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/,.--—- EXTENDED TO MAY 17, 2021
. H 545-
9 Return of Organization Exempt From iIncome Tax SRl 0]
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(DF::;;::T:E:Z T‘?S:g)y P> Do not enter social security numbers on this form as it may be made publi W
Internal Revenus Service P Go to www.irs.qov/Form980 for instructions and the latest information. QQ Inspection -
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable

Address

change GOODWIN UNIVERSITY, INC,

Pty Doing business as 06-1627882

raturn Number and street (or P.0. box if mail is not dehvered to street address) Room/surte | E Telephone number

Foal ONE RIVERSIDE DRIVE 860-727-6906

saa™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 74,230,484,
[ Jfeended| EAST HARTFORD, CT 06118 H(a) Is this a group retum

égrE:ra- F Name and address of prncipal officer MARK SCHEINBERG for subordinates? . [_lYes [(X1No

pending

SAME AS C ABOVE "~ Q H(b) Are all subordinates included? |:]Yes D No

| _Tax-exempt status: If "No," attach a list. (see instructions)
J Website: pp WWW. GOODWIN, EDU H(c) Group exemption number P>

K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other B> \ | L Year of fo™ation: 2001 | M State of legal domicile: CT
[PartI] Summary

1 Bhnefly describe the organization's mission or most significant activities: SEE _SCHEDULE O

SCANNER MAY 04 2077

[-\]
Q
c
g 2 Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part Vi, line 1a) . e T < > 25
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) e .14 24
@| 5 Total number of individuals employed in calendar year 2019 (PartV, fine2a) . = . . . .. .. .5 837
£| 6 Total number of volunteers (estmate if necessary) . . e e 6 0
‘G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 L o . |7a <1,549,557.>
< b Net unrelated business taxable income from Form 99¢-TT1iRe. 39— . . |Im <1,549,557.>
[ = L/E I V t D Prior Year Current Year
2 8 Contnbutions and grants {Part VI, line 1h) . ,\l! ..... CL/)) 8,653,392, 10,000,600,
£ 9 Program service revenue (Part Vil line 2g} . 1 63,557,399, 60,904, 233,
% 10 Investment income (Part Vill, column (A), lines 3, 4 6(\:"7n MAY 1 8 2021 8 220,370, 174,208,
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c,1 ’c—éﬁa‘Tne; — o 252, 265, 103,794,
12 Total revenue - add lines 8 through 11 (must equal Part Vil Qumn.(AEline 1é)JT 72,683,426, 71,182,835,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) L 14,361,844, 12,963,719,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0,
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) ] 28,123,335, 28,000,898,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} . . | L 0. 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) P 397,100, | .« 7. 7 e
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) | . ) . 25 271,257, 23,951,086,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . Lo 67,756 436, 64,915,703,
19 Revenue less expenses Subtract line 18 from line 12 — . 4,926,990, 6,267,132,
E Beginning of Current Year End of Year
Sy 20 Total assets (PartX,line16) = . | T . 247,327,812, 260,541,446,
< 21 Total habilities (Part X, ine 26) . o L 35,262,132, 43,139,993,
= Net assets or fund balances. Subtract line 21 wo L. 212,065,680, 217,401,453,
{ Part |I1$|gnature Block P 7\

return, mefudmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
fficer) 1s pased on all information of which preparer has any knowledge. , 7

Under penalties of perjury, | declare that

} F2{ 1%
Sign Signature o ) Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title .
Print/Type preparer's name Preparer's signature Date ceck [ ]| PTIN
Paid ORI ROTHE YOROBOSKY, CPA LORI ROTHE YOKOBOSKY, CPA 04/22/21 's'e“mmoxed P01273422 \
Preparer | Firm's name g COHNREZNICK LLP Firm's EIN . 22-1478099
Use Only | Firm's address > 350 CHURCE STREET, 12TH FLOOR
HARTFORD, CT 06103 Phone no.959-200-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) .. X L. Yes |:] No

932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. q q ? Form 990 (2019)



Form 990 (2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 2
|sF,'artﬂIIIf| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l [x]

1 Briefly descnibe the organization’s mission
THE MISSION OF GOODWIN UNIVERSITY IS TO EDUCATE A DIVERSE STUDENT

POPULATION IN A DYNAMIC ENVIRONMENT THAT ALIGNS EDUCATION, COMMERCE
AND COMMUNITY, OUR INNOVATIVE PROGRAMS OF STUDY PREPARE STUDENTS FOR
PROFESSIONAL CAREERS WHILE PROMOTING LIFELONG LEARNING AND CIVIC

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

prior Form 990 or 990-E2? DYes [(XINo
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? DYes E No

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

4  Descrbe 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 $ 56,893,545, including grants of $ 12,963,719, ) (Revenue s 61,978,250, )
GOODWIN UNIVERSITY IS AUTHORIZED TO CONFER MASTERS DEGREES,

BACCALAUREATE DEGREES, ASSOCIATE DEGREES AND ONE AND TWO-YEAR
CERTIFICATE PROGRAMS, TO THIS END, GOODWIN UNIVERSITY 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, ECONOMIC AND CULTURAL BENEFITS; AND ASSISTS
OUR GRADUATES WITH IDENTIFYING AND SECURING CAREER AND GROWTH

OPPORTUNITIES.
4b  (Code ) (Expenses § including grants of $ } (Revenus $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 56,893,545,

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) GOODWIN UNIVERSITY, INC. 06-1627882 Page 3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campargn 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 engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf "Yes, " complete Schedule C, Part Il 4 [ X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *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 donor-restncted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? /f “Yes,* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "ves, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? f "Yes, " complete Schedule D, Part X 11e| X
t 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)? /f “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b | X
13 Is the organization a schoo! described in section 170()(1)(A)1)? /f "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? f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "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? jf "Yes," complete Schedule F, Parts Iil 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? f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f "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 Vill, ine 9a? jf “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? jf "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes " complete Schedule I, Parts { and [l 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 4
[?Rgf't‘ly | Checklist of Required Schedules (on1nued)

22

23

24a

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

Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts | and Ili

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a

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

25a

26

27

28

29
30

- 31
32

36

37

38

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

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

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? |f "Yes," complete Schedule L, Part |

Is the organization awarelthat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? jf “Yes, * complete
Schedule L, Part]

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

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part ill
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete Schedule L, Part IV

A family member of any individual described in ine 28a? Jf "Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? ¢

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnbutions? f "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N, Part |

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

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

sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part ll, Ili, or IV, and
PartV, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)”

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)? /f "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O

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

e
?o*wéﬁc
-
s

T

28a | X
28b| X
28c | X
29 X
30 X
31 X
32 X
X
a4 | X
35a| X
35b X
36 X
37 X
ag | x

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5366
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
(gambling) winnings to prize winners? ‘

932004 01-20-20
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Form

990 (2019) GOODWIN UNIVERSITY, INC. 06-1627882 Page 5

ﬁ%@j@ﬁ] Statements Regarding Other IRS Filings and Tax Compliance (ontnyeq)

2a

b

[0 - 4

JTa - o a

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returms?

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has 1t filed a Form 990-T for this year? f "No" to ine 3b, provide an explanation on Schedule O

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)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?

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 chantable contnbutions?

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

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

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

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

6a X

6b
A

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

© [0 £
sle bl Pl 2o 1
)

Section 501(c)(7) organizations. Enter 3’?‘ }é .
Iniiation fees and capital contributions included on Part VIII, ine 12 10a oo
Gross receipts, included on Form 990, Part VIII, ine 12, for pubiic use of club facilities 10b g%%
Section 501(c){12) organizations. Enter ,‘;“ g
Gross income from members or shareholders 11a ¥ z’? '
o] B

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

amounts due or received from them)) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 104172 12a
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b

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

Is the organization icensed to 1ssue qualified health plans in more than one state?

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

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b

7 e
A
o ST

Enter the amount of reserves on hand 13¢

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

If “Yes," has 1t filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durnng the year?

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

932005

074204
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Form 990 (2019) GOODWIN UNIVERSITY, INC. 06-1627882 Page 6
|§Baﬂt‘ﬂ§| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E]
Section A. Governing Body and Management

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

If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or simtlar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b

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 orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoimnt one or

4]

more members of the governing body? 7a X
b Are any govemance 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 meetings held or written actions undertaken during the year by the following: e ey
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b | X
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? jf "Ywﬂwmmmmm 0 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form S90
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction 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 CEO, Executive Director, or top management official
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 dunng the year?
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website |:| Another's website E] Upon request [:' Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
EDWIN MEYER JR,, CPA - 860-727-6906
ONE RIVERSIDE DRIVE, EAST HARTFORD, CT (06118
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []

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
® st 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 patd
® |_ist all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® st 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

See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (0o d’:?f:f;‘mn one Reportable Reportable Estimated
hours per box, unlass person Is both an compensatlon compensatlon amount of
week officer and a drector/trustes) from from related other
(ist any {_33, the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 5| £ 2 {(W-2/1099-MISC) organization
organizations| £ = Els and related
below Z|E|s]|% §_§>’ s organizations
me) |2|E|E)5|85] 5
(1) FRANK AMODIO 2,00
DIRECTOR 0,40 | X 0 0. 0.
(2) RON ANGELO 2,00
DIRECTOR 0.30 | X 0. 0 0.
(3) KEVIN ARMATA 2.00
DIRECTOR 0,30 |X 0. 0. 0.
(4) MICHELE BUSH 2,00
DIRECTOR 0,30 | X 0. 0. 0.
(5) EDWARD CASARES 2,00
DIRECTOR 0.30 | X 0. 0. 0.
(6) MERILEE DEJOHN 2,00
DIRECTOR 0.55 | X 0. 0. 0.
(7) MARTIN D'ERAMO 2,00
DIRECTOR 0.30 |x 0. 0. 0.
(8) ANTHONY DIFATTA 2,00
DIRECTOR 0.40 | X 0. 0. 0.
(9) PHIL FOX 2,00
DIRECTOR 0,30 | X 0. 0. 0.
(10) MARIA ELLIS 2,00
CHAIR 0.70 |x X 0. 0. 0.
(11) ETHAN FOXMAN 2.00
DIRECTOR 1.00 | X 0. 0. 0.
(12) LARRY GOLDBERG 2,00
DIRECTOR 0,30 |X 0. 0. 0.
(13) KELLI GOODKOWSKY 2,00
OUTGOING DIRECTOR 0,30 X 0. 0. 0.
(14) MARY ANN HANLEY 2.00
DIRECTOR 0,30 |X 0, 0. 0.
(15) JEFFREY HOFFMAN 2,00
DIRECTOR 0,30 |X 0. 0. 0.
(16) JACKIE JACOBY 2,00
DIRECTOR 1,05 [x 0. 0. 0.
(17) ADAM JEAMEL 2,00
DIRECTOR 0.30 | X 0. 0. 0.
32007 01-20-20 Form 990 (2019)
7
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rendered to the organization? jf “Yes, " complete Schedule J for such person

Section B. Independent Contractors

Form 990 (2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 8
|P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© (D) (E) (F}
Name and title Average donot cr':gfr':f:mn ore Reportable Reportable Estimated
hours per | box, unless parson s both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(st any s the organizations compensation
hours for % ) organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 8 | = g | and related
below ElR - B %% s organizations
(18) MOLLY LOUDEN 2,00
DIRECTOR 0.30 |X 0. 0. 0.
(19) A.RAYMOND MADORIN 2,00
TREASURER 0,70 | X X 0. 0. 0.
(20) JULIO MATURANA 2,00
DIRECTOR 0,30 |X 0. 0. 0.
(21) MEGAN MEHR 2,00
DIRECTOR 0.50 | X 0. 0. 0.
(22) JUDY RESNICK 2,00
DIRECTOR 0,60 | X 0. 0. 0.
(23) MARK SCHEINBERG 40.00
PRESIDENT 10.00 | X X 628,094, 0. 38,639,
(24) SE-MIN SOHN 2,00
VICE CHAIR 0.70 | X X 0. 0. 0.
(25) ALVIN THOMPSON 2,00
DIRECTOR 0,30 |X 0. 0. 0.
(26) JOHN WALTERS 2,00
DIRECTOR 0.30 |X 0. 0. 0.
1b Subtotal > 628,094, 0, 38,639,
¢ Total from continuation sheets to Part VI, Section A > 1,570,249, 0. 281,984,
d_Total (add lines 1b and 1c) > 2,198,343, 0. 320,623,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? /f "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 compensation from the organization _l
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual 4 | X
5 Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual for services J
5 X

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (c)
Name and business address Description of services Compensation
DOWNES CONSTRUCTION COMPANY LLC, 200
STANLEY STREET, PO BOX 727, NEW BRITAIN, [CONSTRUCTION 8,072,618,
FIP CONSTRUCTION, INC,
1536 NEW BRITAIN AVE, FARMINGTON, CT 06032 [CONSTRUCT ION 2,482,210,
GOOGLE INC, DEPT 33654, PO BOX 39000, SAN
FRANCISCO, CA 94139 PDVERTISING SERVICES 1,369,000,
FOLLETT HIGHER EDUCATION GROUP, 3146
SOLUTIONS CENTER, CHICAGO, IL 60677-3001 RETAIL/BOOKSTORE OPERATION 975,095,
ssc, INC i
P.O. BOX 135, BRATTLEBORO, VT 05302-0135 EECURITY SERVICES 712,397
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 40

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 GOODWIN UNIVERSITY, INC, 06-1627882
[Part VIII Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 30; the organizations compensation
(st any g 5 organization (W-2/1098-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related § 2 R g and related
organizations E é § £ organizations
below E|3|s|E12]| &
wme) |E[E[E[z|E|3
(27) EDWIN MEYER 40,00
VP OF FINANCE 10,00 X 147,337, 0. 64 079,
(28) ANN CLARK 50.00
PROVOST EMERITA X 231,254, 0. 26,985,
(29) BRYANT HARRELL 50.00
VP OF FACILITIES & IT X 178,784, 0. 23,301,
(30) DANIELLE WILKEN 50.00
PROVOST & DEAN OF FACULTY X 195,639, 0. 25,241,
(31) TODD ANDREWS 45,00
VP OF ECONOMIC AND STRATEGIC DEVELOP 5.00 X 222,580, 0. 47,462,
(32) DANIEL NOONAN 50.00
VP OF ENROLLMENT SERVICES X 182,552, 0. 51,244,
(33) JEAN MCGILL 50.00
VP HUMAN RESOURCES X 148,114, 0. 35,554,
(34) LAURA TORDENTI 50.00
VP STUDENT AFFAIRS X 133,385, 0. 4,595,
(35) JANICE WATTS 50.00
ACADEMIC CHAIR X 130,604. 0. 3,523,
2
Total to Part VII, Section A, line 1¢ 1,570,249, 281,984,
[
932201
04-01-19
9
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Form 990 (2019) GOODWIN UNIVERSITY, INC. 06-1627882 Page 9
' Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil [:]
(A) (B) (C)

Total revenue

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

Unrelated
business revenue

Related or exempt
function revenue

g 1 a Federated campaigns 1a
s b Membership dues 1b
0_ ¢ Fundraising events 1c
g d Related organizations 1d
a. e Govemment grants (contributions) |[1e 9,541,020,
_5 £ All other contributions, gifts, grants, and
3 similar amounts not included above 11 459,580,
E g Noncash contributions included in lines 1a-1f 1q]$
3 h_Total. Add lines 1a-1f > i g
Business Code I%&%%«% :
© 2 a TUITION & FEES 611600 60,904,233, 60,904,233,
g b
3 e
a f All other program service revenue
g Total. Add lines 2a-2f | 2 60,904 233,
3 Investment income (including dividends, interest, and
other similar amounts) > 174,208, 174,208,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real () Personal
6 a Grossrents 6al 1,961,720,
b Less rental expenses 6b| 3,047,649,
¢ Rental ncome or (loss) | 6¢cf1,085,929.>
d Net rental income or (loss)
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory |7a
b Less costor other basis .
E and sales expenses 7b
§ ¢ Gain or (loss) 7c
é d Net gain or {loss)
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
Net iIncome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 10a] 125,998,
b Less cost of goods sold 10b| 0.] ik .
¢_Net income or (loss) from sales of inventory > | 98. '
Business Code :
g 11 a OTHER INCOME 611600 1,063,725, 948,019, 115,706, ;
i:; b _ .
3 c .
é d All other revenue . i
e Total. Add lines 11a-11d___ - > 1,063,725, |BREE0 a8
12 Total revenue. See instructions > 71,182,835, 61,978,250. <1,549,557,.> 753,542,
932009 01-20-20 oo i Form 990 (2019)
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~  "Form 990 {2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 10
- |;m§j§é| Statement of Functional Expenses '
" - Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A) .
- e -ﬁ- — ~ + Check If Schedule O contains a response or note to any line in this Part IX B
" Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)servnce Manage(g)ent and Fun Irzx)nsmg .
= ' _7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses -
¥ 1 Grants and other assistance to domestic organizations )

v

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
. individuals See Part IV, line 22 12,963,719, 12,963,719,
- I 3 Grants and other assistance to foreign i
N v organizations, foreign governments, and foreign
-='« <~ ndwiduals See PartIV, ines 15and 16 - i i
‘4 Benefits paid to or for members !
5 Compensation of current officers, directors, - . . ’
trustees, and key employees 1,645,828, 98,482, 1,546,230, 1,116 .
6 Compensation not included above tq disqualified - VR
' - persons (as defined under section 4958(f)(1)) and i
. persons described in section 4958(c)(3)(B) 51,681, 51,681, ' )
* 7 Othersalanes and wages 21,755,959, 20,226,347.| 1,228,042, ©301,570, ?‘, by
8 Pension plan accruals and contributions (include - N
i section 401(k) and 403(b) employer contributions) 449,486, 378,546. 64,095, 6,845, 4"
' 9 Other employee benefits 2,158,579.[ 1,866,752, . 263,670, 28,157, »
10  Payroll taxes 1,939,365, - 1,679,718, 234,595, 25,0527 w
' 11 Fees for services (nonemployees) . s . N i
) _a Management . ! - . at .
b Legal . 347,848, 347,848, L
¢ Accounting 156,811, - 156,811, N r::"
d Lobbying - . 41,250 41,250,
e Professional fundraising services. See Part IV, line 17 i *
. f Investment management fees Ty J
g Other. (If ine 11g amount exceeds 10% of ling 25, - Tt : a7
.. *column (A) amount, list hne 11g expenses on Sch 0.) 1,603,928, 1,467,588, 136,340, N .
. -7 12 'Advertising and promotion . 3,128,482, 3,052,989, 75,493, + .
' 13 Office expenses 547,826. 423,288, 120,627, . 3,911, 'k
&2 &= == 14 + Information technology Lo AT ¢t s
Y 15 Royalties .-
16 ‘oCcupancy . 1,324,089, 1,146,818, - 160,167. 17,104 -8 )
17 Travel ; 174,148, 171,031, 3,117, o :
18 Payments of travel or entertainment expenses N ' oo
- for any federal, state, or local public officials Ll NS b W
19 Conferences, conventions, and meetings ¥ L
20 Interest " a 623,257, 560,931, 62,326, '
21 Payments to affilates ) : : |
22 Depreciation, depletion, and amortization 6,928,339, 6,235,505, 692,834,
4. 23 Insurance 606,430, 529,658, 69,365 7,407,
24  Other expenses. |temize expenses not covered : ;
above (List miscellaneous expenses on hine 24e. If '
-t . line 24e amount exceeds 10% of line 25, column (A)

» 7. amount, list ine 24e expenses on Schedule 0.) .
AN a STUDENT EXPENSE 2,872,332, 2,872,332, 3
N p REPAIRS AND MAINTENANCE ° 2,343,576, T 2,106,189, 237,387, : TR

"\ "3 ', ¢ BAD DEBT EXPENSE . 904,912, 904,912, ug
ro d CONTRIBUTIONS . 645,846, * 6,557, 639,289, T2 E,
| . o Al other exponses , 1,702,012, 1,107,095, 588,979, 5,938, ;H‘
°" , .25  Total functional expenses. Add lines 1 through 24e 64,915,703, 56,893,545, 7,625,058, 1397,100. Fopes
- e 7726 . Joint costs. Complete this line only if the organization ‘ T - Ll ¥

Ay “'% reported n column (B) joint costs from a combined *| = 3 & ) o o T . SN gféi‘\i T

T .=+ 9 educational campaign and fundraising solictation. - | ** < ° :'.' - ” L Toen ) L ! r)

. Check here P> || i following SOP 88-2 (ASC 958-720) ) "‘ ) . .
:‘ T 932010 01-20-20 . . Ce i Do ! ! Form 980 (2019) -
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Form 990 (2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 11
‘Rart-X:i[ Balance Sheet l
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 24,673,136, 14 27,577,379.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6,409,257.| 3 5,291,628,
4  Accounts receivable, net 2,404,108.| 4 2,457,609,
5 Loans and other receivables from any current or former officer, director, & '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
a | 7 Notesand loans recevable, net 658,966,
§ 8 Inventories for sale or use 10,215,
< | 9 Prepad expenses and deferred charges 1,358,898,
10a Land, buildings, and equipment cost or other ; - Z%g@; .
basis Complete Part VI of Schedule D 10a 269,144,091, o
b Less accumulated depreciation 10b 52,187,046, 205,442,379,
11 Investments - publicly traded securties
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part [V, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 6,370,853.]1 15 6,866,837,
16__ Total assets. Add lines 1 through 15 (must equal line 33) 247,327,812.] 16 260,541,446,
17  Accounts payable and accrued expenses 8,874,074, 97 8,504,039,
18 Grants payable 18
19 Deferred revenue 5,665,395.] 19 5,676,130,
20 Tax-exempt bond habilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
;«E trustee, key employee, creator or founder, substantial contnbutor, or 356%
é controlled entity or family member of any of these persons
3 | 23 Secured mortgages and notes payable to unrelated third parties 18,148,450.] 23 24,795,637,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,574,213, 4,164,187,
126 Total liabilities. Add lines 17 through 25 35,262,132, 43,139,993,
Organizations that follow FASB ASC 958, check here | 4 |_X___-|
§ and complete lines 27, 28, 32, and 33. g : TR
§ [ 27 Net assets without donor restrictions 208,071,257, 27 217,254,124,
@ | 28  Net assets with donor restnctions 3,994,423, 28 147,329,
g Organizations that do not follow FASB ASC 958, check here P> 1 e [ ah
u; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retaned eamings, endowment, accumulated income, or other funds
‘2‘: 32 Total net assets or fund balances 212,065,680, 217,401,453,
33 Total habilities and net assets/fund balances 247,327,812, 260,541,446,
Form 990 (2019)
932011 01-20-20
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Form 980 {2019) GOODWIN UNIVERSITY, INC, 06-1627882 Page 12

[ Part XI [ Reconciliation of Net Assets

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

[x]

O 0O ~NOOUAEOWN -

-
o

Total revenue {must equal Part Vi, column (A), line 12) 1 71,182,835,
Total expenses {must equal Part IX, column (A), line 25) 2 64,915,703,
Revenue less expenses Subtract line 2 from line 1 3 6,267,132,
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 212,065,680,
Net unrealized gains {(losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund batances (explain on Schedule O) 9 <931,359.>
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 32,

column (B)) 10 217,401,453,

Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 E] Cash IZ| Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

|:] Separate basis E] Consolidated basis I:] Both consolidated and separate basts

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3al| X

3| X

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
—— . Internal Revenue Service -| —  — P> Go to www.irs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support

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

OMB No 1545-0047

2019

%@%Open to Pubhc g
‘* &“Inspectlo st b

SER S

Name of the organization
GOODWIN UNIVERSITY, INC,

06-1627882

Employer |dent|f cation number

| Part I"“‘l Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization ts not a private foundation because it 1s (For lines 1 through 12,

city, and state

check only one box }

1 |:] A church, convention of churches, or association of churches described in  section 170(b)(1)}{A)(i).
2 [Z] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ))
3 D A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii)}. Enter the hospital's name,

ot

(3]

section 170{b)(1}{A){iv). (Complete Part 1)

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

university

A community trust described in section 170(b){1){A}{vi). (Complete Part I}
An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

A federal, state, or local government or governmental umit described in section 170{b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrbed in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

0 00000

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

11 I:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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 majonty of the directors or trustees of the supporting

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

b |:| Type Il. A supporting organization 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 |:] Type lil 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 |:| Type lll 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 distnbution 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization VI TST 90'03"'25“0" '5[537 (v) Amount of monetary (w1} Amount of other
(described on lines 1-10 10 your governing dacument?_y
organization above {see Instructions)) Yes No support (see Instructions) | support (see instructions)
above (see Instr
Y
PRI Tl P A N T B SR
Total ORI NN T AR N S O | I N LR e

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

14
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Schedule A (Form 990 or 990-E7) 2019 GOODWIN UNIVERSITY, INC, 06-1627882 Page’2
|ggajgg&&g!! | 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 failed to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part Ill ) /

— .— -Section A. Public-Support - - — - —- — — - T /
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 ~__(e) 2019 ,/ {f} Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants ") 12,610,754, 4,804,919, 13,883,898, 8,653,392, 10,000/600. 49,953,563,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtactline 5 from ine 4_ |3
Section B. Total Support

10,000,600, 49,953,563

49,953,563,

Calendar year (or fiscal year beginning in) > | (a) 2015 {b} 2016 (c)’201 7 {d) 2018 {e} 2019 {f} Total
7 Amounts from line 4 12,610,754, 4,804,919, 1}’,883,898. 8,653,392, 10,000,600, 49,953,563,
8 Gross iIncome from interest, /
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources 313,277, 382,430, 470,870, 611,505, 698,535, 2,476 617, °

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

10 Otherincome Do not include gain s e

- or loss from the sale of capital
assets (Explain in Part VI') 363,203, 188,203, 85,073, 200,000, 115,706, 952,185,

S a1 R RS BN AR e e s 53,382,365,

x

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstm/ctlons) 326,556,626,
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / | = D
Section C. Computation msﬁ)c Support Percentage
14 Public support percentage for 2019 (ine &/ column (f) divided by hine 11, column (f)) 14 93,58 %
15 Public support percentage from 2018 $chedule A, Part I, ine 14 15 95,21 %
16a 33 1/3% support test - 2019. If thedrganization 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 qualjfles as a publicly supported organization > E]

b 33 1/3% support test - 2018. Af the organization did not check a box on line 13 or 16a, and line 15 15 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 - 2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization sfeets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-ang/ircumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-cjifcumstances test - 2018, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the Arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mfeets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions - | 4 [:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 GOODWIN UNIVERSITY, INC. 06-1627882 Phge 3
|§§§§tjlmll§| Support Schedule for Organizations Described in Section 509{a){2) /
fails to

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization

qualify under the tests hsted below, please complete Part Il ) - —

"7 " Section A. Public Support /
' Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d)} 2018 __{e} 2019 /’ {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to

the organization without charge y
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the graater of $5,000 or 136 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from ine 6 ) 4:2*%”3’%
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 201 6/ {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

S

..

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 1s
regularly carned on

12 Other income Do not include gain

‘ or loss from the sale of capital
1 assets (Explain in Part Vi)
‘ 13 Total suppont. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1g/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
15 Public support percentagg/for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %

16 Public support percentaje from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computafion of Investment Income Percentage

17 Investment incomg’percentage for 2019 (ine 10c, column (f), divided by fine 13, column (f))

%
%

»[ 1]

linef18 i1s 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 | 2 [:I
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC. 06-1627882 _Page d
iPartilVi| Supporting Organizations

{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Partl, complete __ ~_  ___ ~ ___ __  ___
) é&:ﬂons K;b, éﬁd E If y_ou ;:hegl;ea 15& of Isgr_t I,aéomaetegectlc;ns A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are ali of the organmization’s supported organizations listed by name in the organization's goveming
documents? f “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If lustoric 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)? Jf "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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

4a Was any supported organization not organized in the United States (“foreign supported organization*)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have uttimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe 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 508(a)(1) or (2)? /f "Yes," explan in Part VI what controls the organization used
fo ensure that all support to the foreign supported orgamzation 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? /f "yes,"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)
b Type | 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 (i) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g m i
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 i Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC. 06-1627882 Page 5
[(Rar:lVi[ Supporting Organizations ontnueq)

11 Has the organization accepted a gift or contrnibution from n any of of the foIIowmg persons’7
" a Aperson who directly or indirectly controls, "erther alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" to a b, or c. provide detail in Part VI 11c

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 majonity of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year
2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “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
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizat
Section D. All Type lll 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, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? f "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 imes dunng the tax year? jf "Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard,
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 dunng the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 pelow
l:l The organization is the parent of each of its supported organizations Complete line 3 pelow
¢ [ The organization supported a govemmental 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 durng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizatton determined

that these activities constituted substantally all of its activities
b Did 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? |f "Yes," explan in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged n 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 appomnt or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI.
= T b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ts supported organizations? jf "Yes,* descnbe in Part VI the role played by the organization in this regard
932025 08-25-19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC.

06-1627882 nges

(BartiV;:

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E .
e T = = - - (B) Current Year
Section A - Adjusted Net Income ’ (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for proqiuctlon or R
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(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 secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add Iines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in_Part Vi) ': .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of hine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 o
7 |:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructtons)

932026 09-25-18
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Schedule A (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC,

06-1627882 Page 7

[{PartiVE[ Type Il 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

[ I [ 60 2 [

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in_Part VI). See instructions

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2019
a From 2014
b _From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not apphed (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distrnbutions for 2019 from Section D,
line 7 $
Applied to underdistnibutions of pnor years
Applied to 2019 distnbutable amount
Remainder Subtract iines 4a and 4b from 4
5 Remaning underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2020. Add hnes 3)
and 4c.
8 Breakdown of line 7
Excess from 2015 :
Excess from 2016 ' RS
Excess from 2017 Rl e
Excess from 2018
Excess from 2019

o

(2]

o |la|o | |w

932027 09-25-19 B
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Schedule A (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC. 06-1627882 Page 8

|i aﬂjV!’I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS

2015 AMOUNT: $ 63,203,

2016 AMOUNT: $ 63,203,

2017 AMOUNT: $ 85,073,

2019 AMOUNT: § 115,706,

PURCHASE DISCOUNT

2015 AMOUNT: § 300,000,

2016 AMOUNT: $ 125,000,

2018 AMOUNT: $ 200,000,

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Complete if the organization is described below.
P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Attach to Form 990 or Form 980-EZ.

OMB No 1545-0047

2019

Open to Public
Inspection

If the organization answered "Yes," on 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 I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on 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 Il-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization

GOODWIN UNIVERSITY, INC,

Employer identification number

06-1627882

{PartI-A] Complete if the organization 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

>3

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities
[Part I-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 4855 » s
&3

2 Enter the amount of any excise tax incurred by organization managers under section 4955

38 If the organization incurred a section 4955 tax, did 1t fite Form 4720 for this year?
4a Was a correctton made?
b If "Yes," descnibe in Part [V

|:] Yes D No
|:] Yes |:] No

[Part]-C] Complete if the organization is exempt under section 501(c), except section 501 ©)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 contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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
contributions 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
fillng organization’s
funds If none, enter -0-

{e) Amount of political
contributions received and
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.

LHA
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Schedute C (Form 990 or 990-E7) 2019 GOODWIN UNIVERSITY, INC,. 06-1627882 Page 2
‘PartillzA:] Complete if the organization is exempt under section 501 {©)(3) and filed Form 5768 (election under

section 501(h)).
A Check b |:| iIf the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:| if the filng organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures org(:r)uzg't?gn’ s (b) Aﬁ'{?::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbymg expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
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

- 0 Q0 O o

g Grassroots nontaxable amount (enter 25% of line 1f)

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

Subtract tine 1f from line 1¢ If zero or less, enter -0-

j [fthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;‘:r;ﬁ’e);:;mg ” (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

T, o &Weg
A A TR R B ¢ R v

s 3 e R L 53 2
(150% of line 2a, column(e)) e ﬁ%ﬁ:‘%"\%@

c¢_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC.

06-1627882 Page 3

(election under section 501(h)).

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

For each "Yes" response on hines 1a through 11 below, provide in Part IV a detailed description

(b)

of the lobbying activity Yes

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of

Volunteers?

Amount

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body? X

41,250,

TSSO - 0 a0 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c through 1
Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?

N
[

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 section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ot
Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
3] 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 |

answered "Yes."

II-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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?
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV’| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affihated group Iist), Part II-A, Iines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

REPRESENTATION ON LEGISLATIVE ISSUES AFFECTING PRIMARY, SECONDARY AND

HIGHER EDUCATION.

Schedule C (Form 990 or 990-EZ) 2019 .
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben 16 Public
Department of the Treasury P Attach to Form 990. pen to Fublic
Internal Revenus Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number

GOODWIN UNIVERSITY, INC, 06-1627882

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year
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? [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
)mpermissible pnvate benefit? |:| Yes r_—l No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes®" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (for example, recreation or education) Ij Preservation of a historically important land area
l:] Protection of natural habitat |:] Preservation of a certified histonc structure
E] 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

G & WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170()(4)(B)(i)? CJves [INo

9 In Part Xlll, 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

‘ 1a If the organization elected, as permitted under FASB ASGC 958, not 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 in Part Xlll the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X | 757,820,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 .
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Schedule D (Form 990) 2019 GOODWIN UNIVERSITY, INC, 06-1627882 Page 2

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.ontnued

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [X] Public exhibition
b [] Scholarly research
[ |:| Preservation for future generations

d E’ Loan or exchange program

e [:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll
5 Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':) Yes

'Z]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

r__] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? l:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl |:|
{Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 11,269,076, 10,633,771, 10,001,213, 9,125,744, 8,725,374,
b Contnbutions 741,878, 792,200, 665,119, 558,115, 582,546,
¢ Net investment eamings, gains, and losses 234,504, 475,825, 578,022, 833,500. 251,725,
d Grants or scholarships
e Other expenditures for facilities
and programs 679,712, 632,720, 610,583, 516,146, 433,905,
f Administrative expenses
g End of year balance 11,565,746, 11,269,076, 10,633,771, 10,001,213, 9,125,744,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P 82,96 %
b Permanent endowment P> 8.73 %
¢ Term endowment P 8.31
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations | 3afi) X
(i) Related organizations |3afii)| X
b If "Yes" on Ine 3a(), are the related orgamizations hsted as required on Schedule R? 3b | X

Descrnibe in Part Xlll the intended uses of the organization’s endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 29,267,663, 29,267,663,

b Buildings 206,128,112, 37,904,144, 168,223,968,

¢ Leasehold improvements

d Equipment 17,716,163, 11,945,030, 5,771,133,

e Other 16,032 153, 2,337,872, 13,694,281,
Total. Add lines 1a through 1e (Colymn () must equal Form 990, Part X. column (B). line 10c.) > 216,957,045,

932052 10-02-19
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Schedule D (Form 990) 2018 GOODWIN UNIVERSITY, INC. 06-1627882 pagﬁ
PartiVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (including nama of security) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

{3) Other
(A)
8)
©)
(D)

. (b) must equal Form 890, Part X, col. (B) line 12.) p»
/lll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) hine 13.) p>
[ RartIXi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

T

ks ER YA

1. qual Form
iPartiXi| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(?) REFUNDABLE ADVANCES 2,227,948,
(3) OTHER LIABILITIES . 1,936,239,
@)
(5)
6)
@
(8)
©)
Total. (Column (h) must equal Form 990 Part X, col, (B) line 25) > 4,164,187,
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XlIl E

“ Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 GOODWIN UNIVERSITY, INC.

06-1627882 ngﬁ

I,Barngljgl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from ine 1
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnibe in Part Xill ) 4b
¢ Addlines 4a and 4b

Total revenue Add lines 3 and 4c. (This m equal Form 990 ne 12)

Part'>XI
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 890, Part IX, line 25

1

i

Aw

e

4

5

4

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢.

18)

‘Part:Xll}| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part Ill, ines 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 Xll, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

THE UNIVERSITY'S COLLECTIONS ARE DISPLAYED THROUGHOUT THE CAMPUS FOR THE

CULTURAL ENRICHMENT OF THE STUDENT POPULATION,

PART V, LINE 4:

ENDOWMENT EARNINGS RESIDING IN GOODWIN FOUNDATION, INC, ARE PRIMARILY TO

BE USED TO AWARD SCHOLARSHIPS TO FULL AND PART-TIME STUDENTS OF GOODWIN

UNIVERSITY, INC,

PART X, LINE 2: -

THE UNIVERSITY HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2020 AND 2019.

THE UNIVERSITY'S FEDERAL AND STATE TAX FILINGS PRIOR TO FISCAL YEAR 2017

932054 10-02-19

32

Schedule D {Form 990) 2019

07420422 147227 0158313-0158313.0990 2019.05091 GOODWIN UNIVERSITY,

INC. 01583131




Schedule D (Form 990) 2019 GOODWIN UNIVERSITY, INC. 06-1627882

Page 5

[Part XIII] Supplemental Information ;.o 11ueq)

ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

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

AUTHORITATIVE RULINGS.

IF THE UNIVERSITY HAD UNRELATED BUSINESS INCOME TAXES, 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,

Schedule D (Form 990) 2019 -
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SCHEDULE E Schools |

OMB No 1545-0047

(Form 990 or 980-EZ) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GOODWIN UNIVERSITY, INC, 06-1627882
FRartt]
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its goveming body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtity it serves? If "Yes," please descnibe If "No," please explain
If you need more space, use Part Il
THE UNIVERSITY PUBLICIZES ITS RACIAL NONDISCRIMINATION POLICY A
ON ITS WEBSITE AND IN ITS STUDENT CATALOG, ¥ ’;;gr F
o
4 Does the organization maintaimn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d
If you answered "No" to any of the above, please explain If you need more space, use Part Il. %; \%
v %K% §:
i
5 Does the organization discnminate by race in any way with respect to ﬁ
a Students’ nghts or privileges? X
b Admissions policies? X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? X
e Educational policies? X
f Use of facilities? X
g Athletic programs? X
h Other extracurricular activities? X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il /=> 1
6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" on 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 nondiscnimination? If "No," explain on Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-E7) 2019 GOODWIN UNIVERSITY, INC, 06-1627882

Page 2

l Part ",] Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY PARTICIPATES IN THE FEDERAL STUDENT FINANCIAL AID PROGRAM;

ACCORDINGLY THE UNIVERSITY RECEIVES VARIOUS FUNDS FROM THE DEPARTMENT OF

EDUCATION, INCLUDING DIRECT LOAN, PELL, SUPPLEMENTAL EDUCATIONAL

OPPORTUNITY GRANTS (SEOG) AND FEDERAL WORK STUDY FUNDS IN PAYMENT OF

STUDENT TUITION AND FEES, THE UNIVERSITY PERIODICALLY RECEIVES OTHER

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

FUNDING.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

GOODWIN UNIVERSITY, INC.

kl
SR

‘Partili| Questions Regarding Compensation

1a Check the approprnate box(es) If the orgamization provided any of the following to or for a person histed on Form 880,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items

E] First-class or charter travel
@ Travel for companions
D Tax ndemnification and gross-up payments

|:| Housing allowance or residence for personal use
I:] Payments for business use of personal residence
I___l Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll

Wnitten employment contract
IZ] Compensation survey or study
E] Approval by the board or compensation committee

Compensation committee
@ Independent compensation consultant
ri_—l Form 9390 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-contro! payment?
b Participate i, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lIl

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," descnbe in Part (Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2019
932111 10-21-19
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ) | o Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service

P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

-

2019

Ehpc

Open To Public
Inspection

: Name of the organization

GOODWIN UNIVERSITY, INC,

Employer identification number
06-1627882

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

({b) Relationship between disqualified

1
{a) Name of disqualified person person and organization

{c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

| Part il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization

reported an amount on Form 990, Part X line 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose (d)ﬁm?hw o (e) Ongnal {f) Balance due {g) In (m’ ﬁgg:g";}d (i) Written
interested person with organization of loan o ga‘:"l"mzm principal amount default? | .ommitee? | 20reement?
To_|From Yes | No [ Yes| No | Yes | No

Total |_2E

| Eart Hil] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 27

{a) Name of interested person (b) Relationship between {c) Amount of
interested person and assistance
the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

932131 10-21-18
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Schedule L (Form 990 or 990-EZ) 2019 GOODWIN UNIVERSITY, INC. 06-1627882 Page 2
IMPQMrtV!y;I Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descrniption of (()%asr::?;'{:gn?;
person and the organization transaction transaction revenues?
Yes No
INTEGRATED HEALTH SERVICES [SPOUSE OF UNIVERSIT 227,838, HEALTH SERV X
BRYANT HARRELL, JR. ISON OF BRYANT HARRE 51,681, COMPENSATIO X

|APa§t \(,| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: INTEGRATED HEALTH SERVICES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: ‘

SPOUSE OF UNIVERSITY'S PRESIDENT IS EMPLOYEE OF INTEGRATED HEALTH SERVICES

(D) DESCRIPTION OF TRANSACTION: HEALTH SERVICE PROVIDER TO THE

UNIVERSITY AND ITS RELATED ENTITIES

(A) NAME OF PERSON: BRYANT HARRELL, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BRYANT HARRELL .

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L (Form 990 or 990-E2) 2019
932132 10-21-19
) 42
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
GOODWIN UNIVERSITY, INC, 06-1627882

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

GOODWIN UNIVERSITY 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 UNIVERSITY'S ACADEMIC PROGRAMS, WHICH INCLUDE TWO MASTERS

DEGREE PROGRAMS, TWELVE BACCALAUREATE PROGRAMS AND A RANGE OF ASSOCIATE

DEGREES AND CERTIFICATES, ARE TIED TO WORKFORCE NEEDS, HELPING TO

ENSURE THE EMPLOYABILITY OF GRADUATES.

MANY OF GOODWIN UNIVERSITY'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, AND COUNSELING SERVICES,

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

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

STUDENTS WHOSE READING AND MATH SKILLS FALL BELOW COLLEGE-LEVEL

PROFICIENCY,

THE UNIVERSITY ALSO SUPPORTS INITIATIVES TARGETED AT CLOSING THE

EDUCATIONAL ACHIEVEMENT GAP, INCLUDING THE MEN OF VISION IN EDUCATION

(MOVE) AND WOMEN INVESTED IN SEEKING EDUCATION (WISE), WHICH PROVIDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019) -
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
GOODWIN UNIVERSITY, INC, 06-1627882

FINANCIAL AID, 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 UNIVERSITY 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPONSIBILITY. AS A NUTURING COLLEGE COMMUNITY WE CHALLENGE STUDENTS,

FACULTY, STAFF AND ADMINISTRATION TO FULLY REALIZE THEIR HIGHEST

ACADEMIC, PROFESSIONAL AND PERSONAL POTENTIAL.

FORM 990, PART VI, SECTION A, LINE 2:

MARK SCHEINBERG AND EDWIN MEYER SHARE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

THE SCHOOL CHANGED ITS NAME FROM GOODWIN COLLEGE, INC TO GOODWIN

UNIVERSITY, INC,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL, THE APPROPRIATE OFFICER OF THE UNIVERSITY IS THEN INFORMED OF THE )
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
GOODWIN UNIVERSITY, INC, 06-1627882

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 COMPENSATION COMMITTEE REVIEWS THEM.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS FROM SUBSIDIARY - GREAT RIVER LAND TRUST -943,
LOSS FROM SUBSIDARY - RIVER CAMPUS -171,187,
PROVISION FOR UNCOLLECTIBLE GOV'T GRANTS & CONTRACTS -1759,229,
TOTAL TO FORM 990, PART XI, LINE 9 -931,1359,

FORM 990, PART XII, LINE 2C:

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

THE TAX YEAR,

932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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A Goodwin

=== University

Resolution 20-03

RESOLUTION APPROVING AMENDMENT TO CERTIFICATE OF
INCORPORATION REGARDING NAME CHANGE FROM GOODWIN COLLEGE,
INC. TO GOODWIN UNVERSITY, INC.

The undersigned Secretary of Goodwin College, Inc. herby certifies that the following resolution
was duly adopted by the Board of Trustees on January 22, 2020.

WHEREAS, Goodwin College, Inc. (the “Corporation”) is an institution of higher
education in Connecticut that has been operating and recognized as a college; and

WHEREAS, by virtue of the development and expansion of its academic programs, the
Corporation is now operating and is recognized by the State of Connecticut as a university, and
the Corporation is using the name Goodwin University to reflect that status; and

WHEREAS, the Board of Trustees of the Corporation wishes to change its formal
corporate name to reflect its status as a university; .

NOW, THEREFORE, be it resolved as follows:

RESOLVED, that Article I of the Corporation’s Amended and Restated
Certificate of Incorporation dated January 6, 2011, is hereby amended to read in
full as follows:

Article . Name. The name of the Corporation is GOODWIN UNIVERSITY,
INC. (the “Corporation™).

FURTHER RESOLVED, that the officers of the Corporation be, and each of
them hereby is, authorized, empowered, and directed to execute and file such
documents with the Secretary of the State of the State of Connecticut as are
necessary to effect said amendment of the Corporation’s Amended and Restated
as, Certificate of Incorporation.

By, /@ By S)\i > ~

Mark E. Scheinberg Maria Ellis, M.D.
Its Secretary its Chair

Date: ‘ (L’L \DU Date: 1(11'!7)7-'




