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SCANNED JUL 2 1 2015

Form 990 OMB No 1545-0047
‘ Return of Organization Exempt From Income Tax 2014
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) [
»
Depariment o e Treasury = Tnformation shout Form 890 3nd 15 metractions o ot wwww.Ire-gourtarmgo. O epecton |
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B  Check if applicable C D Employer identification number
| |Address change  |GODDARD COLLEGE 03-0179419
Narme change 123 PITKIN ROAD E Telephone number
| il return PLAINFIELD, VT 05667 802-454-8311
|| Final return/terminated
5‘ Amended return | G Gross receipts $ 10,619,409.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates?( |yeg
— SAME AS C_ABOVE N R e et etuctons) H“s H
| Taxexemptstatus  [X[501c)3) | [501(c) ( )< (msertno) | [a947¢a)1yor | [527
J Website: » GODDARD.EDU H(c) Group exemption number »
K Form of organization |_| Corporation L] Trust I_I Association U Other ™ ] L Year of formation l M State of lega! domicile
[Part| |Summary
1 Briefiy describe the organization's mission or most significant activites AN INSTITUTION OF HIGHER EDUCATION.
§ _______________________________________________________________
g _______________________________________________________________
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) a4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 239
E 6 Total number of volunteers (estimate if necessary) 6 70
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line~34} 7b 0.
ﬂ/ﬂry c \) Prior Year Current Year
o | 8 Contributions and grants (Part \{it '"eJhL)'@ = "\ 1,226,774. 885,564,
2| 9 Program service revenue (Part \‘III h 529)7’ 10,729,153. 9,669,128.
% 10 Investment income (Part VI, coILmn (A), {ges 3} 4, and ?d) 15,153. 18,764.
€ | 11 Other revenue (Part VIII, column (A), nes’ ‘6d 8¢, 9¢c, 10c, a d=l e) 60,532. 45,953,
12 Total revenue — add lines 8 through’l'l (must equal Part- Vlll’i;c":olu (A), line 12) 12,031,612. 10,619,4009.
13 Grants and similar amounts paid (Part‘FX«eoll{le(A) Imes =3~ 928,234. 762,891.
14 Benefits paid to or for members (Part X,\column (A), ine 4)
® 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 8,450, 688. 7,603,656.
iz 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§ b Total fundraising expenses (Part |1X, column (D), line 25) » 373,116. {
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 3,001,639. 2,769,219.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,380,561. 11,135, 766.
| 19 Revenue less expenses Subtract line 18 from line 12 -348,949. -516,357.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,335,023. 8,024,364.
bt 21 Total habilities (Part X, Iine 26) 1,763,036. 1,895,789.
Zi] 22 Net assets or fund balances Subtract ine 21 from line 20 6,571,987. 6,128,575.
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of prepare;(d?r th? oﬂlcer)‘wy )611 information of which preparer has any knowledge

’ Date é

Signakre ot officer

Sign
Here p ROBERT P. KENNY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's /{”4 DW Check I_l i |PTIN
Paid THOMAS J. SABOTKA THOMA? J. SABOTKA ) self-employed P01387968
Preparer |Frmsname * O'BRIEN SHORTLE REYNOLDS & SABOTKA, P.C.
Use Only |rimsadsess ~ 54 NORTH MAIN STREET Frms EIN > 03-0310172
RUTLAND, VT 05701 Phoneno  802-773-8344
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 2
2attilllii] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part il D

1 Briefly describe the organization's mission
AN INSTITUTION OF HIGHER EDUCATION.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ 9,105,171, ncluding grants of $ ) (Revenue $ )
PROGRAM SERVICE EXPENSES REPRESENT THE COSTS OF PROVIDING A COLLEGE LEVEL EDUCATION

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,105,171.
BAA TEEA0I102L 05/28/14 Form 990 (2014)




Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 3
‘RartilVAE Checklist of Required Schedules

‘ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacqe In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined tn Revenue Procedure 98-19? /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 which donors have the right

}(3) prolwde advice on the distribution or tinvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 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, for escrow or custodial account liability, serve as a custodian

for amounts not listed 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 restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi 11a|] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 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 If 'Yes,' complete Schedule D, Part Vil Tc X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 1d| X
e Did the organization report an amount for other liabibties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts XI, and Xl 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the orgarization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and X!I 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 aDud the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H 20 X

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

BAA TEEAGI03L 05/28/14 Form 990 (2014)



Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 4

B3 VAR] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% fc::lm7erjoff|cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organtzation act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega;, tr:je ItraEs?jchonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to ar?l current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a] | X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 5

|[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 110 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I IO
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a 239 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 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 required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring b
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter- f
a Initiation fees and capital contributions included on Part VIII, line 12 10a l
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b f
11 Section 501(cX12) organizations. Enter }
a Gross income from members or shareholders 1a .
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b . |
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| ]
13 Section 501(c)29) qualified nonprofit health insurance issuers. R :
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified heaith plans 13b -‘
c Enter the amount of reserves on hand . 13¢ I
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAD105L 05/28/14

Form 990 (2014)



Form 990 (2014) GODDARD COLLEGE 03-0179419

Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

'Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line ta, above, who are independent 1b 12

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 [t)h|d tfh(laI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?

b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were offlflcer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructton policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
I
I
|
i
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al X
8b| X
9 X
Yes | No
10a X
10b
11a|l X
]
12a| X
12b] X
12¢| X
13 X
14 X
15a] X |
15b X
16a X
|
|
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an or?lannzatlon to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other (explain in Schedule 0) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avaitable to
the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
GODDARD COLLEGE 123 PITKIN ROAD PLAINFIELD VT 05667 802-454-8311
BAA TEEAQ106L 11/13/14 Form 990 (2014)



Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 7
:RartiVIli#| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contaﬂs a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

® |ist 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

® | st all of the organization's former directors or trustees that received, in the capactty 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | fnan o box, uriess person ©) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mar | arecoristes) °‘iL"J’§P§:$‘.22J£%"‘ ,SETe%eZ?gé'ﬁ.”zJ{%”Ss ompersanon,
(lgte?; y 3 ‘% é % 5 é_ é '§" (W-2/1099-MISC) (W-2/1099-MISC) orggng}?on
hours for § gl g 2 |3|28|3 and related
related 5 Bl S 2 (8 sl organizations
or%%r::a- = g = % §
w88 || 3
ine) 8 %
_() MARIO BORUNDA _ _ _______ __ | _0_
TRUSTEE 0 X 0. 0 0
_@ DANIELLE BOUTET __ ___ _____ | -0
TRUSTEE 0 X 0. 0 0
_® WAYNE FAWBUSH ___________ | -0
TRUSTEE 0 X 0. 0 0
_®_LUCINDA GARTHWAITE ________| _ 0
TRUSTEE 0 X 0. 0 0
_©® MARK JONES ] -0
TRUSTEE 0 X 0. 0 0
_®_TINO O'BRIEN ____________| -0 _
TRUSTEE 0 X 0. 0 0
_(_MANUEL O'NETLL _ __ ________ 37.5
TRUSTEE 0 X 34,422. 0. 3,522.
_® JOSEPH ORANGE _ ___ ________ | -0 _
TRUSTEE 0 X 0. 0 0
_® NICOLA MORRIS _ _ _________ | 18.75
TRUSTEE 0 X 32,622. 0. 3,214.
(0 _AVRAM PATT _ __ ___ ______ _0_
TRUSTEE 0 X 0. 0. 0.
O _CALEB PITKIN _ __________ | -0 _
TRUSTEE 0 X 0. 0 0
02_JAMES C. ROSS __ __________ 4-9 _
TRUSTEE 0 X 0. 0 0
(3% _RICHARD SCHRAMM __ | -0
TRUSTEE 0 X 0. 0. 0.
04 NICOLETTE STOSUR-BASSETT _ _ _ | -0 _
TRUSTEE 0 X 0. 0. 0

BAA TEEAQIO7L 02127114 Form 990 (2014)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) A;erage t(>d0 notlch;:?(sgllg?e th’?nt r?ne D) (E) ()
Jours 0X, uniess person 1s both an
Name and tille wpeeerk officer and a dwector/trustee) com?gﬁgglaobrﬁrom comggﬁggfobr:(efrom am%fl:'ll;noaft?)?her
oy BT E Q[ BET| MBS | WIS | CRen
hours” |a % g F|< |2 3l § organization
relfgtred 2 o =K 3 < 2| @ and related
organiza § 9| = 'g_ % g organizations
-tions sl = b é
below 8l & & &
dotted g g.. é
line) 8 £
al
Q5_JILL TARULE _ _ ____ _______ | _0_
TRUSTEE 0 X 0. 0. 0.
0&_STEVE JAMES _ _ __ _________| _40_
CHIEF ACADEMIC 0 X 80,113. 0. 21,417.
Q7)_ SUSAN WILSON____ _________/| _40_
DEAN 0 X 68,315. 0. 17,006.
(8 GARIOT LOUIMA__ __________ | 37.5
DEAN 0 X 76,295, 0. 8,696.
09 JOHN CASTLE __ ___________/| _40_
REGISTRAR 0 X 60,094. 0. 25,576.
{20 SHERRT MOLLEUR __ _________ | _40_
CHEIF BUSINESS 0 X 46,890. 0. 17,013.
2h)__ROBERT P. KENNY _________ | _40_
PRESIDENT 0 X 111,148. 0. 15,292.
@ __________ e
e _________] ——_———
ey ________ ——_—
e __] ——_
1b Sub-total > 509, 899. 0. 111, 736.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
' dTotal (add lines 1b and 1¢) > 509,899. 0. 111,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indmvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from I.
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for !
such indvidual 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? /f '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

Q)
Name and business address

(B)
Description of services

©)
Compensation

FORT WORDEN STATE PARK 210 BAHERY WAY PORT TOWNSEND, WA 98368

FOOD & LODGING

208,065.

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization ® 1

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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Part VlII| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part Vil

[

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

532,340.

f All other contributions, gifts, grants, and

similar amounts not included above 1f

353,224.

g Noncash contributions included in lines 1a-1f

$

h Total. Add lines 1a-1f

»

885,564.

Program Service Revenue

Business Code

2a TUITION & FEES

9,482,915.

9,482,915,

178,202.

178,202.

8,011.

8,011.

f All other program service revenue

g Total. Add lines 2a-2f

9,669,128.

Other Revenue

3
other similar amounts).

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.

A

18,764.

18,764.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less cost or gther basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses

a
b

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

45,953,

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

45,953.

v

10,619,409.

9,715,081.

18,764.

BAA

TEEAQ109L 111314

Form 990 (2014)
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[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)
) Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If Iine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

762,891.

762,891.

622,218.

366,662.

159,859.

95,697.

0.

0.

0.

0.

5,436,550.

4,749,840.

570,730.

115,980.

178,809.

146, 586.

24,590.

7,633,

770,431.

628,389.

110,072.

31,970.

595,648.

506, 386.

68,835.

20,427.

124,824.

3,375.

121,349.

100.

29,750.

22,908.

5,652.

1,190.

270,064.

144,823.

119,328.

5,912.

202,979.

170,228.

32,751.

286,411.

171,078.

93,435.

21,898.

77,254.

269.

76,868.

117.

605,037.

459,277.

129,230.

16,530.

194,543.

167,992,

22,590.

3,961.

28,671.

27,152,

711.

808.

372,099.

286,516.

70,699.

14,884.

22,676.

17,490.

4,284.

902.

240,271.

240,271,

182,242,

110,655,

38,235,

33,352.

55,266.

54,766.

250.

250.

29,395.

22,634,

5,585,

1,176,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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 » [ ] if following
SOP 98-2 (ASC 958-720)

47,737.

44,983.

2,425.

329.

11,135,766.

9,105,171.

1,657,479.

373,116.

BAA

TEEAQ0110L 05/28/14

Form 990 (2014)



Form 990 (2014)

GODDARD COLLEGE

03-0179419

Page 11

[Part X |Balance Sheet
_Check if Schedule O contains a response or note to any line in this Part X []
Beglnnl(r':}g) of year End (oBt)year
1 Cash — non-interest-bearing 2,214,982.] 1 2,038,559.
2 Savings and temporary cash investments 32,406.] 2 21,835.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 114,475.| 4 101,833.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete I
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recewvable, net 370,628.] 7 383, 668.
§ 8 Inventories for sale or use 39,810.] 8 36,750.
<<| 9 Prepaid expenses and deferred charges 211,066.] 9 198,787.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 10,497,303.| |
b Less accumulated depreciation 10b 6,484,545. 4,167,494.[10c 4,012,758.
11 Investments — publicly traded securities 297,006.| 1
12 Investments — other securities. 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 IV, lne 11 887,156.[15 1,230,174.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,335,023.]16 8,024,364.
17 Accounts payable and accrued expenses 96,347.]17 87,328.
18 Grants payable 18
19 Deferred revenue 988,573.[19 1,004,733.
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£| 22 Loans and other paKabIes to current and former officers, directors, trustees, l
i) key employees, highest compensated employees, and disqualified persons —
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,873.123 43,224.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habibties (iIncluding federal income tax, payables to related third parties,
and other lhiabilities not included on lines 17-24) Complete Part X of Schedule D 673,243.125 760,504.
26 Total liabilities. Add lines 17 through 25 1,763,036.]26 1,895,789.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 5,818,023.}127 5,414,059.
g 28 Temporarily restricted net assets 260,226.] 28 202,619.
| 29 Permanently restricted net assets 493,738.{29 511,897.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 6,571,987.]33 6,128,575.
34 Total habilities and net assets/fund balances 8,335,023.] 34 8,024, 364.
BAA Form 990 (2014)
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Form 990 (2014) GODDARD COLLEGE 03-0179419 Page 12
|Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 10,619,409,
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,135,766.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -516,357.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,571,987.
5 Net unrealized gains (losses) on investments 5 72,945.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,128,575,
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther . '
If the orgarization 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? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ]
separate basis, consolidated basis, or both 1
Separate basis DConsoIldated basis DBoth consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? 2b| X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both: |
Separate basis DConsolldated basis DBoth consolidated and separate basis |
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEAQI12L 05/28/14
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . NPT . - .
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. . |
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ’ﬁg to Ft,iUbI'c I
Internal Revenue Service - at www.irs.gov/form990. pection !
Name of the organization Employer identification number
GODDARD COLLEGE 03-0179419

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anlzatlon 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

T ] A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 |X| A school described in section 170(bX1)XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(1)(AX)iv). (Complete Part Il)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)1XAXvi). (Complete Part il )
8 A community trust described in section 170(b)(1}AXvi). (Complete Part i1 )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part Il )

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

11 An organization organized and operated exclusweév for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Iil functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s)

(i) Name of supported (m EIN (m) Type of organization (iv) Is the (v} Amount of monetary (1) Amount of other

organization (described on lines 1.9 organization listed support (see instructions) support (see instructtons)
above or IRC section N your governing
(see Instructions)) document?
Yes No

(A)
(B)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 GODDARD COLLEGE 03-0179419 Page 2
Part i |Supporj Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to quahfy under Part Il if the
organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received’ (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

168 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI).
11 Total suggort Add hines 7
through
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33-1/3% supponrt test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I:I

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organuzahon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 GODDARD COLLEGE 03-0179419 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf 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 Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

. its behalf

« 5 The value of services or

: facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

. capital assets (Explain in

K Part VI ).

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

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

¢

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
.20 Private foundation, If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions. »> H

BAA TEEAQ403L 07117114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 GODDARD COLLEGE 03-0179419

Page 4

[Part IV_[Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
‘A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
‘ described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamizations; (b) individuals that are part of the chanitable class benefited by one
or more of Its supported orgamizations, or (¢) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If ‘Yes,' provide detail in Part Vi

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings )

Yes

3b

3c

4a

4b

4c

10a7

10b

BAA TEEAO404L 07/17N4 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

« bDd the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the orgaruzation in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 07/18/14
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03-0179419 Page 6

[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Oilb|lw| N =

Dl iwiN|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

-1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisttion indebtedness applicable to non-exempt-use assets.

N

w

Subtract line 2 from line 1d

w

F -9

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenies of prior-year distributions

R[N

Minimum Asset Amount (add line 7 to line 6)

| N[O

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

nibjwin|=

ol liw|iN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting orgamzation

(see instructions)

3AA

TEEAQ406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014  GODDARD COLLEGE 03-0179419 Page 7
[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

OINjO | S|Ww

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. T : . . 0] @), (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, If any, to 2014

Ci
]

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnibutable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7: $ ;

a Applied to underdistributions of prior years |
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4¢

8 Breakdown of line 7
a
b

c|
d Excess from 2013
e Excess from 2014 . L
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 GODDARD COLLEGE 03-0179419 Page 8

|Part Vi |Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part lI, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasu : o . R .
e Revonue Serree * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

GODDARD COLLEGE 03-0179419

Partil:;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No

Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? DYes I:] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

PaFii¥ 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >S5

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

a Revenue included in Form 990, Part VIli, line 1 >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28N14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GODDARD COLLEGE 03-0179419 Page 2
Rarilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Erovu)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

RAFlIVE| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian, or other intermed:ary for contributions or other assets not included
on Form 990, Part X? |:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XlI|

PartiVi#l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 1,129,594. 1,013,848. 922,139. 942,814. 807,025.
b Contributions 11,255. 11,020. 13,910. 7,975, 890.
¢ Net investment earnings, gams,
and losses 85,144. 147,462. 121,906. -11,650. 144,399,
d Grants or scholarships 49,088. 42,738. 44,107. 17,000. 9,500.
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 1,176,905. 1,129,594, 1,013,848. 922,139. 942,814.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 63.00%
b Permanent endowment > 37.00%
* ¢ Temporanly restricted endowment »> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by. Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations . 3a(ji) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

RaWVIH Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 7, 053 . [ 7,053.
b Buildings 7,497,765, 4,859,492, 2,638,273.

¢ Leasehold improvements 625,314. 392,372. 232,942.

d Equipment . 1,688,724. 1,232,681, 456,043.

e Other ) 678,447. 678,447.
Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 4,012,758.
BAA Schedule D (Form 990) 2014
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03-0179419

Page 3

Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (Including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12.) ™

{Part Vill | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

@

(©)

@

)

(©)

@

®

&)

Y]

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

[Part IX | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1) ACCRUED INTEREST

26,914.

(2 OTHER RECEIVABLE

21,414.

3

@

®)

®

&

®

®

(10

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

> 1,230,174.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

Part X | Other Liabilities.

(a) Description of liability (b) Book value
- (1) Federal income taxes 1
(2) ACCRUED LIABILITIES 398,731.
(3) REFUNDABLE ADVANCES 361,773.
@
) 1
® ‘
@) |
® |
) ;
(10) ‘
an ;
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 760,504. 1

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertamn

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIlI

BAA
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Schedule D (Form 990) 2014 GODDARD COLLEGE 03-0179419 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,783,573.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12°

a Net unrealized gains (losses) on investments 2a -72,945.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e -72,945.
3 Subtract line 2e from line 1 3 9,856,518.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, Iine 7b 4a

b Other (Describe in Part XIIl.) SEE PART XIII 4b 762,891,

¢ Add lines 4a and 4b. 4c 762,891.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 10,619,409.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,372,875.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xilly SEE PART XITI 2d -762,891.

e Add hnes 2a through 2d 2e -762,891.
3 Subtract line 2e from line 1 3 11,135,766.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b Ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 11,135, 766.

[Part XIlII | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANTS & SCHOLARSHIPS $ 762,891.
TOTAL $ 762,891.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GRANTS & SCHOLARSHIPS $ -762,891.
TOTAL $§ -762,891.

8AA Schedule D (Form 990) 2014
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(?:S'!:InEglgéJ oLngg%_Ez) » Complete if the organization answered "Yes' to Form 990, 201 4
Part 1V, line 13, or Form 990-EZ, Part VI, line 48,
' » Attach to Form 990 or Form 990-EZ. Open to Public ]
f the T f
ﬁ?@%@?‘é’;‘vé’nﬁﬁ%ﬁé" i > |nformation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection ;
Name of the organization Employer identification number
GODDARD COLLEGE 03-0179419
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X

catalogues, and other written communications with the public dealing with student admissions, programs, e
and scholarships? 2 X

3 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period 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 describe If 'No,' please explain if you -
need more space, use Part Il 3 X
A RACIAL AND NON-DISCRIMINATION POLICY IS STATED IN ALL BROCHURES,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X

|
| 2 Does the organization include a statement of its racially nondisciminatory policy toward students in all its brochures,
If you answered 'No' to any of the above, please explain If you need more space, use Part Il

» 5 Does the organization discnminate by race in any way with respect to:

a Students' nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 59 X
h Other extracurricutar activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part || [
!
L ____ N N
6 a Does the organization receive any financial aid or assistance from a governmental agency? 6al X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Ii SEE PART II {
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, covering ractal nondiscrimination? If [N U P
‘No,' explain on Part Il 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2014)

TEEA3401L 1011314



Schedule E (Form 990 or 990-EZ) (2014) GODDARD COLLEGE 03-0179419

Page 2

E IR2%HIE Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
; appllcable Also provide any other additional information (see mstructlons)

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

THE COLLEGE RECEIVES FEDERAL FINANCIAL AID TO AWARD TO ELIGIBLE STUDENTS

BAA TEEA3402l. 08/18/14 Schedule E (Form 990 or 990-E2) (2014)




(r102) (066 Wi04) |

anpayds

P1/61/90 1106EVIIAL

‘066 W104 10} SUOHIINIISU] AU} 23S ‘30N IV UOIIONPAY yiomiaded 104 yyg

0

-

0

-

2|qe)} | suI| 3y} Ul pasi| suoljeziuebio JBYY0 JO Jaquinu [ejo) g €
3[qe} | aulj ay} ul pajsl| suoneziuebio uswuianob pue (£)(9)|0G UONOSS JO Jdquunu {ejo} JBjug 2

aouejsisse 10
uelb jo asoding (y)

JouR)SISSE YSes-uou
jo uonduasaq (6)

(a0

‘lesieadde ‘ANS ‘300Q)
uonenjea jo potisy ()

aouelsisse

yses-uou Jo junowy (3)

jyueib ysed jo yjunowy (p)

ajqesidde
uo1I3s Oy (2)

NI3 (@)

JUBWUL3A0D Jo
uoneziuebo jo ssaippe pue aweN (e) L

‘papaau st adeds |euolyippe 4 pajedijdnp aq ued || Med "000'G$ Uey) alow paaiadal jey) Juaidioas Aue 1oy |Z aull ‘Al Med ‘066 w04
0} ,SOA, pasomsue uoneziueblo ay) yi 9)9|dwo) SUBWILIAACK) JisawWo pue suoneziuebip dnsawo( 0} dURSISSY JAYI0 pue sjuess | | ped]

ozm

mu>_H_

sajels payun ayy ul spuny Juelb jo asn ayy Buliojiuow 10y sainpadso.d suolieziuebio ay) A) bed Ul 3quIsag g

£ 90UR}SISSE 1O SjuRIb By} pieme 0} pasn BIIB}LD UONDBIBS 3}

pue ‘souejsisse Jo sjuelb ayy 1oy A))1qibije ,sasjuelb ay) ‘asue)sisse Jo spueld ay) Jo JUNOWe BU} S)eILRISGNS 0} SPI0J3) Ulejulew uoneziueblo ay) ssoqg |

9JUE)SISSY PUE Sjuein) UO UOKEWJOjU] |eiauan | | Yed]

Jaquinu uoneaynuUaps Jokojdw3a

6TV6LT0-£0

JA9ATTI03 ddvadod

uoneziuebio ayy jo awen

uondadsu)
a1|qnd-0) uado

102

/¥00-S¥SL ON gWO

‘066ULIOJ/ACD S1I"MMM R SI SUOINIISUI S} pue (066 W0 H) | INP3aYIS JNOGe UORRULIOJU| «

*ZZ 10 LZ 2ul| ‘Al Med ‘066 W04 0} ,SIA, paliamsue uoneziuebio ay; jt aajdwon
S3)e}S pPajiun 3y} ul SjenpIAIpU| PUB ‘SJU3WUIAN0K)
‘suoneziuebiQ 0} asue)siISSy 49Y)Q pue sjueir)

‘066 Wi04 0} Yoy «

901AI9G NUBATY |RLIAU|
Ainseas| ay jo wawuedag

(066 wio4)
1 3INA3IHIS



1/82/01 1206EV33AL

(r102) (066 W403) | dnpaydg vvs

"UOIjeLLIOUI |RUOIHIPPE JaY)0 Aue pue ‘(q) uwnjod ‘i|} Med ‘g aul| ‘| Led Ul paJinbal uoijewIour 8y} SpIACI4 "UoleWIONU| _EcwEm_aa:m_ Al tu...__

L

9

S

v

"TSS“0€C 0§¢ SAIHSYYIOHDS €

"TIT e [AAN TTdd ¢

. 622’88 021 20dS 1
3JUL)SISSe Yysed-uou jo uondudsaqg () _xoonuw_wfn_v__wm_.__ww_\,mnmnwﬂu%& () ouchwwrm%%Ecmemwac Euq%mw&wmwuv Jo mwﬂw_._ﬂmhmme aoueysisse 1o Juelb jo adA) (e)

"papaau sI adeds |euollippe Ji pajedijdnp aq ued
Il Hed "2g aull ‘Al Hed ‘066 W04 0} ,SOA, pasamsue uoieziuebio ay) 4 819/dwo) "s[enpialpuj 23sawo( 0} 33uejsissy JayiQ pue syuels [ flj yed]
¢ 9bed 6IV6LTO-£0 . IIITTI0D qQIVAA0D  (#102) (066 Wi0d) | 3INPaYdS

+




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
GODDARD COLLEGE 03-01794189

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD OF TRUSTEES IS PROVIDED WITH A COPY OF FORM 990 PRIOR TO FILING AND IS
SUBSEQUENTLY REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO FILL OUT CONFLICT OF INTEREST FORMS ANNUALLY AND THEY
ARE DISCUSSED WITH THE ENTIRE BOARD AT THAT TIME.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF TRUSTEES REVIEWS THE COMPAREABLE COMPENSATION OF OTHER INSTITUTIONS,
INCLUDING THE DATA FOR PRIVATE COLLEGE PRESIDENTS' COMPENSATION PUBLISHED ANNUALLY
IN THE CHRONICLE OF HIGHER EDUCATION. THE FULL BOARD HAS THE INFORMATION AND VOTES
ON THE PRESIDENT'S COMPENSATION AND ANNUAL ADJUSTMENTS TO SUCH.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
UPON REQUEST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014



