assets or fund balances 11,277,820. 33 13,598,236. 
34 Total liabilities and net assets/fund balances 12,124,872. 34 15,026,925. 

Form 990 (2018) 
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Greater Seacoast Community Health o 2 - 0 3 042 0 3 Pa e 12 

Check If Schedule contains a response or note to anv line In 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 facIlities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain in Schedule 0) 

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

columnJB)) 
I p'art XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule O. 

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

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate basIs, consolidated basIs, or both: 

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

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 

consolidated basIs, or both: 

[X] Separate basIs D Consolidated basIs o Both consolidated and separate basis 

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

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either rts oversight process or selection process during the tax year, explain In Schedule O. 

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

Act and OMB Circular A·133? 

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

or audrts explain whv in Schedule 0 and descnbe anv steps taken to underao such audits 

832012 12·31·18 
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21,759,272. 
19,438,856. 
2,320,416. 

11,277,820. 
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SCHEDULE A 
(Form 990 or 9~0-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.irs.gov/Form990 for instructions and the latest information. 

OMB No 1545-0047 

2018 
Open t~ ~ublic 

Inspectio~ _ 

Name of the organization Employer identification number 

Greater Seacoast Community Health 02-0304203 
Reason for ubhc Charity Status (All organizations must complete this part.) See Instructions. 

The 00rganlzation IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) O· 1" 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 

60 
700 

cl~,andstate. ______________________________________________________________________________________ ___ 

An organization operated for the benefit of a college or universl~ owned or operated by a governmental unit descnbed In 

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

A federal, state, or local government or governmental Unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A communl~ trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or unlversl~ or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
unive~rty. __________________________________________________________________________________________ __ 

10 0 An organization that normally receives' (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from 

activities related to Its 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 3D, 1975. 

See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publlcJy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJorl~ 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 In connection With rts supported organizatlon(s), by haVing 

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

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

cD 

d D 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated with, 

ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection With Its supported organlzation(s) 

that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

reqUirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box if the organization received a written determination from the IRS that It is a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations 

g Provide the follOWing information about the supported organlzatlon(s). 
(i) Name of supported (Ii) EIN (iiI) Type of organizatIon .~I~~:S me organlz.a.uon listeo. 

(descnbed on lines 1·10 m our oovernmo document? 
organization 

above (see Instructions)) Yes No 

Total 

(v) Amount of monetary (vi) Amount of other 

support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990- 2018 Greater Seacoast Community Health 
Support Schedu e for Organizations Described in Sections 170 b 1 A iv 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 {d12017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received_ (Do not 
Include any "unusual grants_ ") 3,299,777. 3,860,618. 4,336,714. 2,168,775. 7,503,879. 21,169,763. 

2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 3,299,777. 3,860,618. 4,336,714. 2,168,775. 7,503,879. 21,169,763. 
- , - - - - ~ . . 

5 The portion of total contributions , 

by each person (other than a 

governmental unit or publicly 
supported organization) included . 
on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public support. Subtract hne 5 from hne 4 
- -

21,169,763. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b12015 {c12016 {dI2017 {e12018 If)Total 

7 Amounts from line 4 3,299,777. 3,860,618. 4,336,714. 2,168,775. 7,503,879. 21,169,763. 

8 Gross Income from interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and income from similar sources 66,707. 3,332. 31,172. 33,258. 100,298. 234,767. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

business IS regularly carned on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI.) -- -
11 Total support. Add lines 7 through 10 

- . - .- --, 21,404,530. 

12 Gross receipts from related activities, etc_ (see Instructions) 121 34,269,877. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

or anlzation check thiS box and sto here _ D 
Section C. Computation of Pub IC Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 _ 

98.90 % 
98.78 % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization _ ~ [X] 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain In Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcurnstances" test, check thiS box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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Qualify under the tests listed below, plea e complete Part ILl 
Section A. Public Support \ / 
Calendar year (or fiscal year beginning in)" (a) 2014 \ (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Totti 

1 GiftS, grants, contributions, and \ / membership fees received (Do not 

Include any "unusual grants ") 1\ 
2 Gross receipts from admissions, 

\ / merchandise sold or services per· 
formed, or facilities fumished In 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that \ / are not an unrelated trade or bus· 

/ Iness under section 513 

4 Tax revenues levied for the organ· \ / ,zat,on's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facilities 1\ / 
fumished by a govemmental Unit to / the organization without charge 

6 Total. Add lines 1 through 5 \ / 
7a Amounts Included on lines 1, 2, and )\ 3 received from disqualified persons 

b Amounts Included on hnes 2 and 3 received / \ from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the / amount on hne 13 for the year 

C Add lines 7a and 7b / \ .' 

8 Public sUDDort. ISuht11lcllm, 7c from lien \ / 1\ 
Section B. Total Support / \ 
Calendar year (or fiscal year beginning in)" (a) 2014 ,;(6)2015 (c)2016 \(d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 7 \ 
10a Gross Income from Interest, 

/ \ dividends, payments received on 
securities loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income / \ (less section 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 10b / '\ 
11 Net Income from unrelated bUSiness II 1,\ actiVities not Included In line 10/ 

whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include (~in \ or loss from the sale of cal, 
assets (Explain In Part VI ) 

13 Total support. (Add hnes 9,10 , 11, and 12) \ 
14 First five years. If the }tm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)'organlzatlon, 

check thiS box and slop here. . \ 

Section C. Compy,(ation of Public Support Percentage \ 
15 Public support 2' rcentage for 2018 (line 8, column (f), divided by line 13, column (f) r=:...t---"':\~-----"':"::"% 
16 Public su 0 7 ercenta e from 2017 Schedule A Part III line 15 . % 

Section D. C mputation of Investment Income Percentage 
17 Investme Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) % 

832023 10-11-18 

18 Inve~t ent Income percentage from 2017 Schedule A, Part III, line 17 . . 18 \ 

19a 33 11. % supporttests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 IS not 

mp ethan 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization \ .. D 
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and \ 

line 18 IS not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. D 
20 Private foundation. If the organization did not check 8 box on line 14, 198, or 19b, check thiS box and see Instructions ~ D , 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form 990 or 990· 2018 Greater Seacoast Community Health o 2 - 0 3 0 4 2 0 3 Pa e 4 

Sup,porting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In 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 deSignation. If hlstonc and contmumg relationship, explam. 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explam m Part VI how the organizatIOn determmed that the supported 

organization was descnbed m section 509(a)(1) or (2). 

3a Old the organization have a supported organization descnbed in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Old 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 determination. 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use. 

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

"Yes, " and if you checked 12a or 12b m Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In decidmg whether to make grants to the foreign 

supported organization? If "Yes, ' deSCribe m Part VI how the orgamzatlOn had such control and discretion 

despite bemg controlled or supervised by or m connection With ItS supported organizatIOns. 

c Old the organization support any foreign supported organization that does not have an IRS determination 

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

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

purposes 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 

answer (b) and (c) below (If applicable). Also, prOVide detail m Part VI, mcludmg (0 the names and EIN 

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

(III) the authOrity under the organizatIOn's organlzmg document authorlzmg such action; and (IV) how the action 

was accomplished (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 substitution the result of an event beyond the organization's control? 

6 Old the organization proVide support (whether In the form of grants or the provIsion of services or facilities) to 

anyone other than (Q rts supported organizations, (IQ Individuals that are part of the chantable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail in 

Part VI. 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a SUbstantial contnbutor, 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 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes, " proVide detail m Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVide detail m Part VI. 

c Old a disqualified person (as defined in line 9a) have an ownership Interest in, or denve any personal benefit 

from, assets In which the supporting organization also had an interest? If "Yes, " proVide detail m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally integrated 

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

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess bUSiness holdings) 

Yes No . 

I 
... ~ __ Ir_ .... - , J 

1 . - , .. 
1 

- ---
2 

1"""' ~ - ,~ 

1 -- p- .. 
3a 

-- -. ~ 

... . - _. 1 
3b .. . 

.~. '.1 
~ .. , 

3c 
-~ ~ 

- l 
4a 
- I 

.-
4b 

, 
. 

. 
4c 

-
) 

, 
i 

- - - 1 
5a ... -

1 -- ; 

5b 

5c 
-

'1 
., I -, .. -- ~ . _.J 

6 
- - . - • . .J L _ 

7 - - - 1 _ .. . -
8 , I , , 

I - . " ~ 

9a 

-
9b 

I -. 
9c 

, 

-
10a 

10b 
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Schedule A (Form 990 or 990·EZ) 2018 G rea t er S eacoas t C 't ommun1 y H ea Ith 02 0304203 - Paqe5 

IRart Wi I Supporting Organizations (cnntmlleril 

Yes No ... 
11 Has the organization accepted a gift or contribution from any of the following persons? , 

a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) { 
- . ..... - ~ - , 

below, the governing body of a supported organization? 11a 

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

e A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 11e 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
.~ ~ , - --( 

, I 
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 

! tax year? If "No, " describe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or . 
" 

controlled the organization's actiVities. If the organization had more than one supported organization, .' ! ,-

desCribe how the powers to appoint and/or remove directors or trustees were allocated among the supported " I 
~ - -- .' --- .... .1 

organizations and what conditIOns or restrictions, If any, app/ted to such powers during the tax year. 1 

2 Old the organization operate for the benefit of any supported organization other than the supported 
. - . - 'J , 

! , · organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In I J 
I 0' 

Part VI how proViding such benefit carried out the purposes of the supported organlzatlon(s) that operated, 
.... - - <II - . ... -1 

supervised, or controlled the supporting organization. 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors 1 , 
I , 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe In Part VI how control , I 

or management of the supporting organizatIOn was vested In the same persons that controlled or managed 

the supported organlzatlon(s). 1 
Section D. All Type III Supporting Organizations 

Yes No 

1 Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the , 
organization's tax year, (I) a written notice describing the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the - . 
organization's governing documents in effect on the date of notification, to the extent not previously proVided? 1 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
. · _ . 

2 

organizatlon(s) or (Ii) serving on the governing body of a supported organization? If "No, " explain In Part VI how ___ • '4 

- - - , 
the organization maintained a close and continuous working relationship With the supported organizatlOn(s). 

3 By reason of the relationship descnbed in (2), did the organization's supported organizatIons have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes, " deSCribe In Part VI the role the organizatIOn's 

supported organizations played in thiS regard. 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test durmg the yeatsee instructions). 

a D The organization satisfied the ActiVities Test. Complete line 2 below. 

b D The organization IS the parent ~f each of its supported organizations. Complete line 3 below. 

2 

--
3 

- . · . 
: '. I 

; , .. - ... - -

e D The organization supported a governmental entity DeSCribe In Part VI how you supported a government entity (see instructions). 

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

Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 
- , 'II .... - ~ 

a , 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify , 

those supported organizations and explain how these actiVities directly furthered their exempt purposes, 
• how the organization was responsive to those supported organizations, and how the organization determined .. •• > 

that these activities constituted substantially all of ItS activities 2a 

b Old the actiVities descnbed In (a) constitute actiVities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged in? If "Yes, " explain In Part VI the 

reasons for the organization's pOSitIOn that ItS supported organlzatlon(s) would have engaged In these -
actIVities but for the organizatIOn's Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or . . 
trustees of each of the supported organizations? ProVide details In Part VI. 3a 

.> 

Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each b -.. 
of its supported orqanlzatlons? If "Yes, " deSCribe In Part VI the role played by the organization In thiS regard 3b 

832025 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990- 2018 Greater Seacoast Community Health 02-0304203 Pa e6 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI.) See instructions. All 

I f S Ah E other Type II non- unction ally Integrated sUPRorting orRanizatlons must complete ectlons t rouQh 

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

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prlor·year distributions 2 

3 Other Qross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation 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 Instructions) 6 

7 Other expenses (see Instructions) 7 

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

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

(optional) 
..- . - - . - ~ . - -

1 Aggregate fair market value of all non-exempt-use assets (see 
~ 

Instructions for short tax year or assets held for part of year). - - -- , -_. , 

a AveraQe monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exem~t-use assets 1c 

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

e Discount claimed for blockage or other 

factors (explain In detail In Part VI). - . - .- -

2 A~Ulsltlon indebtedness applicable to non-exempJ-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 Instructions) 4 

5 Net value of non-exempt-use assets lsubtract line 4 from line ~ 5 

6 Multiply line 5 by .035 6 

7 Recoveries of Qrlor-year distributions 7 

8 Minimum Asset Amount (add line 7 to line ~ 8 
.- · -

Section C - Distributable Amount - Current Year 

- - - -
1 Adlusted net income forprior~ear (from Section A, line 8, Column A) 1 . --" .. , . 

~ - - - ,.. 
2 Enter 85% of line 1 2 

Minimum asset amount for prloryear (from Section 8, line 8, Column A) 3 " . - - t 
3 .. - · -- - .- · - .-
4 Enter greater of line 2 or line 3 4 -- - - -. 

Income tax Imposed In prior year 5 
-. -. -. - . - -

5 -- ~ · .~ - - · - -6 Distributable Amount. Subtract line 5 from line 4, unless subject to , 
emergency temporary reduction (see Instructions) 6 . - · . -

7 LJ Check here If the current y ear IS the or anizatlon's first as a non-functlonall g y Inte rated T g yp e III su pp ortln or anlzatlon see g g 

Instructions). 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990·@ 2018 G rea t er S eacoas t C 't ornrnunl. y H ea Ith 02 0304203 - Paqe7 

L P~rt V 1 TYP'e III Non-Functiona"y Integrated 509(a)(3) Supporting Organizations (r.nntinllp.rl) 

Section 0 - Distnbutions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomj>hsh exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aside amounts (prior IRS <lQProval reqwredl 

6 Other dlstnbutlons (descnbe in Part VI). See instructions 

7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization is responsive 

(provide details In Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

~ 

1 Distnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason· 
. 

1 

able cause regulred· explain in Part VI). See instructions. - . J 

3 Excess dlstnbutlons carryover, If any, to 2018 
.' 'j , 

. . . . .. -' 
a From 2013 

b From 2014 - . 
c From 2015 

d From 2016 . 
e From 2017 

f Total of lines 3a through e 
. . . . 

9 Applied to underdistrlbutlons ofpnor years .. 

h Applied to 2018 distnbutable amount 

i Carryover from 2013 not applied (see instructions) 
. 

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. 
, 

4 Distributions for 2018 from Section D, i 

line 7. $ 
a Applied to underdlstnbutlons of pnor years 

. 
I , 

Applied to 2018 dlstnbutable amount - . 
b 

Remainder. Subtract lines 4a and 4b from 4. 
- , 

c - , 
Remaining underdlstnbutlons for years pnor to 2018, If 

- I 5 

any. Subtract lines 3g and 4a from line 2. For result greater 
I than zero, explain In Part VI. See Instructions. -

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 

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

Part VI. See instructions. 

Excess distributions carryover to 2019. Add lines 3( 
. 

I 7 
I and 4c. .. -. - . 

6 Breakdown of line 7: . . . .. - .J 
. 

a Excess from 2014 - • 
b Excess from 2015 ,. 

---- . 

c Excess from 2016 l 

d Excess from 2017 
, 
, 

.. 

e Excess from 2018 i 
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2018 Greater Seacoast Community Health o 2 - 0 3 0420 3 Pa e 8 

Sup'plementallnformation. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part III, 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 S, 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 S, 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 additional Information. 
(See Instructions ) 

Schedule A, List of Unusual Grants Received: 

Description: Merger Contribution 

Date: 01/01/18 Amount: 3167311. 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE D 
(Form 990) 

Department 'of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

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

OMB No 1545-0047 

2018 
Open to Public 
!nspection 

Name of the organization Employer identification number 
Greater Seacoast Community Health 02-0304203 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 
organization answered "Ves" on Form 990, Part IV, line 6. 

(a) Donor adVised funds (b) 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 Old the organization Inform all donors and donor adVisors In wrrtlng that the assets held In donor adVised funds 

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

6 Old the organization Inform all grantees, donors, and donor adVISors In 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 confemng 

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

Dves 

Dves 

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 certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a historic structure 

listed In the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a written policy regarding the periodic mOnitoring, inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforcing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, 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)(8)(I) 

and section 170(h)(4)(8)(IQ? Dves DNo 

9 In Part XIII, deSCribe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 

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

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

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

histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, proVide, In Part XIII, 

the text of the footnote to Its financial statements that deSCribes these Items. 

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 Similar assets held for public eXhibition, education, or research in furtherance of public service, proVide the follOWing amounts 

relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~$------­
~$-------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial 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 In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 

25 

~$------­
~ $ 

Schedule 0 (Form 990) 2018 

13161107 757052 140319 2018.05000 Greater Seacoast Community 140319 1 



ScheduleD Form 990 2018 Greater Seacoast Community Health 02-0304203 Pa e2 

Or anizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organization's acqulsrtlon, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

S DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or an,zat,on's collection? 0 Yes 0 No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Fonm 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table: 

c Beginning balance . 

d Additions dUring the year 

e Dlstnbutlons dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability ? 

b If "Yes" explain the arranaement in Part XIII. Check here If the explanation has been provided on Part XIII 

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

1e 

1d 

1e 

if 

o Yes ONo 

Amount 

LJYes LJNo 

o 
(a) Current year (b) Prior year (e::} Two years back I (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

e Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expendrtures for facilities 

and programs --
f Administrative expenses 

9 End of year balance --
2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as. 

a Board deSignated or quasi-endowment ~ --------------_% 
b Permanent endowment ~ --------------_% 
e Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100%_ 

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

by. 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

L--__ -' 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 (e) Accumulated 
baSIS (Investment) baSIS (other) depreciation 

1a Land 718,427. 
b BUildings 5,857,428. 1,100,714. 
c Leasehold Improvements 311,561- 216,066. 
d EqUipment 2,667,663. 2,131,080. 
e Other 

Total. Add lines 1 a throll9.h 1 e. (Column Cell. must equal Form 990, Part X, column (B), Ime 1 Dc) ~ 

Yes No 

3a(i) 

3a@ 

3b 

(d) Book value 

718,427. 
4,756,714. 

95,495. 
536,583. 

6,107,219. 
Schedule D (Form 990) 2018 
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Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X, line 12. , , , 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ~ . - . - 1 _ .. . - -

I P.art,Vlllllnvestments - Program Related. 
C f h omplete I t e organization answered " Y " F 9 P IV I 11 S F 990 P X I 13 es on orm 90, art , Ine c. ee orm , art ,Ine 

(a) Description of Investment (b) Book value (c) Method of valuation. Cost or end·of·year market value 

(1) 

(2) 

(3) 
(4) 

151 
(6) 

171 
(8) 

191 
TotaL(Col.jIJl must equal Form 990, Part X, col. (B) line 13J.~ 

-
-

l Part IXJ Other Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) Other Assets 57,987. 
.121 assets Llmlted to Use 1,421,576. 
(3) 

l41 
(5) 

l61 
(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 15 ) ~ 1,479,563. 
I Part X ~I Other Liabilities. 

, , , , Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 
(a) Description of liability (b) Book value ... --- _. 

1. 

(1) Federal Income taxes 

jgl 
(3) 

(4} 
(5) 

(6) 

(7) 

(8) 

Jm. 
Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) ~ 
2. Liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been proVided In Part XIII [XJ 
Schedule 0 (Form 990) 2018 
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ScheduleD Form 990 2018 Greater Seacoast Community Health 02-0304203 Pa e4 

L...-__ -' Re~onciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a , , 

1 Total revenue, gains, and other support per audited financial statements 1 18,664,760. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 41,119. 
c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XII I.) 2d -3,135,631-
e Add lines 2a through 2d 2e -3,094,512. 

3 Subtract line 2e from line 1 3 21,759,272. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12.) .. 5 21,759,272. 

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

1 Total expenses and losses per audited financial statements 1 19,511,655. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 41,119. 
b Pnor year adjustments .. 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII.) 2d 31,680. 
e Add lines 2a through 2d 2e 72,799. 

3 Subtract line 2e from line 1 3 19,438,856. .. . . 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII.) 4b 

c Add lines 4a and 4b 4c O. 
5 Total exp_enses. Add lines 3 and 4c. ([hiS must equal Form 990, Part I, Ime 18) 5 ].9,438,856. 

I Part Xliii Supplemental Information. 
Provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4: Part IV, lines 1 band 2b: Part V, line 4: Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information 

Part X, Line 2: 

The Organization is a public charity under Section 501(c)(3) of the 

Internal Revenue Code. As a public charity, the Organization 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. 

832054 10-29-18 Schedule D (Form 990) 2018 
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Part XI, Line 2d - Other Adjustments: 

Contribution from Merger -3,167,311. 

Fundraising Expenses 31,680. 

Total to Schedule D, Part XI, Line 2d -3,135,631. 

Part XII, Line 2d - Other Adjustments: 

Fundraising Expenses 31,680. 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or ~90-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047 

2018 
'Open to Public 
!n-~pection. -. ! 

Name of the organization Employer identification number 

Greater Seacoast Community Health 02-0304203 
I,R'!rt 1 I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV,line 17. Form 990·EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 

a D Mall solicitations e D Solicrtatlon of non·government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g 0 Special fund raising events 

d 0 In·person solicitations 

2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity in connection with professional fundralslng services? 0 Yes 

b If "Yes," list the 1 0 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fund raiser IS to be 

compensated at least $5,000 by the organization. 

(ii~ Old 
fUn raiser 

(v) Amount paid 

ONo 

(vi) Amount paid (i) Name and address of Individual (iv) Gross receipts to (or retained by) 
or entity (fund raiser) 

(Ii) ActiVity h;rv~~~~f~l from activity fundraiser to (or retained by) 
contributions? listed in col. (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to solicrt contributions or has been notified It is exempt from registration 

or licenSing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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ScheduleG Form 990 or 990- 2018 Greater Seacoast Community Health 02-0304203 Pa e2 

p'an II' Fl!ndraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b_ List events with gross receipts greater than $5,000_ 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

5K Father's BANFF Film 
lDay Run Festival 2 

(add col (a) through 

(event type) (event type) (total number) 
col. (c» 

Q) 
:::l 
e 
Q) 

27,106. 38,839. 131,956. 197,901. > 1 Gross receipts Q) 

a: 

2 Less: Contnbutlons 

3 Gross Income (line 1 minus line 2) 27,106. 38,839. 131,956. 197,901. 

4 Cash pnzes 

5 Noncash prizes 
CI) 
Q) 
CI) 

1,000. 100. e 
6 Rentlfacllity costs 1,100. <II 

a. x 
w .... 

7 Food and beverages u 
~ --
£5 

8 Entertainment 

9 Other direct expenses 8,045. 7,223. 15,312. 30,580. 
10 Direct expense summary_ Add lines 4 through 9 In column (d) ~ 31,680. 
11 Net income summary_ Subtract line 10 from line 3 column (d) ~ 166,221. 

I Rart 111,1 Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a_ 

<II (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

:::l bingo/progressive bingo col (a) through col. (c» e 
<II 
> 
<II 
a: 15,658. 15,658. 1 Gross revenue 

CI) 2 Cash pnzes 
<II 
CI) 
e 
<II 

Noncash prizes'" a. 3 x 
w .... 
u 
~ 4 Rentlfacllity costs 
£5 

5 Other direct expenses 

,WYes % IWYes % IWYes % 
"' .. -- .. - , • .-1 , 

6 Volunteer labor DNo DNo 00 No 
;, _'-I -- - -- - -, 

7 Direct expense summary Add lines 2 through 5 In column (d) -- ~ 

8 Net qamlnqlncome summary_ Subtract line 7 from line 1 column (d) ~ 15,658. 

9 Enter the staters) In which the organization conducts gaming activities _N_H _________________ r=:-r-__ -r--r_ 

a Is the organization licensed to conduct gaming activities In each of these states? lXJ Yes 0 No 

b If "No," explaln_ 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? DYes LXJ No 
b If "Yes," explain ___________________________________________ _ 

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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---------------------

Schedule G Form 990 or 990- 2018 Greater Seacoast Community Health 
11 Does the organization conduct gaming activities with nonmembers? No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer chantable gaming? D Yes [X] No 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity % 

b An outside facility % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ~ Erin Ross, Chief Finanancial Officer 

Address ~ 311 Route 108 - Somersworth, NH 03878 

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? [XJ Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 15 , 6 5 8. and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ~ The Poker Room 

Address ~ 1 Lafayette Road - Hampton Falls, NH 03844 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

D~~~OO~~N~~pro~~~ ____________________________________ _ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anizatlon's own exem t activities dUrin the tax ear $ 

DYes [XJ No 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (IIi) and (v), and Part III, lines 9, 9b, 1 ~b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See Instructions. 

Schedule G, Part III, Line 15a: 

The Organization had an agreement where The Poker Room would provide 

Greater Seacoast Community Health a percentage of revenue from The 

Poker Room's games of chance proceeds, as required by the State of NH 

Gaming Commission. Greater Seacoast Community Health never paid The 

Poker Room directly and was not directly involved in administering any 

of the games of chance. 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Supplemental Information (contmued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEJ 
(Form 990) 

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

Compensated Employees 

OMB No 1545-0047 

2018 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -- - - -_. - • 

~Attach to Form 990. 'O,p~"- t(;'~U?lic i Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.Qov/Form990 for instructions and the latest information. ._ In:;~~ctlo~. • 
Name of the organization 

I 
Employer identification number 

Greater Seacoast Community Health 02-0304203 
L~art.l.·1 Questions Regarding Compensation 

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant Information regarding these Items. 

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 Indemnification and gross-up payments D Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the Items checked on line 1a? 

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's 

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

establish compensation of the CEO/Executive Director, but explain In Part III. 

[X] Compensation committee [X] Written employment contract 

D Independent compensation consultant [X] Compensation surveyor study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

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

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item in Part III. 

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

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe In Part II/, 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, descnbe In Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonflxed payments 

not described on lines 5 and 6? If "Yes," descnbe In Part III 

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

Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

Requ/ations section 53.4958-6(c)? 

-
1b 

-- -
2 -

-
4a 

4b 

4c 
· 

,'. 

5a 

5b .. · 
, · --

6a 

6b 

, 
-. 
7 

- -
8 

9 

Yes No 

j 
I 

. t 

1 

- .. -
, - j -- -

X , 
1 .. 

; 
1 

, I 
I , 
I 

i 

I -
X 
X 
X 

1 

• 
I 

.j 
, . 

} 

I - ----" 
X 
X 

-~. , 
" 1 

~ - -- J 
X 
X 

1 
.. ~ I 
X 
__ i 

X 
\ 
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Greater Seacoast Community Health 02-0304203 Paae2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (0 and from related organizations, described In the instructions, on row (II). 
Do not list any Individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(I)-(",) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, hne 1 a, apphcable column (D) and (E) amounts for that Individual. 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefrts (B)(O-(D) In column (B) 

(A) Name and Trtle 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation Incentive reportable on prior Form 990 
compensation compensation 

(1) Janet Laatsch (i) 211,338. O. O. 4,227. o. 215,565. o . 
CEO (ii) o . o . o . O. o . o . o . 
(2 ) Kevin Zent (i) 188,322. 31,355. o . 4,561. o . 224,238. o . 
Physician (ii) o. o. o. o. o . o . o . 
(3 ) Joann Buonomano (i) 199,343. 16,296. o . 4,478. O. 220,117. O. 
Physician (ii) o . o . o . o. o . o . o . 
(4) steven Molnar-Gabor (i) 150,161. 875. o. 2,522. o . 153,558. o . 
Physician (ii) O. o . o . o . O. o . o . 
(5 ) Eric Samuel (I) 179,971. o . 27,438. 3,671. O. 211,080. o . 
Physician I (ii) o . o. O. o . o . o. o . 

(i) 

I (ii) 

(i) 

I(ii) 

(i) 

lful 
(i) 

Jill 
(i) 

(ii) 

(i) 

I(ii} 

(i) 

I(ii} 

(i) 

I(il) 

(i) 

I (ii) 

(i) 

I (ii) 

(i) 

--
(ii) 

-- --
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Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional Information: 
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SCHEDULE 0 
(Form 990 or 9~0-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

2018 
Departmetot of the Treasury 
Internal Revenue Service 

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. ovIForm990 for the latest information. 

, OPerlto Public 
_ dns ection, _ 

Name of the organization Employer identification number 
Greater Seacoast Community Health 02-0304203 

Form 990, Part I, Line 1, Description of Organization Mission: 

accessible to all in our community, regardless of ability to pay. 

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

substance misuse services via our mobile clinics that serve homeless 

and very low income populations. 

Form 990, Part III, Line 4d, Other Program Services: 

We are progressing with integration of service across multiple sites. 

Our Somersworth location has an onsite pharmacy and lab. Both are open 

to the public. We recently launched pharmacy services to patients at 

our Portsmouth Site. Family Services and home visiting programs 

traditionally offered in Portsmouth are increasingly being made 

available in Somersworth. Programming includes parenting classes, 

parent groups, playgroups and other family programs. Free childcare is 

often included. Prenatal services continue to be offered at both the 

Somersworth and Portsmouth locations. In August 2018, the agency merged 

with Lilac Pediatrics and continues to offer this service at the 

Rochester location. 

Expenses $ 5,572,590. including grants of $ O. Revenue $ 2,178,408. 

Form 990, Part V, Line 13, List of States with Qualified Health Plans: 

NH 

Form 990, Part VI, Section A, line 4: 

The Organization updated its bylaws after the merger with Families First of 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990- Pa e2 

Name of the organization Employer identification number 

Greater Seacoast Community Health 02-0304203 

the Greater Seacoast to change their name and mission statement. 

Form 990, Part VI, Section B, line 11b: 

Accounting Manager and CFO review 990 documents prior to presentation at 

the Board Finance Committee meeting. Once the review is complete a 

recommendation is made to the Board for approval prior to due date. 

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. 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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