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SCANNED JUN 2 7 2013

]

990

Department of the Treasury
Internal Revgnue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning ocT 1

2011 and ending JUN 30, 2012
B Checkf C Name of organization D Employer identification number
applicable
change | GOODWIN COLLEGE, INC.
Eﬁa’?@e Doing Business As 06-1627882
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
E];sgg""- ONE RIVERSIDE DRIVE 860-727-6906
rended City or town, state or country, and ZIP + 4 G Gross recepts $ 59 511 698.
[Jaepica- | pagp HARTFORD, CT 06118 H(a) Is this a group return
pending
F Name and address of prnincipal officer: for affiliates? |:|Yes [Z] No
SAME AS C ABOVE Mark Z .5\94 e’ éef H(b) Are all affiiates included? ] Yes [_INo
| Tax-exempt status: El 501(c)(3) |:] 501(c) ( )< (insertno) l:] 4947(a)(1) or E] 527 If “No," attach a list. (see Instructions)
J Website: P> WWW.GOODWINCOLLEGE . EDU H(c) Group exemption number P>

K Form of organization | x ] Corporation [ ] Trust [ | Association [ ] Other P>

l L Year of formation 2001 I M State of legal domicile CT

[ Part [| Summary

[Part it | Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_SCHEDULE O
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L. 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 19
$ 1 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 681
'§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a <46 ,977.>
b Net unrelated business taxable thcome from Form 990-T, line 34 . 7b <46 ,977.>
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 13,499 761, 14,096 668,
g 9 Program service revenue (Part VI, line 2g) 54 638 489. 44 819 319,
é 10 Investment income (Part VI, column (A), lined 3,4,arRECE|VED 36 ,353. <130,405.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢;-9e;18c;-and-tte)—1 QO <411 ,020.p <185,404.>
12 Total revenue - add lines 8 through 11 (must eg8al Part Vii],.column.(A),line 1é62 . 67,763 583. 58,600,178,
13 Grants and similar amounts paid (Part IX, colun?p ‘(A), Ilnlz'eél\"-# 9 $ 7,797 ,495. 8,831 123,
14 Benefits paid to or for members (Part IX, column (A),-lne-4) £ 0. 0.
@ | 16 Salaries, other compensation, employee benefits ( a@mNA) W!g; 5-10) 17,552,757. 16,781 982,
2 | 16a Professional fundraising fees (Part 1X, column ine T1e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), Ime 25 » 1,057,542,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 16,714,741, 14,902 308,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42 064 993, 40 515 413,
19 Revenue less expenses. Subtract line 18 from line 12 25,698 590, 18,084 765,
Eg Beglnning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 113,603,379, 127,064,044,
%E 21 Total habilities (Part X, line 26) .. 54 357,099, 49 733 150,
é’.f 22 Net assets or fund balances. Subtract line 21 from line 20 59 246 280, 77,330 894,

Under penatties of perjury, | declare that thave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comglete Declacaydn of pre (other thar officer) is based on all information of which preparer has any knowledge. ,
. [V 5I/5I 15
Sign } Signature pfofficer Date !
Here JERRY/EMLET, VICH PRESIDENT,K FINANCE AND CFO
Type or\punww'tle
Print/Type preparer’s name P sSigngture Date Creck [ ]| PTIN
Paid JOHN TOSCANO, CPA m 5///3 geli-e:mlowd P00358542
Preparer | Firm’s name _j» COHNREZNICK LLP [/~ ! Fm's EINp  22-1478099
Use Only | Firm’s address p. 180 GLASTONBURY BOULEVARD
GLASTONBURY, CT 06033 Phoneno 860-633-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

EI Yes D No

4 Form 990 (2011)
ZES
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Form 990 (2011) GOODWIN COLLEGE, INC.

06-1627882 Page 2

| Part Bt ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll

1 Bnafly describe the organization’s mission:
TO EDUCATE A CULTURALLY DIVERSE STUDENT POPULATION IN AN ENVIRONMENT

THAT BUILDS BRIDGES BETWEEN EDUCATION,6 COMMERCE,6 AND COMMUNITY.

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

the prior Form 990 or 990-E27 . DYes No
If *Yes,® descnbe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . [:]Yes IZ' No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 and section 4947(a)(1) trusts 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 $ 30,077,437, including grants of 8,831,123, ) (Revenue$ 43,710 821, )

GOODWIN COLLEGE IS AUTHORIZED TO CONFER ASSOCIATE DEGREES AND ONE AND

TWO-YEAR CERTIFICATE PROGRAMS AND LICENSED TO OFFER BACCALAUREATE

DEGREES IN FIVE PROGRAMS, TO THIS END, GOODWIN COLLEGE CREATES AN

EDUCATIONAL ENVIRONMENT THAT BLENDS PROFESSIONAL PREPARATION WITH

DEVELOPMENT OF CRITICAL THINKING SKILLS AND AN APPRECIATION OF THE

HUMANITIES, ARTS AND SCIENCES; EDUCATES STUDENTS IN AN ENVIRONMENT THAT

CELEBRATES DIVERSE CULTURES, AGES_ EXPERIENCES AND OPINIONS; ENRICHES

OUR LOCAL AND GLOBAL COMMUNITIES BY FORMING COLLABORATIVE RELATIONSHIPS

THAT CREATE EDUCATIONAL,6 ECONOMIC AND CULTURAL BENEFITS; AND ASSISTS

OUR GRADUATES WITH IDENTIFYING AND SECURING CAREER AND GROWTH

OPPORTUNITIES,
4b (Code ) (Expenses $ 3,228,764, including grants of $ ) (Revenue $ 1,126 ,434.)
‘ CONNECTICUT RIVER ACADEMY IS A MAGNET SCHOOL LOCATED IN EAST HARTFORD,
CT SERVING STUDENTS FROM THE SURROUNDING COMMUNITIES IN GRADES NINE
THROUGH TWELVE, THE MISSION OF THE SCHOOL IS TO PREPARE ITS DIVERSE
STUDENT BODY FOR FURTHER EDUCATIONAL OPPORTUNITIES, INCLUDING THE
POSSIBLE PURSUIT OF CAREERS IN ENVIRONMENTAL OR OTHER SCIENCES WHILE
BREAKING DOWN RACIAL, ETHNIC,ZK ECONOMIC, K GENDER, AND OTHER SOCIAL AND
ACADEMIC BARRIERS,
\
|
|
| 4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )
|
[
\
|
|
\
|
!
4d Other program services (Descnbe in Schedule O.)
_(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses B> 33,306,201,
Form 990 (2011)
020842
2
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Form 990}201 1) GOODWIN COLLEGE, INC. 06-1627882 Page 3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’ X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to candxdates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvmes or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments. or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serveas a custodlan for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vi, VlI VlII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi . . L. . . . . 11a| X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habitlities in Part X, llne 257 If "Yes," complete Schedule D, Part X 11e | X
tf 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 (ASC 740)? If "Yes," complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolldated lndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b | X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. 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 l and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSS|stance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part VIII llne 9a’7 If "Yes,*"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," comp/ete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
o1 2o
3
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Form 990 {2011) GOODWIN COLLEGE  INC, 06-1627882 Page 4
[ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 122 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . R . e .. AT . . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year? .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former oft’ icer, director, trustee key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il L 26 X

27 Did 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? /f "Yes," complete Scheaule L, Partlll . . . 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv .. . . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V _ . |28b X
! ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
1 director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV X . 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . L. . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | . . 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .o .. . 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . .. M4 | x
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . 35a | X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng of
‘ section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
l 132004
01-23-12
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1] -
Form 990 (2011) GOODWIN COLLEGE, INC. 06-1627882 Page &
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ) E]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | .. L 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . .o 1c | X
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 retum . 2a 681
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duning the year? L. 3a | X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢c

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

any contrnibutions that were not tax deductible? .. 6a X
b If *Yes,” did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? . L. L .. . A 6b

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 contnbution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e .. e e .| 7e X
d If "*Yes," Indicate the number of Fonns 8282 f Ied dunng the year . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? A 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred” | 79
h If the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. L. . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” o 8b
10 Section 501(c){7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part VIIl, line 12 | . . .. . 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . R .. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 In leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? . .. i i X . 13a

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 1n which the

organization Is licensed to iIssue qualified health plans . .. . 13b

¢ Enterthe amount of reservesonhand . . . .. . . | 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? . .. 14a X

b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O_ . . 14b

Form 990 (2011)
132005
01-23-12
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3 k|
Form 990 (2011) GOODWIN COLLEGE, INC, 06-1627882 Page 6
Part V] | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
._Check if Schedule O contains a response to any question in this Part VI . [ZJ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 20
If there are matenal differences n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule O
b Enter the number of voting members Included In line 1a, above, who are Independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
: more members of the govemingboedy? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the following
a The governing body? . . . . - R . 8a | X
b Each committee with authonty to act on behalf of the governing body? .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code l
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b if *Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confllcts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done . . .. . . . 12¢ | X

13 Did the organization have a written whlstleblower pollcy? . L. . L. 13 [ X

14 Did the organization have a wntten document retention and destruction pollcy? . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . . . 15a | X
b Other officers or key employees of the organization . . . 15b | X
i If *Yes*® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
| 16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
| taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate lts partlcrpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . - . . 16b
} Section C. Disclosure
‘ 17 Ut the states with which a copy of this Form 990 is required to be filed P>cr
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
Own website E:I Another’s website L-Z] Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JERRY EMLET - 860-727-6906
ONE RIVERSIDE DRIVE, EAST HARTFORD, CT 06118
01-23-12 6 Form 990 (2011)
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Form 990 (2011) GOODWIN COLLEGE, INC. 06-1627882 Page 7
[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI| l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte 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- 1n columns (D), (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 orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® { st 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) (B) (C) (D) () (2]
Name and Title Average | . . cfegf%,rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 8 § 3 (W-2/1099-MISC) organtzation
organizations| £ | = g|g and related
in Schedule | £ é 2 g ;g;% B organizations
0) HEREIESIE
(1) MR, MARK SCHEINBERG
PRESIDENT 50.00 | X X 422,957, 0. 37,254.
{(2) MR. FRANK AMODIO
CHAIRMAN 2.00 X X 0. 0. 0.
(3) DR. MARIA ELLIS
VICE CHAIR 2.00 (X X 0. 0. 0.
(4) MR. RAYMOND MADORIN
TREASURER 2.00 | X X 0. 0, 0.
(5) REV. JOHN ROHAN
TRUSTEE 2.00 | x 0. 0. 0.
(6) MR. KEVIN ARMATA
TRUSTEE 2.00 |x 0, 0, 0.
(7) MR, ANTHONY DIFATTA
TRUSTEE 2.00(x 0. 0. 0.
(8) MR. MARTIN D'ERAMO
TRUSTEE 2,00 (x 0. 0. 0.
(9) MS. MARY BETH REID
TRUSTEE 2.00|X 0. 0. 0.
(10) MR. RAYMOND SOLOMSON
TRUSTEE 2.00|X 0. 0. 0.
(11) MS. DONNA GALLUZZO
TRUSTEE 2.00x 0. 0. 0.
(12) MR. JULIO MATURANA
TRUSTEE 2.00({x 0. 0. 0.
(13) MS. MERILEE DEJOHN
TRUSTEE 2,00 (X 0. 0. 0.
(14) MR. SE-MIN SOHN
TRUSTEE 2.001X 0. 0. 0.
(15) MS. KAREN CHADDERTON
TRUSTEE 2.00x 0. 0. 0.
(16) MS. VICKY NAVAROLI
TRUSTER 2.00 | x 0. 0. 0.
(17) MS., JACKIE JACOBY
TRUSTEE 2,00 (X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)
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A

Form 990 (2011)

GOODWIN COLLEGE, INC. 06-1627882 Page 8
{Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | ©) (D) (E) F)
. Name and trtle Average (do ot cfe‘c’fg"f: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe "3 the organizations compensation
hoursfor = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g 3 g g and related
in Schedule | 3 | & 5| E Eg 3 organizations
0) 2lE|5 |5 |28
(18) DR. ETHAN FOXMAN
TRUSTEE 2.00 | X 0, 0. 0.
(19) MR. EDWARDS CASARES
TRUSTEE 2.00 | X 0. 0. 0.
(20) MR. JOHN WALTERS
TRUSTEE 2.00[x 0. 0. 0.
(21) MR. JERRY EMLET
CHIEF FINANCIAL OFFICER 50.00 X 138,210, 0. 20,169,
(22) MS. ANN CLARK
VP OF ACADEMIC AFFAIRS 50.00 X 186 790, 0. 17 ,997.
(23) MR. TODD ANDREWS
VP FOR ECONOMIC & STRATEGIC DEVELOPM 50.00 X 151 545, 0. 19 555.
(24) MS. JUDITH ZIMMERMAN
DEAN OF ACADEMIC AFFAIRS 50.00 X 127,461, 0. 4,212,
(25) MR. BRYANT HARRELL
VP OF FACILITIES & IT 50.00 X 113, 895. 0. 2,563.
(26) MS. JANET JEFFORD
VP OF INSTITUTIONAL EFFECTIVENESS 50.00 X 109,232, 0. 14 ,238.
1b Sub-total L. L. > 1,250,090, 0. 115 988.
¢ Total from continuation sheets to Part VII, Section A > 109 579. 0. 15,181,
d Total (add lines 1b and 1¢) . » 1,359 669, 0. 131,169,
2 Total number of individuals (including but not |lmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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.

B C
Name and business address Descnptioﬁm 2>f services Comp(en)satlon
FIP CONSTRUCTION, INC., 308 FARMINGTON
AVENUE, 3RD FLOOR, FARMINGTON, CT 06032 [CONSTRUCTION 3,096,639,
ZUVIC ASSOCIATES, INC,
40 COLD SPRING ROAD, ROCKY HILL, CT 06067 ENVIRONMENTAL SERVICES 1,336,118,
ENVIRONMENTAL SERVICES, INC. L}w
P.O. BOX 1478, SOUTH WINDSOR, CT 06074-1478 IRONMENTAL SERVICES 1,088,260,
FLETCHER THOMPSON, THREE CORPORATE DRIVE,
SUITE 500, SHELTON, CT 06484-6244 ARCHITECTURE 1,080, ,986.
AMENTA/EMMA ARCHITECTS
201 ANN STREET, HARTFORD,6 CT 06103 ARCHITECTURE 952 134,
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 33

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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' A
Form 990 (2011) GOODWIN COLLEGE, INC, 06-1627882 Page 9
[Part Vill | Statement of Revenue

(A) (8) (C) R(m
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
02-3 1 a Federated campaigns Lo 1a
g é b Membership dues . . b
A ¢ Fundraising events L. 1c
55 d Related organizations . 1d
2“% e Government grants (contnbutlons) 1e 13,165,260,
2 5 f All other contnbutions, grits, grants, and
ég similar amounts not included above . . . [1f 931 408,
‘g'g @ Noncash contnbutions Included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f . » 14,096 668.
Business Code
3 2 a STUDENT TUITION & FEES 611600 44,819 319, 44,819 319,
£3| a
gl .
a f All other program service revenue
g _Total. Add lines 2a-2f > 44,819 319,
3 Investment income (including dividends, Interest, and
other similar amounts) . | 25 599. 25,599,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. . »
(i) Real (i) Personal
6 a Gross rents 327,781,
b Less: rental expenses 552 ,657.
¢ Rental iIncome or (loss) <224,876.p
d Net rental Income or (foss) . > <224 ,876.p <46 977.b <177,899.>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . 156,004,
¢ Ganmor(loss) . . ... . <156 004.}
d Netgamnor(loss) . . > <156 ,004.p> <156 ,004.>
2 8 a Gross Income from fundraising events (not
S including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, line 18 e e . .. @
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events R |
9 a Gross Income from gaming activities. See
Part IV, line 19 . . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . . . >
10 a Gross sales of Inventory, less returmns
andallowances . . .. ... . a 220,795.
b Less: cost of goods sold . b 202,859,
¢__Net income or (loss) from sales of inventory . . » 17 ,936. 17 ,936.
Miscellaneous Revenue Business Code
11 a MISCELLANOUS INCOME 611600 21 536. 21 536,
b
c
d All other revenue ..
e Total. Add lines 11a-11d | 21 536.
12 Total revenue. See instructions. . ... P 58 600,178, 44 837 255, <46 977.p <286 768.>
01252 Form 990 (2011)
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Form 990 (2011) GOODWIN COLLEGE,

INC.

06-1627882

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check If Schedule O contains a response to any guestion In this Part iX o . . D
5 N D
ot o et 02 ® | Tomoponses | Progamievee | Namasememiand | Fundsng
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 8,831,123, 8,831,123,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 733,613, 733,613,
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salarnes and wages 13,560,359, 12 650 154, 171,513, 738,692.
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contnbutions) 136 352, 121 094. 8,187, 7,071,
9 Other employee benefits 1,261 350, 1,164,512, 28,838, 68 000,
10 Payroll taxes 1,090 ,308. 968,301, 65 464. 56 ,543.
11 Fees for services (non- employees)

a Management . %

b Legal 307,317, 307,317,

¢ Accounting 134,500, 134,500,

d Lobbying . 35,000, 35,000,

e Professional fundraising services See Part IV, Ilne 17

f Investment management fees

g Other 1,219,409, 750,813, 443 878, 24,718.
12 Advertising and promotlon 2,015,211, 1,942 403, 46 ,197. 26,611,
13 Office expenses 1,214,128, 955 929. 199 163. 59,036.
14 Information technology
15 Royalties
16 Occupancy 731,404, 637 474. 50 399, 43 531.
17  Travel 153 352. 95 377. 55,006, 2,969,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 137,033, 123 330. 13,703,
21 Payments to affiiates
22 Depreciation, depletton, and amortlzatlon 1 346,879. 1,212,191, 134,688,
23 Insurance 233,147, 207,058, 13,998, 12,091,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e if ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)

a UBIT 4,209, 4,209,

b STUDENT EXPENSE 1,801 822, 1,801,822,

¢ CONTRIBUTIONS 1,772,587, 500, 1,768 737, 3,350,

d REPAIRS & MAINTENANCE 1,655 280. 1,555 895, 99 385,

e All other expenses 2,141,030, 288 225, 1,837,875. 14,930,
25 Total functional expenses. Add lines 1 through 24e 40,515,413, 33 306,201, 6,151 ,670. 1,057,542,
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> it following SOP 88-2 (ASC 958-720)
132010 01-23-12 11 Form 990 (2011)
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Form 990 (201 1) GOODWIN COLLEGE, INC, 06-1627882 Page 11
[ Part X | Balance Sheet
(B)
. Beginning of year End of year
1 Cash - non-Interest-bearnng 12 762,764, 1 13 782 ,499.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 7,359,936, 3 2,802,182,
4 Accountsrecelivable, net . 12 573,793, 4 2 373 578.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as deflned under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventonesforsaleoruse. . . } 525,305.| 8 607,767,
9 Prepaid expenses and deferred charges 409 060.] 9 700,326,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 97,344 ,306.
b Less: accumulated depreciation 10b 5 946 567, 72,718 ,711.) 10¢ 91 397 739,
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 7,253,810.| 15 15,399 953,
16 Total ts. Add lines 1 through 15 (must equal line 34) 113,603 379.] 16 127 064 044,
17 Accounts payable and accrued expenses 7,612,280, 17 10,515 604.
18 Grants payable . 18
19 Deferred revenue 13 976,234.{ 19 8 035 849.
20 Tax-exempt bond liabilities . 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 24,068 ,637.| 23 22 272,559,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 8,699,948, 25 8,909,138,
26 Total liabilities. Add Ilnes 17 through 25 54 357,099.| 26 49 733 150,
Organizations that follow SFAS 117, check here > - and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 59,084 ,474.] 27 76,881 027,
g 28 Temporarily restricted net assets 161 ,806.| 28 449 867.
o 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 11 7 check here b I:] and
S complete lines 30 through 34.
'3 30 Caprital stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 59 246,280.| 33 77,330,894,
34  Total liabilities and net assets/fund balances 113 603 379,| 34 127,064 044.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) GOODWIN COLLEGE, INC, 06-1627882 Page 12
I Part XH Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part Xl . . E]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 58 600,178,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 40 515 413,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 18 084, 765.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 59 246,280,
5 Other changes in net assets or fund balances (explain In Schedule Q) 5 <151.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33, column (B)) 6 77,330,894,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xii . . .. [I]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [x] Accrual D Cther
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? . L. i 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed etther its oversight process or selection process durng the tax year, explain in Schedule O
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
; separate basis, consolidated basis, or both:
| D Separate basis E] Consolidated basis D Both consolidated and separate basis
| 3a As aresult 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? . i X 3a| X
b If "Yes," did the organization undergo the reqUIred audlt or audlts? If the organlzatlon did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 2011)
:
|
|
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
GOODWIN COLLEGE, INC. 06-1627882

l Part I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170(b)(1)}{A)(i)-

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 E| A hospital or a cooperative hospital service organization descrnbed In section 170(b)(1)(A)(iii).

4 I_:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)}{1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}{1)(A)(iv). (Complete Part Il.)
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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.}
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 30, 1975.
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | Type i c E] Type Il - Functionally integrated d E] Type lll - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 00 O

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il
supporting organization, check this box .. e e . D

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In () above?  11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iff) Type of [iv) Is the organization| (v) Did you notify the | _ (vi) Is the (vil) Amount of

organization

organization
(descnbed on lines 1-9

n col. (i) hsted In your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i) orgamszed In the

support

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {(Form 990 or 990-EZ) 2011 Page 2
[ Part lf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther 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 |

5 The portion of total contnbutions
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 iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly cammed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) Lo 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here - L . i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. Lo > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b, and fine 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2010. 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-circumstances”® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > 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) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part it i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) P {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

({f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

1 7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iing 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

‘ 10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not lr{cluae gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »{ ]
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

]
> ]

132023 01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 GOODWIN COLLEGE, INC. 06-1627882 Page 4
I Part IV i Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10; Part II, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See Instructions).

THE TAX YEAR ENDED JUNE 30, 2012 IS A SHORT TAX YEAR.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
14100514 784735 2449900000 2011.05080 GOODWIN COLLEGE, INC. 24499001




SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P> Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intema! Revenue Service P> See separate instructions. tnspaction

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification number
GOODWIN COLLEGE, INC, 06-1627882

] Part I—Ai Complete if the organlzatlon is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . ) .. >3

3 Volunteer hours

| Part -B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | R . >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 > s
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes [:] No
4a Was a correction made? | ce . . . . |:] Yes [:] No

b If "Yes,® descnbe In Part IV.

rﬁart I«Ei Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . ) ) ) ) ... P
4 Did the filing orgamzatlon f le Form 1120 POL for thls year? .o D Yes I:] No

5 Enter the names, addresses and employer identffication number (EIN) of all section 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization'’s contnbutions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 GOODWIN COLLEGE, INC. 06-1627882 Page 2
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check.P> l:' if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(zzlfj:{?gn’s ) Afﬁll;t:g group
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legistative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there Is an amount other than zero on either line 1h or line 1), did the organlzatlon f le Form 4720
reporting section 4911 tax for this year? .. . .. D Yes [:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2008

(or fiscal year beginning in) (b) 2009 () 2010 (d) 2011 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 GOODWIN COLLEGE, INC.

06-1627882 Page 3

{ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (|nclude compensatlon In expenses reported on |1nes 1c through 1)’7 X
¢ Media advertisements? _ | . X X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . .. . X
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body? X 35,000,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1w 35,000,
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)7 X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

[Part HI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3___Did the organization agree to carry over lobbying and political expenditures from the prior year? . .
-Pari I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover fromlastyear .. ... .. 2b
¢ Total .. . . . . A 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons) 5

[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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‘ ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
ﬁ.‘:;‘;,’;f‘,:;‘j;’,{u‘ﬁgzv‘?;“" P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
GOODWIN COLLEGE,K INC, 06-1627882

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVIsors In writing that the assets held in donor advised funds

are the organization’s propenty, subject to the organization’s exclusive legal control? | . L l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . I__—l Yes |::| No
| Part B _{ Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restrnicted by conservation easements . i 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) . i 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modlf ed transferred released extlngmshed or termmated by the orgamzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? R E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . o o Eves [Clne
9 In Part XIV, descnbe how the organization reports conservation easements In lts revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
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) Revenues included In Form 990, Part VIlI, line 1 e e o . . . R N

(i) Assets included in Form 990, Part X . » B

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, tine 1 . . . . . T
b Assets included in Form 990, Part X . U e R i ] 437,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011

GOODWIN COLLEGE,

INC.

06-1627882

Page 2

[Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply):
a E] Public exhibition
| b D Scholarty research
c D Preservation for future generations

d [:] Loan or exchange programs

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? L 1vYes [ INe
l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 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? .. D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X I|ne 217 D Yes D No
b If "Yes," explain the arrangement in_Part XIV.
l Part¥ {Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 3,418 364. 2,126,538, 824 ,550. 391 455.
b Contnbutions . 1,959,533, 1,400,562, 1,289,044, 422 ,956.
¢ Net investment earnings, gains, and losses 8,272, 16 ,264. 12 944. 10,139,
d Grants or scholarships
e Other expenditures for faciltties
and programs 72,550, 125,000,
f Administrative expenses
g End of year balance 5,313,619, 3,418 364. 2,126,538, 824 550,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 95,20 %
b Permanent endowment P> 1.30 %
¢ Temporanly restncted endowment P 3.50 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizattons 3afi) X
{ii) related organizations . Ja(ii)j x
b If "Yes" to 3a(i), are the related organizations listed as requwed on Schedule R? 3b | X
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 16 446,971, 16,446,971,
b Buildings . 48 626 473, 3,469,851, 45,156 ,622.
¢ Leasehold lmprovements 883 448, 320 212, 563 236.
d Equipment 4 627,807, 2 021 _691. 2,606,116,
e_Other 26 759 607, 134,813, 26 624 794.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 91,397 739.

132052
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Schedule D (Form 990} 2011 GOODWIN COLLEGE, INC,

06-1627882

Page 3

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (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)

()]

)

D)

(3]

(9]

(©)]

(H)

()

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) P>

| Part ¥Hll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

@

()

4

6)

(6)

@)

®)

)]

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) DUE FROM SUBSIDIARIES

8,239,059,

(2) RESTRICTED CASH

7,113,976,

(3) OTHER ASSETS

46,918,

@

{5)

(6)

@)

@)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

15,399 953,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal Income taxes
{2) REFUNDABLE ADVANCES 2 388 412,
(3) DUE TO SUBSIDIARIES 6,520 726,
(4)
(5)
©)
@
8
)
(10)
(11)
Total. (Column G?g must equal Form 990ﬁ Part X, col (%) ne 25.) . > 8,909,138,
2. FIN 48 ASC 740) ootnote In . provide the text ol the footnote to the organizabion's financial statements that reports the organization's liability for uncertain tax positions under
012512 20 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOODWIN COLLEGE, INC. 06-1627882 Page 4
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) L. . . .. 1
Tota! expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 . e
10 Excess or (defictt) for the year per audited financial statements. Combme lines 3 and 9 10
{ Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. . 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . L. . 2a
Donated services and use of facilites .. . A 2b
Recoveries of prior year grants . . .| 2¢
Cther (Describe In Part XIV.) . . T < |
Add lines 2a through 2d . L. L. 2e
3 Subtract line 2e from Iine 1 e . A 3
4 Amounts Included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIi, line 7b T - -
Other (Descnbe In Part XIV.) . .. . LL4b
¢ Add lines 4a and 4b L R . . |4
Total revenue. Add lines 3 and 4c. (T} hIS must equal Form 980, Part ], Iine 12) 5
| Part X[Iﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements Lo . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Pnor year adjustments L. . . . e e e 2b
Otherlosses ... ... ) . o . 2c
Other (Describe in Part XIV) .. . . ... .. 2d
Add lines 2a through2d . .. ... . .. ... L. . . .. . 2e
Subtract line 2e fromline 1 . .. ... 3
4 Amounts included on Form 990, Part IX line 25 but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe In Part XIV.) . . i . i 4b
¢ Add lines 4a and 4b A 4c

© O ~NOO & WN
O [P [(N|O (O |D (WD

[T < N+ B - g Y}

-3

[ 20 - T+ T -

w

Total expenses. Add lines 3 and 4c (This must equal Form 990 Part I, Ilne 18.) . . 5
] Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE COLLEGE'S COLLECTION IS DISPLAYED IN IT'S LIBRARY

AND IS ON DISPLAY FOR THE CULTURAL ENRICHMENT OF THE STUDENT POPULATION.

PART V, LINE 4: ENDOWMENT FUNDS ARE INVESTED TO GENERATE INCOME AND

LONG-TERM GROWTH., INVESTMENT RETURN IS UTILIZ2ED IN ACCORDANCE WITH DONOR

STIPULATIONS, IF ANY FOR PAYMENT OF SCHOLARSHIPS TO FULL AND PART-TIME

STUDENTS OF THE COLLEGE, AS WELL AS TO SUPPORT THE COLLEGE'S OPERATIONS.

Schedule D (Form 990) 2011
132054
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Schedule D (Form 990) 2011 GOODWIN COLLEGE, INC, 06-1627882

Page 5

[Part XIV] Supplemental Information (continued)

PART X ,.LINE 2: THE COLLEGE HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE

30, 2012, THE COLLEGE'S FEDERAL TAX FILINGS PRIOR TO FISCAL YEAR 2009 ARE

CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,6K CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

IF THE COLLEGE HAD UNRELATED BUSINESS INCOME TAXES,K IT WOULD RECOGNIZE

INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS PART OF THE

INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND PENALTIES WITH THE

RELATED TAX LIABILITY IN THE CONSOLIDATED STATEMENTS OF FINANCIAL

POSITION.

132055
01-23-12
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4 .
SCHEDULEE SChOO|S OMB No 1545-0047
(Form 990 or 990-E2) 2 01 1
> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GOODWIN COLLEGE, INC. 06-1627882
| Partt }
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or In a resolution of its governing body? . Lo 1 X
2 Does the organtzation Include a statement of its racially nondiscriminatory policy toward students inall rts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe. If "No,” please explain.
If you need more space, use Part 1| .. e e L3 X
THE COLLEGE PUBLICIZES ITS RACIAL NONDISCRIMINATION POLICY
THROUGH NEWSPAPER AND RADIO ADVERTISEMENTS DURING STUDENT
SOLICITATION PERIODS, ON IT'S WEBSITE AND IN IT'S STUDENT
CATALOG.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a [ X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baS|s'7 . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . . L. 4c | X
d Coples of all matenal used by the organization or on its behalf to sollcn contributions? . R 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Ii.
5 Does the organization discnminate by race In any way with respect to:
a Students’ nghts or pnvileges? . . . .. L. S5a X
b Admissions policles? . . . e e . Sb X
¢ Employment of faculty or administrative staff? A . .. |.5¢ X
d Scholarships or other financial assistance? .. . e . . |L.5d X
e Educational policies? L. L .. . . o 5e X
f Useoffacities? . . . .. . . .. ... . . . e e 51 X
g Athletic programs? e . R . e | 59 X
h Other extracurncular activities? . o . . . R 5h X
If you answered *Yes' to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? L. . L. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Part Il 7 1 x
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
07582
33

14100514 784735 2449900000 2011.05080 GOODWIN COLLEGE, INC. 24499001




Schedule E (Form 990 or 980-EZ) (2011) GOODWIN COLLEGE, INC.

06-1627882 Page 2

l Part i | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other addrtional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE PARTICIPATES IN THE FEDERAL STUDENT FINANCIAL AID PROGRAM;

ACCORDINGLY THE COLLEGE RECEIVES VARIOUS FUNDS FROM THE DEPARTMENT OF

EDUCATION, INCLUDING DIRECT LOAN PELL AND FEDERAL WORK STUDY FUNDS IN

PAYMENT OF STUDENT TUITION AND FEES, THE COLLEGE PERIODICALLY RECEIVES

OTHER MISCELLANEOUS FEDERAL GRANT FUNDING BASED UPON ITS NEEDS AT THE TIME

OF FUNDING.

132062 01-23-12

34
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Pubdic
Intemal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOODWIN COLLEGE, INC. 06-1627882
| Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
E] Travel for companions E Payments for business use of personal residence
Tax Indemnification and gross-up payments E] Health or social club dues or inrtiation fees
[_—_] Discretionary spending account ,:] Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain . 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . X 2 X

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 CEQ/Executive Director. Explain in Part lll.

E Compensation committee E] Written employment contract
Independent compensation consultant E Compensation survey or study
IZ] Form 990 of other organizations E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? .. . . 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retlrement plan? . ... .. . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .. . .. 4c X

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. . A .. . L . | .5a X
b Any related organization? L. .. .. i X . 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ) .. . A . .. . 6a X
b Any related organization? . A . o .. . 6b X
If "*Yes® to line 6a or 6b, descnbe In Pan III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If *Yes," descrnbe in Part Il} . X 7 X
8 Were any amounts reported In Form 990, Part VI, 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," describe In Part lli . . 8 b4
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? L. .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or QQO-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011

Oper to Public
tnspection

Name of the organization
GOODWIN COLLEGE, INC.

Employer identification number
06-1627882

14100514 784735 2449900000

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN PARTNERSHIP WITH THE HARTFORD FOUNDATION FOR PUBLIC GIVING, GOODWIN

COLLEGE SEEKS TO ADDRESS GAPS IN HIGHER EDUCATION OPPORTUNITY IN THE

STATE OF CONNECTICUT BY CRAFTING PROGRAMS AND SERVICES TO ENABLE

LOW-INCOME AND MINORITY STUDENTS TO EARN COLLEGE DEGREES AT A HIGHER

RATE THAN IS GENERALLY ACHIEVED AT PUBLICLY-FUNDED INSTITUTIONS BUT AT

A LOWER FINANCIAL COST THAN OTHER PRIVATE COLLEGES. OVER HALF OF

GOODWIN'S GRADUATES WERE THE FIRST IN THEIR FAMILIES TO ATTEND AND

COMPLETE COLLEGE.

GOODWIN COLLEGE'S ACADEMIC PROGRAMS WHICH INCLUDE FIVE BACCALAUREATE

PROGRAMS AND A RANGE OF ASSOCIATE DEGREES AND CERTIFICATES, ARE TIED TO

WORKFORCE NEEDS, HELPING TO ENSURE THE EMPLOYABILITY OF GRADUATES. IN

ADDITION, GOODWIN IS EXPLORING VARIQOUS PROGRAM INITIATIVES THAT WILL

LEAD TO A MASTER DEGREE.

MANY OF GOODWIN COLLEGE'S STUDENTS THRIVE IN A SUPPORTIVE ACADEMIC

ENVIRONMENT, BUT REQUIRE INDIVIDUALIZED SUPPORT SERVICES TO OVERCOME

OBSTACLES TO EDUCATIONAL COMPLETION. TO SERVE THIS POPULATION, GOODWIN

PROVIDES ONE-ON-ONE ADVISING, CASE-MANAGEMENT 6K AND COUNSELING SERVICES,

AS WELL AS TUTORING AND PEER-MENTORING. ONE SUCH PROGRAM THE GOODWIN

ACHIEVEMENT PROGRAM (GAP),6K OFFERS FOUNDATIONAL CLASSES AT NO CHARGE TO

STUDENTS WHOSE READING AND MATH SKILLS FALL BELOW COLLEGE-LEVEL

PROFICIENCY.

THE COLLEGE ALSO SUPPORTS INITIATIVES TARGETED AT CLOSING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
GOODWIN COLLEGE, INC. 06-1627882

.

EDUCATIONAL ACHIEVEMENT GAP,£ INCLUDING THE MEN OF VISION IN EDUCATION

(MOVE) AND WOMEN INVESTED IN SEEKING EDUCATION (WISE), K WHICH PROVIDE

FINANCIAL AID, 6 CASE MANAGEMENT AND MENTORSHIP FOR YOUNG MEN AND WOMEN

FROM MINORITY BACKGROUNDS, AND SUMMER BRIDGE, A COLLEGE READINESS

PROGRAM FOR URBAN HIGH SCHOOL GRADUATES.

GOODWIN COLLEGE PROMOTES TEACHING EXCELLENCE AMONG ITS FACULTY BY

PROMOTING PROFESSIONAL DEVELOPMENT AND ASSESSMENT. GOODWIN FACULTY ARE

SUPPORTED IN THEIR INDIVIDUAL RESEARCH ENDEAVORS, WITH AN EMPHASIS IS

PLACED ON THOSE ACTIVITIES WHICH BEST TRANSLATE TO STUDENT SUCCESS

INSIDE AND OUTSIDE THE CLASSROOM. TO HELP PROMOTE A CULTURE OF TEACHING

EXCELLENCE, GOODWIN PROVIDES A GRANT PROGRAM TO INSPIRE INNOVATION AND

IMPROVEMENT IN PROGRAM DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

FINANCE COMMITTEE AND BOARD OF DIRECTORS FOR ITS REVIEW AND APPROVAL, THE

APPROPRIATE OFFICER OF THE COLLEGE IS THEN INFORMED OF THE APPROVAL FOR

FILING AND THE RETURN IS SUBMITTED TO THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C: A COMPLIANCE REVIEW IS CONDUCTED

ANNUALLY ON THE CONFLICT OF INTEREST POLICY. THE BOARD OF DIRECTORS REVIEWS

ALL POLICIES ANNUALLY WITH THE ASSISTANCE OF STAFF AND THE BOARD LIAISON.

FORM 990,  PART VI, SECTION B, LINE 15: THE REVIEW OF TOP MANAGEMENT AND

KEY EMPLOYEES SALARIES ARE REVIEWED BY AN INDEPENDENT COMPENSATION

COMMITTEE WHO COMPARES THEIR SALARIES TO TOP MANAGEMENT AND KEY EMPLOYEE'S

SALARIES OF OTHER COLLEGES. THE BOARD APPROVES THE SALARIES ONCE THE
ez, Schedule O (Form 990 or 990-EZ) (2011)

40
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
GOODWIN COLLEGE, INC.

Employer identification number
06-1627882

COMPENSATION COMMITTEE REVIEWS THEM.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

i FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

| LOSS FROM SUBSIDIARY

-151.

FORM 990 PART XII 6 LINE 2C:

THE COLLEGE'S OVERSIGHT AND SELECTION PROCESSES HAVE NOT CHANGED DURING

THE TAX YEAR.

132212
01-23-12
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Schedule R (Form 990) 2011 GOODWIN COLLEGE  INC. 06-1627882 Page 5
| Part Vi ]Su‘pplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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[ k]

Form 990 (2011)

GOODWIN COLLEGE,

INC,

06-1627882

[Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
-§ g organization (W-2/1099-MISC) from the
'g B (W-2/1099-MISC) organization
g g g and related
Els E|§ organizations
2|2 g B |5
= 2 3 £
IHEHEL
(27) MR. DANIEL NOONAN
VP OF ENROLLMENT & MARKETING & COMMUN 50.00 X 109,579, 0. 15 181,
Total to Part VI, Section A, line 1¢c 109,579, 15,181,
132201 05-01-11
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