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SCANNED MAR 1 0 2010

..990

benefit trust or private foundation)

Departrment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

"Opén‘to'Public
Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check it Please C Name of organization D Employer identification number
applicable use IRS

Adoress |22 > ICOTTING SCHOOL, INC.

Nenee | " | Doing Business As 04-2104328

aturn See Number and street (or P.0. box if mail is not delivered to street address) | Room/sute | E Telephone number

Temn- | %5453 CONCORD AVENUE (781)862-7323

Amended| tons | City or town, state or country, and ZIP + 4 G _Gross receipts § 28,253,263.
[ Jheptica- LEXINGTON, MA 02421 H(a) Is this a group retumn

pendnd I'e Name and address of pnncipal officerDAVID W. MANZO for affihates? [CJves [XINo

SAME AS C ABOVE H(b) Are all atfiliates included? [ Yes [__]No

I Tax-exempt status' [ X1 501(c) (3

) (nsettno) [ J49a7@Mmor [ ] 527

J Website: p» WAW. COTTING.ORG

If *No," attach a bst. (see instructions)
Hic) Group exemption number P

K Type of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Otherp>

[ Year of formation: 189 3] m State of legal domicite; MA

[Part1]| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activities: TO EDUCATE CHILDREN AND ADULTS
§ WHO HAVE PHYSICAL, COMMUNICATION AND OTHER CHALLENGES TO LEARNING.
g 2 Checkthisbox p [__Jifthe organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 15
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) .~ 4 14
@1 5 Total number of employees (PartV,fne2a) = . ... . . 5 171
£l 6 Total number of volunteers (estimate if necessary) . L 6 16
§ 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 890-T, ine 34 . e 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, fine 1h) . 871,318. 716,837.
g 9 Program service revenue (Part Vil line 2g) s 6,986 . 664. 8#5 47 ,253.
2| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . . 2,899,453, -2,614,617.
%1 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) 610,822. 134,749.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), fine 12) 11,368,257. 6,784,222,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits pad to or for members (Part IX, column (A), line 4) | . ]
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 7,981,893. 8,150,881.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . L
§ b Total fundraising expenses (Part IX, column (D), lIne 25) P 290,045.
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11#24y 2,675,185. 2,620,387.
18- Total expenses Add lines 13-17 (must equw"’&v. 10,657,078. 10,771,268.
19 Revenue less expenses. Subtract line 18 fflom inQECE‘\LE D_#_,_.! . 711,179. -3,987,046.
58 \UIJ Beginning of Year End of Year
£5 20 Total assets (Part X, ne 16) ol Fep 1 8-2000.49 83,639,643.] 68,486,279.
25 21 Totatvabiltes Part X, ne 26) b _2 _ 4,407,865. 3,172,049.
25| 20 Net assets or fund balances Subtract line $1 fo 20 e B2 79,231,778, 65,314,230.
[Part Il ] Signature Block OGDEN, U1 __]
Under penalties of perpury, | declare tha¥f Have examined ,Including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, comrect,
and complete Declaration of prep. than officer) 1s based on all informahon of which preparer has any knowledge
Sign /@/ &/ l 2 -/ 4 ’/O
Here Signature of officer&=" Date
DAVID W. MANZO, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and trtle
] Preparer's Date Check of Preplar:er's lc:gnngfv'na number
Paid _ mgr?ature } dN A Mo~ »--10 g$loxed » [ ] o remerens)
Z:p;:; B[P name o ONARD, MULHERIN & GREENE, P.C. EIN D>
:g':,;z:;'gg"l 5 GROVE STREET
ZP+4 BRAINTREE, MA 02184 Phoneno. > (78]

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

sazoon 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J)

1) 356-4800
Yes L__]No &

Form 990 (2008) 6<
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Form 990Y2008) COTTING SCHOOL, INC. 04-2104328 Page2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission-

TO ENABLE STUDENTS WITH SPECIAL NEEDS TO ACHIEVE THEIR HIGHEST
LEARNING POTENTIAL AND LEVEL OF INDEPENDENCE.

Did the organization undertake any significant program services during the year whith were not listed on

the prior Form 990 or 990-EZ7 e s s s, EYes XN
if °Yes®, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services?. = . . r___]Yes [X] No
If "Yes"®, descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: Y(Expenses$ 8,428,806, including grants of $ )Revenue$ 8,438,137.)
DAY/SUMMER PROGRAM - COMPREHENSIVE PRIMARY, MIDDLE, UPPER AND POST
GRADUATE EDUCATIONAL PROGRAMS FOR CHILDREN AND YOUNG ADULTS WHO HAVE
VARIED PHYSICAL, COMMUNICATION AND OTHER CHALLANGES TO LEARNING.
APPROXIMATELY 116 CLIENTS SERVED.

4b (Code: ) (Expenses $ 393,351 . including grants of $ ) Revenue $ 109,116.)
HOPE HOUSE - TRANSITIONAIL RESIDENTIAL PROGRAM THAT SUPPORTS YOQUNG
ADULTS TO LIVE INDEPENDENTLY, IN CONNECTION WITH VARIQUS LEARNING OR
PHYSICAL CHALLENGES. APPROXIMATELY 3 CLIENTS SERVED.

4¢ (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e__Total program service expenses P> $

8,822,157, (MustequalPart IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 £008) . COTTING SCHOOL, INC. 04-2104328 Page3
[Part'IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . e e N B I I ¢
2 Is the organization required to complete Schedule B, Schedule of Comnbutors? e . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to candrdates for
public office? If *Yes,* complete Schedule C, Part! _ . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n Iobbyrng actlvmes? if 'Yee oomplete Schedule C, Part ] 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, ® complete Schedule C, Partill .. ... ... ... ... . ... 1. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advrce
on the distnbution or nvestment of amounts in such funds or accounts? If *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? If *Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," oomplete
Schedule D, Partlll o 8 X
9 Did the organization report an amoum n Part X llne 21 serve as a custodlan for amoums not llsted in Part X or provrde
credit counseling, debt management, credn repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable ... = . . 11| X
12 Did the organization receive an audited financial statement for the year for which |t is completlng thrs retum that was
prepared n accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xll, and Xill . . R L B 1221 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E . i 13 X
14a Did the organizahon maintain an office, employees, or agents outside of the US.? = = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busrness.
and program service activities outside the U.S.? If "Yes,® complete Schedule F, Part | X 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron or entity
located outside the United States? If “Yes, " complete Schedule F, Part il . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndlvrduals
located outside the United States? If "Yes, " complete Schedule F, Partill = . i . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes complete Schedule G Part / . 17 X
18 Did the organization report more than $15,000 total on Part Vil lines 1c and 8a? If *Yes, ® complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? /f "Yes, " complete Schedule G, Part Il i i i 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 1? /f *Yes," oomplete Schedulel Pans Iand II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5?If "Yes," complete Schedule J _ . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If 'No*, gotoquestion25 . .. .. .. I 24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . e e e e e L .. | 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any trme dunng the yeaﬂ L 24d
25a Section 501{c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part! = . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsquallﬁed person from a
prior year? If "Yes,” complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partl == . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . . e e . 27 X
Form 990 (2008)
832003

12-18-08



Form 990-(2008) COTTING SCHOOL, INC. 04-2104328  Paged
[Rart IV | Checklist of Required Schedules (continued)

Yes [ No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% Iin another entity (individually or collectively with other

person(s) hsted in Part Vil, Section A)? If "Yes, " complete Schedule L, Part IV 28a

b Have a family member who had a direct or indirect business relationship with the organlzatlon?

If “Yes," complete Schedule L, Part iV . . .. ... 28b

¢ Serve as an officer, director, trustee, key employee partner or mernber ot an entny (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part iV = . e e 1 28c

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M . R - |

83

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatron
contnbutions? If "Yes, " complete Schedule M = . o L 30

31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | N <} |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes, oomplete
Schegule N, Partil . e e .. |82

T I - N S

33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? i *Yes, " complete Schedule R, Part | o . 33

>

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, fne 1

35 s any related organization a controlled entity within the meaning of sectron 5120)(1 3)?
If "Yes," complete Schedule R, PartV, fne2 .. . . ...

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

L T R

37 Did the orgamization conduct more than 5% of its actlvmes through an entrty that IS not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI . . . 1 37 X
Form 990 (2008)

832004
12-18-08



Form 990" (2008) COTTING SCHOOL, INC. 04-2104328  Page5
[Rart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of . o
U.S. Information Returns. Enter -0- f not apphicable o }_13 13 -
b Enter the number of Forms W-2G included in line 1a. Enter 0 lf not apphcable . 0 -
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? R e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmrﬁal of Waga and Tax Sta&ements
filed for the calendar year ending with or within the year covered by this return 2a 171
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? = | 3a X
b If "Yes,” has 1t fled a Form 990-T for this year? If *No, " provide an explanation in Schedule O . . e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .= 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. = . R X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Sheiter Transaction? . i . e e e e s 5¢
6a Did the organization solicit any contnbutions that were noi tax deduchble? . . 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or grhs
were not tax deductble? . o i . ... L6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the orgaruzation provide goods or services in exchange for any quid pro quo contnbution of more than $75? . . 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... |mlX
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 ... ... . . . R e e e . 7c X
d If "Yes," indicate the number of Fonns 8282 filted dunng the year o L [ 7dJ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = | S . . o T X . Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requured? ______ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? = = . . R 8 X
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advnsed tunds
a Did the organization make any taxable distributions under section 49667 L e, % X
b Did the organization make a distnbution to a donor, donor adwisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capntal contnbutions included on Part VIIl, line 12 ] . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes U 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f Inng Form 990 in Ixeu of Fonn 1041? 12a
b i “Yes.* enter the amount of tax-exempt interest received or accrued during the year . N /A . l 12bL
Form 990 (2008)

832005
12-18-08



Form 990 (2008) COTTING SCHOOL, INC. 04-2104328 Pageb
[ Part VI.| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each *Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermngbody = =~ =~ = = . L1a 15
b Enter the number of voting members that are ndependent = 1ib 14
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatronshrp with any other
officer, director, trustee, or key employee? . . 2

3 Did the organization delegate control over management dutles customanly pertormed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled?

o

3
4
Did the orgamization become aware during the year of a matenal diversion of the organization's assets? = . 5
6 Does the orgamzation have members or stockholders? [

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . | . .. .. 7a

DA [P [

b Are any decisions of the govemmg body sub]ect to approval by members stockholders or other persons? L . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fallowing.
a The goveming body?

. 8a
b Each committee with authority to act on behatf of the govemrng body’? i X X 8b
9a Does the organization have local chapters, branches, or affihates? . == . 9a X

b If *Yes," does the organization have written policies and procedures goveming the actlvmes ot such chapters, afﬂhates
and branches to ensure their operations are consistent with those of the orgamzaton? i Sb

10 Was a copy of the Form 990 provided to the organization's governing body before #t was filed? All orgamzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X

11 is there any officer, director or trustee, or key employee hsted n Part Vi, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . .. . . 11 X
Section B. Policies

Yes [ No

12a Does the orgamzation have a written conflict of interest policy? If *No," go to line 13 . L X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflcts? .. . .. L . .. . ... . 2 X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule Ohow thisisdone .. ... ... .. ..... ... e e e . e o 1 12¢

X
13 Does the organization have a written whistleblower palicy? L o i o o sl X
14 Does the orgarization have a written document retention and destruction policy? . 14 | X

15 Dud 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? = . .. . ... . . .. .. 1158 X
b Other officers or key employees of the organization? . . .. ... .. ... ... ... . . . . 15b | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. | 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatron to evaluate its partrcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
47  Uist the states with which a copy of this Form 990 1s required to be filed >MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
!:] Own website L_X] Another's website Ijﬂ Upon request
19 Descnbe in Schedule O whether {(and if so, how), the organization makes s governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MR. MICHAEL PEMBROKE - (781)862-7323

453 CONCORD AVENUE, LEXINGTON, MA 02421
832008 Form 990 (2008)

12-18-08
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Form 990 (2008) COTTING SCHOOL, INC. 04-2104328 Page7
|P,art V.II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be fisted. Use Schedule J-2 ff additional space is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- n columns (D), (E), and (F) if no compensation was paid

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

® 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.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D Check this box f the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week _;*} - the organzations compensation
5 |z H organization (W-2/1099-MISC) from the
g '_,éj " g: (W-2/1099-MISC) organization
e g \8g| and related
EIZ [5(S (252 organizations
22 BT |Zels
JOAN THORNDIKE
TRUSTEE 1.001X 0. 0. 0.
DAVID C. CUSHING, CFA
TRUSTEE 1.001X 0. 0. 0
JOHN BEACH
TRUSTEE 1.001X 0. 0. 0.
STUART A. RANDLE
TRUSTEE 1.001X 0. 0. 0
ELISE WALLACE
TRUSTEE 1.001X 0. 0. 0.
GINNY NICHOLAS
TRUSTEE 1.001X 0. 0. 0.
MICHAEL DURKIN
TRUSTEE 1.001X 0. 0. 0.
LYNDA KABBASH, M.D.
TRUSTEE 1.001X 0. 0. 0.
MAKEEBA MCCREARY
TRUSTEE 1.001X 0. 0. 0.
DAVID W. MANZO
PRES/EXEC DIR 45.00 X 277,057. 0.l 38,377.
CHARLES T. HAYDOCK
VICE CHAIR/TREA 1.00 X 0. 0. 0.
D. ELIOT KLEIN
SECRETARY 1.00 X 0. 0. 0.
RAYMOND L. KILLIAN, JR.
CHAIR. EMERITUS 1.00 X 0. 0. 0.
DAVID S. LEE
SR. VICE CHAIR 1.00 X 0. 0. 0.
ANNE P. OGILBY, ESQ.
CHAIRMAN 1.00 X 0. 0. 0.
MICHAEL PEMBROKE
CFO 45.00 X 138,247, 0. 28,819.
BRIDGET IRISH
(6{0]0) 40.00 X 123,936. 0. 10,766.

832007 12-18-08 Form 990 {2008)



04-2104328

Page 8

Form 990 12008) COTTING SCHOOL, INC.
Bﬁn V"l Section A. _Officers, Directors, Trustees, Key En@lgveei and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5 [z £ organization (W-2/1099-MISC) from the
é’ '_é' 3 g. (W-2/1099-MISC) organization
3 é _ -§ g 5l and relat'ed
§ E g ,% g"_g.: E organizations
KRISTA MACARI
CAQ 40.00 117,654. 0.l 16,099.
ib Total . R 656,894. O. 94,061.
2 Total number of lndlvnduals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual . . o 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a’receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? I/f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

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

(A) (B) €
Name and business address Descnption of services Compensation
US TRUST
225 FRANKLIN STREET, BOSTON, MA 02110 INVESTMENT SERVICES 213,315.
PAUL BRYAN
28 CONCORD CROSSING, CONCORD, MA (01742 COMPUTER SERVICES 176,820,
F.A. WILLIAMS EATING UNIT/BOILER
12 BRIGHTON STREET, BELMONT, MA (02478 REPLACEMENT 160,425.
LEONARD, MULHERIN & GREENE, P.C.
625 GROVE STREET, BRAINTREE, MA 02184 ACCOUNTANTS & CONSUIL, 125,921.
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 4
Form 990 (2008)
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Form 990 (2008) COTTING SCHOOL, INC. 04-2104328 Page9
[Part VIIl.| Statement of Revenue
E (A (B) (© (D)
Total revenue Related or Unrelated ex gg&’gg"}fom
exempt function business tax under
revenue revenue sections 512,
. 513, or 514
g."c.! 1 a Federated campaigns 1a
gg b Membership dues 1b
5,3_-’-‘% ¢ Fundraising events 1c| 99,643.
‘55  d Related organizations 1d
g’E e Govemment grants (contnbutlons) 1e
-.g g f  All other contributions, gifts, grants, and
.-gg. simitar amounts not included above 1] 617,194.
g'g g Noncash contributions included in ines 1a-1f §
O%  h Total Add lines 1a-if N 716,837.
Business Code R -
8! 2a TUITION 611710 |18,547,253./8,547,253.
To b
32 .
3 o
A
a f All other program service revenue
a_Total. Add lines 2a-2f . > 18,547,253.
3 Investment income (including dividends, interest, and
other ssmilar amounts) » [1,756,264. 1756264.
4 Income from mvestment of tax-exempt bond proceeds | 2
5 Royalties .. e e .
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses _
¢ Rental income or (loss)
d Net rental income or (loss) L -
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory 17071115
b Less. cost or other basis
and sales expenses 21441996
¢ Ganor (loss) . -4370881
d Netgamor(loss) ) » | -4370881. -4370881.
o | 8 a Gross iIncome from fundraising events (not
g including $ 99,643. of
é contnbutions reported on line 1c). See
5 PartIV,ine18 . ... a|l 27,045,
oo'c- b Less: direct expenses _ . bl 27,045.
c Net income or (oss) from fundralsmg events |
9 a Gross Income from gaming activities. See
Part IV, fine 19 a
b Less: direct expenses b
c Net income or (joss) from gammg activities |
10 a Gross sales of inventory, less retums
and allowances . o . a
b Less: cost of goods sold B b
¢ _Net income or (loss) from sales of mventorv »
Miscellanecus Revenue Business Code
11 a OTHER INCOME 611710 134,749, 134,749.
b
c
d All other revenue .
e Total. Addlines 11a-11d . . . [ 134,749.
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 9¢c, 10c, and 11e | 6,784,222.8,6824002. 0.-2614617.
TS Form 990 (2008)



Form 990 (2008)

COTTING SCHOOL,

INC.

04-2104328 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

D include amounts reported on lines 6b, (A) B8) (C)
7o s Tob o Pt Tosegesss | Pognieco | Marsgeetsw | Fundmsng
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments
organizations, and indwviduals outside the U.S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members .
5 Compensation of curent officers, directors,
trustees, and key employees 458,104. 431,400. 26,704.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,679,266.] 5,113,507. 443,372. 122,387.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 401,823. 345,937. 55,886.
9 Other employee benefits . 1,126,392, 1,035,221. 64,344. 26,827.
10 Payroll taxes ) 485,296. 419,008. 56,503. 9,785.
11 Fees for services (non- employees)
a Management
b Legal 49,027, 49,027.
¢ Accounting 45,500. 45,500.
d Lobbying
e Professional fundraising services. See Pan IV, line 17
f Investment management fees
g Other . 381,668. 208,766. 142,118. 30,784.
12 Advertising and promotlon i
13 Office expenses _ _ L
14 Information technology .. .
15 Royalties
16  Occupancy 762,357. 684,325, 57.,444. 20,588.
17  Travel i, 56,573. 51,496. 3,917, 1,160.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 |Interest .. ...
21 Payments to affiiates R
22 Depreciation, depletion, and amortzation 681,362. 619,012. 51,339. 11,011.
23 Insurance e . 35,504. 35,504.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline25below.) ... ..... ...
a MISCELLANEQUS PROGRAM A 489,591. 256,999. 222,712, 9,880.
b PROGRAM SUPPORT 118,805. 87,886. 0. 30,919.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24i | 10,771,268.] 8,822,157.] 1,659,066. 290,045.
26 Joint Costs. Check here B [ X if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationa) campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

COTTING SCHOOL, INC.

04-2104328 Page it

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing e 305,460.] 1 467,817.
2 Savings and temporary cash investments 1,534,917.] 2 1,491,632.
3 Pledges and grants receivable, net 289,778.] 3 185,124.
4 Accounts recevable, net ) 385,051.] 4 395,292,
5 Recewvables from current and former ofﬁcers dlrectors lrustees key
employees, or other related parties. Complete Part Il of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
j] 7 Notes and loans recervable, net 7
§ 8 Inventones for sale or use . 8
< | g Prepad expenses and deferred charges L 36,821.] 9 51,182.
10a Land, buildings, and equipment: cost basis _ | 10a 15,722, 082.
b Less: accumulated depreciation. Complete S .
Part VI of Schedule D . || 11,329,350. 4,618,630.] 10¢c 4,392,732.
11 Investments - publicly traded secunties L 74,484,385.] 11 59,871,285.
12 Investments - other secunties. See Part WV, bne 11 . . 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangibleassets L e, 14
16  Other assets. See Part IV, fne 11 ) 1,984,601.] 15 1,631,215.
16 _ Total assets. Add Iines 1 through 15 (must equal Ime 34) 83,639,643.| 16 68,486,279.
17 Accounts payable and accrued expenses . ... 2,011,423.] 17 659,439.
18 Grants payable 18
19 Deferedrevenuve 12,131.] 19 49,815.
20 Tax-exempt bond labilthies . 20
a 21 Escrow account hability. Complete Pan IV of Schedule D _______________ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L S L 22
23 Secured mortgages and notes payable to unrelated th:rd pames 23
24  Unsecured notes and loans payable I 24
25  Other liabilities. Complete Part X of Schedule D 2,384,311.| 25 2,462,795.
___ 126 Total liabilities. Add lines 17 through 25 4,407,865.] 26 3,172,049.
Organizations that follow SFAS 117, check here P IJ_LI and complete
8 lines 27 through 29, and lines 33 and 34.
:c; 27  Unrestricted net assets e 68,852,146.| 27 56,088,017.
S |28 Temporarly restricted net assets 5,015,049.| 28 4,174,146.
T (29 Permanently restnicted net assets . 5,364,583.| 29 5,052,067.
2 Organizations that do not follow SFAS 117 check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . e, 30
3 31 Pad-n or capnal surplus, or land, building, or equipment fund e 31
% | 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assefs or fund balances _ ) 79,231,778.] 33 65,314,230.
Total ligbilties and net assets/Aund balances 83,639,643.] 34 68,486,279.

I_Fgrl XI{ Financial Statements and Reportmg

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IX] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . i 2b X
¢ If "Yes* to fines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? i, 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Crcular A-1337 3a X
b if "Yes," did the organization underqo the requnred audn or audlts? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OME o 1450047
(Form 990 or $90-£7) To be completed by all section 501(c){(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open toPubli
a:f:;,m;:::um,;:\,ﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?ﬁg;:cht;?‘"c
Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328

mart I | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because #t 1s: (Please check only one organization )

1 [
2 [X]
3 [ ]
4[]

00 00 O

10
11

0

e[

A church, convention of churches, or association of churches descnbed in section 170(bX 1{AXi).

A school described in section 170{b){1)}{A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b) 1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(jii). Enter the hospital's name,
crty, angd state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part 1)
A community trust descnbed in section 170{b){ 1){AXvi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of #s 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
mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509{a}(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a D Typel b D Type c [:I Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509{a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili

supporting organization, check thisbox = = . B [:]
g Since August 17, 2006, has the organization accepted any gm or contnbutnon from any of the follownng persons?
(i) A person who directly or indirectly contraols, erther alone or together with persons described i (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . . . o 11g(i)
(ii) A family member of a person described in () above? _ . . A I B 1+ (1))
(iif) A 35% controlled entity of a person descnbed in () or (i) above? e . i . ... [114fiii)
h Provide the following information about the organizations the organization suppons
. i i) Type of iv) Is th tion| (v) Did you notdy th Is th "
i) Name of supported ii) EIN i) Type t"’) § the organization (v) Did you notdy the ) (vi) Is the vii) Amount of
O omtion i e ook (s nyou orgnzalon sl |oNGN L o o
i i - ; .
. overnin 7 2
above of IRC section 0 g document?| {i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (l'zorm 990 or 990-EZ) 2008 Page 2
|-P_értzll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)}{A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furmished by a govermmental unit to
the organization without charge

4 Total. Addlines1-3 . .

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

6 Public Support. subtract ine 5 from hne 4
Section B. Total Support

Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . X 12 ]
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box andstop here .. .. ... ... .. T I
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (ine 6, column (f) divided by line 11, column () .. ... . .. .. ... ... 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, bne 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e I > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = =~ = = . . > L—_]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization I [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |:]
18 Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 _ _ _ Page 3
[Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (comptete only i you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e} 2008 1 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 fumished in

any activity that s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on 1ts behalf

5 The value of services or facllities
fumished by a governmental unit to
the orgamization without charge

6 Total. Addlnes1-5 X
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Swbtnactine 7c rom fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 _(d) 2007 {e) 2008 {f) Total

9 Amounts from fine 6

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

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

¢ Add Iines 10a and 10b

11 Net income from urrelated business
activities not included i line 10b,
whether or not the business is
regulady camedon

12 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part iV.)

13 Total support (add iimes 6, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . . ... ... .. e e e T - B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dvided by line 13, column () .. . .. .. ... ... . |18 %
16_ Public suppont percentage from 2007 Schedule A, Part IV-A fne 27q . e eee e il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pércentage for 2008 (fine 10c, column (f) divided by Ine 13, column () . ... .. .. |17 %
18 Investment income percentage from 2007 Schedule A, Part W-A, ne27h . . . . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . ... . . _ P |:]

b 33 1/3% support tests - 2007. If the orgamization did not check a box on hine 14 or kne 19a, and line 16 is more than 33 1/3%, and

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

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be compEted by organizations that Open to Public
a:na:lm;:\:etﬂu"ews:’mce answered “"Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Forrn 990, Pat IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year _
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate valueatend ofyear === |
Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = . L
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? . D Yes [:] No
uaart n l Conservation Easements. Complete f the organization answered "Yes" to Form 990, Pat IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lang for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[:l Protection of natural habitat I:] Preservation of certified histonc structure
IIJ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N b QN =

l:] Yes D No

of the tax year.

Held at the End of the Year
a Total number of conservation easements ) e . ) ) .| 2a 15
b Total acreage restricted by conservation easements ) o 2b 4,00
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) . X 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p> 3
4 Number of states where property subject to conservation easement is located p» 1
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements tt holds? = . . [:! Yes m No
6 Staff or volunteer hours devoted to monitoring, rnspectlng, and enforcmg easements dunng the year ) 2
7 Amount of expenses incurred in monitorng, nspecting, and enforcing easements during the year P> $ 0.
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BYID? . . . . o dves XIno

9 In Part XIV, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, ne 8.

1a I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIll, line 1 . . L e . s
(i) Assetsincludedin Form 990, Par X | e > 3

2 It the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues ncluded n Form 990, Pat Vi, ine1 = . | 3
b Assetsinciuded n Form 990, PatX .. . . | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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12-23-08



Schedule D (Form 990) 2008 COTTING SCHOOL, INC.
[Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

04-2104328 Page2

3 Using the organzation’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E:] Public exhibition d D Loan or exchange programs

e D Other

b D Scholarly research
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets D
Yes D

to be sold to raise funds rather than to be mantamed as part of the organization’s collecton? .. . . ... .. No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered *Yes” to Fom1 990, Pat IV, line 9, or
reported an amount on Form 990, Patt X, kne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 930, Part X? D Yes D No
b If "Yes," explain the arrangement in Pan XV and complete the followmg table
Amount
¢ Beginning balance | . e e e . e e ic
d Additions duringtheyear = . . A e id
e Distributions during the year . o . o . 1e
f Ending balance . . . . .. e e i
2a Did the organization lnclude an amount on Form 990, Pat X, bne 21’7 D Yes l:] No

b I "Yes,* explain the arangement in Part XIV.

[Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Pat IV, fine 10.

| _(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 72408765. ) )

b Contnbutions _ 32,842.
¢ Investment eamings or losses -12312625.
d Grants or scholarships
e Other expendrtures for faciities

and programs -2261612.
f Administrative expenses
g End of year balance 57867370.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas+endowment P> 93.00 %
b Permanent endowment p 6.00 %
¢ Term endowment p 1.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations e e e I k100 X
................................................ |3a(ii) X

{(ii) related organizations _ .

b If "Yes" to 3a(i)), are the related organlzatlons ||sted as requnred on Schedule R? . [T <.

4 __Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of mvestment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a land _ 240,885. 240,885.
b BUIIdlngs 13,508,751. 9,677,523.] 3,831,228.

¢ Leasehold lmprovemems L

d Equipment

eOther . .. ... .. .. 1,972,446.[ 1,651,827. 320,619.
Total. Add fines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) | 3 4,392,732.
Schedule D (Form 990) 2008
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Schedule D(FOWH 990) 2008 COTTING SCHOOL, INC. 04-2104328 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col {b) should equal Form 890, Part X, col (B) tine 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

ipti i Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) p>
| Part IX| Other Assets. See Form 990, Pat X, fine 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . ...... e e e ieieneann e e . e -
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Descnption of liability {b) Amount

Federal income taxes
LONG-TERM ACCRUED POST RETIREMENT
BENEFITS 2,462,795.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... ... . p> 2,462,795.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

250 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 COTTING SCHOOL, INC. 04-2104328 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), fine 12) .. . .. . o 1 6,784,222,
Total expenses (Form 990, Part IX, column (A), line 25) 10,771,268.
Excess or (deficit) for the year. Subtract line 2 fromine . . . .. . -3,987.,046.
Net unrealized gains losses) oninvestments .. .. ... .. .. ... -10,007,691.
Donated services and use of facilties . . ... ... ..
investment expenses . . o
Prnor peried adjustments ..
Other Descnbein Pat Xv) .. .. . ... . e e e 77,189.
Total adjustments (net). Add fines 48 . o 9 -9,930,502.
Excess or (deficit) for the year per financial statements Combme lines 3 and 9 10 -13,917,548.
Lart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audrted financial statements L 11 -3,119,235.
2 Amounts included on line 1 but not on Form 990, Patt Vill, fine 12:
Net unrealzed gains on investments ... . . . |l2al-10,007,691.
Donated services and use of facilities = = | o . L 2b
Recovenes of prior year grants . L . 2c
Other (Describen Part XNy .. . . .. . .. . 2d 104,234.
Add lines 2athrough2d . . ... ... . .. ... . » .. ... . l2e] -9,903,457.
3  Subtract line 2e from line 1 N o o . 3 6,784,222.
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIli, line 7b L 4a
b Other (DescnbeinPat X\V) . . .. . . . ... . . . L. 4b
cAddllnes4aand4b R R K. 0.
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Pat I, ine 12) 5 6,784,222,
| Part XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o . 1 10,798,313,
2 Amounts included onfine 1 but not on Form 990, Pat IX, ine 25:
Donated services and use of facilites . . . . . | . i ... L2a
Prior year adjustments L N . 2b
Losses reported on Form 990, Pa1 IX rne 25 X . i 2c
Other (Descnibe in Part XIV) o Lo . 2d 27,045.
Addlines 2athrough2d . . .. . ... . .. e e, 2e 27,045.
3 Subtract line 2e fromline1 . . L o 3 10,771,268.
4 Amounts included on Form 990, Part IX ine 25 but not on I|ne 1:
a Investment expenses not included on Form 930, Part VI, ine 7b | 4a
b Other (DescribenPart XV} . . .. ... ...l . . i 4b
c Addlines4aanddb . ... .. s L4 0.
Total expenses. Add lines 3 and 4c. (Thls should equal Fonn 990 P.:-nl hne 18) v B 10,771,268.
ﬁrt XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, bne 4; Part
X; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XIli, ines 2d and 4b.
PART II, LINE 9: THERE ARE NO APPLICABLE AMOUNTS IN CONNECTION WITH THE

D N (O | N

W o ~NOUDd WN

(1 20 - N » T < N -

o a0 oo

ORGANIZATION'S EASEMENTS THAT ARE REQUIRED TO BE REPORTED IN IT S

FINANCIAL STATEMENTS.

PART V, LINE 4: TO FURTHER ENHANCE THE EDUCATIONAL MISSION OF THE

ORGANIZATION AND PROVIDE FOR LONG TERM STABILITY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
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Schedule D'(Form 990) 2008 COTTING SCHOOL, INC.

04-2104328 Pages

[ Part XIV| Supplemental Information (continued)

NON-OPERATING POSTRET. BENEFIT PLAN GAIN: 77189.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NON-OPERATING POSTRETIREMENT BENEFIT PLAN GAIN:

77189.

SPECIAL EVENT EXPENSES: 27045.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENT EXPENSES: 27045.

832055
12-23-08
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2)
P> To be completed by organizations that 2008
Department of the Tr answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 6pé§'t§_bublic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or m 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? 2 X

3 Has the organization publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the
pencd of solicitation for students, or dunng the registration penod ff it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes,” please describe. If "No," please explain o 3 | X

THROUGH ADVERTISEMENT IN LOCAL NEWSPAPER.

1 | X

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? | .. .1 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basns? . { 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

HpE [pei

admissions, programs, and scholarshiPS? . e 4c
d Copies of all matenal used by the organization or on |ts behatf to sohcnt contnbutlons? . 4d
It you answered *No" to any of the above, please explain. (f you need more space, attach a separate statement )
5 Does the organization discnminate by race in any way with respect to:
a Students' nghts or privileges? = . 5a X
b Admissions policies? . 5b X
¢ Employment of facuity or admlnlstrattve staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational polices? = . . 5e X
f Useof facilities? . 5f X
g Athletic programs? L 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explaln (If you need more space attach a separate statement )
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? = = . .. .. . ... B e ...l 6b X
If you answered *Yes" to etther line 6a or line 6b, please explain using an attached statement STATEMENT 1
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 nondiscnmination? If "No," attach an explanation e e . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F Statement of Activities Outside the United States OMB No1545-0047
(Form 990) 2008
Department of the Treasury P> Attach to Form 990. Complete if the organization answered *Yes" to “Opén to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or 6ne 16. Inspection

Name of the organization Employer identification number

COTTING SCHOOL, INC. 04-2104328
I Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? _ . [:] Yes E] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) f additional space i1s needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) I activity listed in (d) (f) Total
offices employees or (by type) (.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to descnbe specific type in region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA IN
THE CARRIBEAN 0 16 [SEE PART IV, N/A 20,004,
Totals R 16 20,004,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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Schedule F (Form 990) 2008 COTTING SCHOOL, INC. 04-2104328 Pages

| Part IV | Suppiemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

COSTS INCURRED REFLECT TRAVEL AND LODGING FOR THE ORGANIZATION'S STAFF

THAT VOLUNTEERED TO ENGAGE IN TRAINING WITH THE STAFF OF WINGS OF HOPE IN

HATITI.

832074 12-18-08 Schedule F (Form 990) 2008



SCHEDULE G Supplemental Information Regarding VBN eas-00a
(Form 990 or 990-£2) Fundraising or Gaming Activities 200 8
> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, et
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328

Part ] I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b [_—_J Email solicitations t [ Solictation of govemment grants
c [____J Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity n connection with professional fundraising services? [:] Yes L}—L] No
b i "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Forrn 990-EZ fiers are not required to complete this table.

(i) Name of mdividual (i) Activt Lo | iv) Gross receipts | 10 o revamect ) () Amount peid
or entity (fundraiser) Y have custod from activity fundraiser to :r' g”r:f;'gﬁgnbw
contnbutions? listed in col. (i) 9
Yes | No
Total .. ... R

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990£2) 2008 COTTING SCHOOL, INC. 04-2104328 Page2
| Ean,ll,] Fundraising Events. Complete if the organization answered *Yes" to Form 890, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

t #2 Other Event
(a) Event #1 (b) Even (c) Other Events (d) Total Events
NONE (Add col. (a) through
BIC col. (c))
(event type) (event type) (total number)
2
@
é 1 GCrossreceipts o 126,688. 126,688.
2 Less: Chartable contnbutions 99,643. 99,643.
3 Gross revenue (line 1minusne2) .. 27,045. 27,045.
4 Cashprizes . ... .. .. ...
# | 5 Non-cash prizes
2
[
L% 6 Rent/facility costs
°
g 7 Ofther direct expenses = 27,045, 27,045.
8 Direct expense summary. Add lines 4 through 7 ncolumn{d) . . ... > 27,045
9 Net income summary. Combine lines 3 and 8 in column (d) > 0.

Part'lll [ Gaming. Complete If the organization answered "Yes" to Form 990 Pat IV fine 19, or reponed more than
$15,000 on Form 980-EZ, ine 6a.

® Bingo (b) Pull tabs/lnsta_m Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo (c) 9 9 col. (a) through cal. (c))
2
i

1__Gross revenue ..
w | 2 Cashpnzes = ...
2
&
2(3 Non-cash prizes
w
§ 4 RenYfacitycosts = =
(s}

5 Other direct expenses

l:] Yes_ = % D Yes_ % D Yes. = %
6 Volunteerlabor = e [ INo L Ino D No

7 Direct expense summary. Add lines 2 through 5 n column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d) e .. N

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? B [ - |
b If “No," Expgan;

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . . . . ... . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershnp or other enmy fonned to
administer charitablegarmuing? . ... .. .. .. .. .. ... e e e 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G {Form 990 or 990-£7)2008 COTTING SCHQOL, INC. 04-2104328 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . VOO SO UUR U I & - %
b An outside facilty e e .. RO B 1+ %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? ... .. | 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ if "Yes,” enter name and address:

Name P

Address P>

16 (Gaming manager information:

Name )

Gaming manager compensation > $

Descnption of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | | o 17a

organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information oM o 15450047

Form 990 2
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 008
Compensated Employees

f the Treasury P> Attach to Form 990. To be compkted by organizations that Open to P_ublic
mi';";;v';ua"s;m answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

COTTING SCHOOL, INC. 04-2104328
Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, bne 1a. Complete Part lll to provide any relevant information regarding these items.
[___] Firstclass or charter travel D Housing allowance or residence for personal use
|:| Travel for companons D Payments for business use of personal residence
[:] Tax ndemnification and gross-up payments [:] Health or social club dues or inttiation fees
[:l Discretionary spending account D Persanal services (e.g., mad, chauffeur, chef)

b If ine 1ais checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses described above? If "No," complete Part Il to explain . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dnrectors
trustees, and the CEO/Executive Drrector, regarding the items checked in line 1a? i 2

3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Drector. Check all that apply.
[—_—] Compensation committee D Wntten employment contract
[:] Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations lj(—] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a:
a Receive a severance payment or change of control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retxrement plan?

3 &5
B b >4

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

If "Yes" to any of fines 4a-, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)X3) and 501(c){4) organizations must compliete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, fne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

g8
gt

b Any related organization?

if "Yes," to ine 5a or 5b, descnbe in Part Nl

6 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? . | M I - | X

b Any related organization? | e e e e e e e A 6b X

If *Yes"® to fine 6a or 6b, descnbe n Pan 1]
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il L o . 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? if "Yes,” descnbe n Part N} . ... .. e e . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the .~ -~ Opénito Public
pepatment of e rreaY Form 990 or to provide any additional information. . ‘Inspection_
Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S

PRESIDENT/EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER AND BOARD OF TRUSTEES

REVIEW A DRAFT OF THE FORM 990, WHICH IS PREPARED BY THE ORGANIZATION'S

INDEPENDENT ACCOUNTANTS. ANY RESULTANT COMMENTS AND CHANGES ARE

INCORPORATED INTO THE FORM BY THE INDEPENDENT ACCOUNTANTS. A FINAL VERSION

OF THE FORM 990 IS THEN PROVIDED TO EACH MEMBER OF THE BOARD OF TRUSTEES

PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS AND

TRUSTEES OF THE ORGANIZATION ARE REQUIRED TO FILE A STATEMENT ON AN ANNUAL

BASIS DISCLOSING ANY POTENTIAL INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

THESE STATEMENTS ARE COMPLETED EACH FISCAL YEAR AND ARE EVALUATED BY THE

OFFICERS OF THE ORGANIZATION. INDIVIDUALS WITH POTENTIAL CONFLICTS OF

INTEREST ARE PROHIBITED FROM PARTICIPATING IN ANY DELIBERATIONS OR

DECISIONS THAT MAY BE AFFECTED BY A POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE BOARD OF TRUSTEES

REVIEWS A BENCHMARK LEVEL COMPENSATION BASED ON COMPARABLE DATA TO

DETERMINE THE COMPENSATION FOR THE PRESIDENT, CHIEF FINANCIAL OFFICER,

CHIEF OPERATIONS OFFICER, CHIEF ACADEMIC OFFICER AND SPED DIRECTOR. HE/SHE

PRESENTS HIS/HER FINDINGS IN AN EXECUTIVE SESSION OF BOARD MEMBERS FOR

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE WEBSITES OF

CERTAIN STATE REGULATORY AGENCIES AS WELL AS UPON REQUEST. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




4

SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the - Opén'to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
COTTING SCHOOL, INC. 04-2104328

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

832211
12-18-08

Schedule O (Form 990) 2008
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COTTING SCHOOL, INC. 04-2104328

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

THE INSTITUTION CONTRACTS WITH MASSACHUSETTS LOCAL EDUCATIONAL
AUTHORITIES TO PROVIDE EDUCATIONAL TRAINING TO STUDENTS WITH SPECIAL
NEEDS. SEE FORM 990, PART III FOR DESCRIPTION OF SERVICES.

STATEMENT(S) 1



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|‘Pé'i"t ll'l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only _ » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 #f you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
. COTTING SCHOOL, INC. 04-2104328

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 453 CONCORD AVENUE

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LEXINGTON, MA 02421

Check type of return to be filed(file a separate application for each retumn):

[:73 Form 990 [:] Form 990-T {corporation) :] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ |__—] Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF [ JForm1041A (1 Form 8870

MR. MICHAEL PEMBROKE
® Thebooks areinthecareof p0 453 CONCORD AVENUE - LEXINGTON, MA 02421

Telephone No.p» (781)862-7323 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box B > I:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [:] . if it 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untl
FEBRUARY 15, 2010 | to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for:

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009
2 If thus tax year is for less than 12 months, check reason: D inmal return [:} Final retum L__] Change in accounting perod
3a if this application I1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, ‘{“?’
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). hE
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® |t ybu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . » X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® H you are filing for an Automatic 3-Month Extension, complete only Part} (on page 1).

[Parti; Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization ---| Employer identification number
Type or -
prmt  \COTTING SCHOOL, INC. | _04-2104328
Froy e [ Number, street, and room or suite no It a P.O. box, see mstructions. For IRS use only
duedatelor |§53 CONCORD AVENUE :
retun See | City, townor post office, state, and ZIP code. For a foreign address, see instructions.
nemwetors LEXINGTON, MA 02421

Check type of return to be filed (File a separate application for each retum)-
[X] Form 990 (_Jrormogo€z [ ] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form1041:A [ JForm5227 [ Form 8870
[ JrormoooBL. [_lFormggoPF [__]Form990T grustotherthanabove) | _JForm4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. MICHAEL PEMBROKE
® The books areinthecareof » 453 CONCORD AVENUE - LEXINGTON, MA 02421

Telephone No > (781)862-7323 FAX No. >

® |f the organization does not have an office or place of business in the United States, check thisbox L » [:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this
box P [:] . f it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

§  For calendar year ,orother tax yearbegnning _ JUL 1, 2008 ,andendng_JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: D Initial retum [:] Final return |:] Change in accounting penod

7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorzed to prepare this form.

Signature p -<1r\.- N Title p» CPA Date pp L pomi>
Form 8868 (Rev. 4-2009)

823832
05-26-09



LA
Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... ... > m

Note. Only complate Part |l if you hava already been granted an automatic 3-month extension on a previously filad Form 8868.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

{Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples nesded).
Name of Exampt Organization Employer identiication number
Type or
Pt OTTING SCHOOL, INC. ] 04-2104328
Z':;yd:fa Numbar, street, and room or suite no. If a P.O. box, see Instructions. For 1AS use only
ﬁ:g"ﬁ:'"’ 453 CONCORD AVENUE
retun.Ses | City, town or post office, state, and ZIP codse. For a foreign address, see Instructions.
rectons. I EXINGTON, MA 02421

Check type of return to be filed (Flle a separate application for aach retum):
[X] Form 950 [ Jrormasoez 1 Form 990°T (sec. 401() or 408(a) trust) [_) Form1041:A  [_JForm5227 [ Form 8870

CJrormosoal [ _JFormesopF [ Form 9907 (irust atherthanabove) ) Form4720 [ Form 6089

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. MICHAEL PEMBROKE
® Thabooks areinthecarsof » 453 CONCORD AVENUE - LEXINGTON, MA 02421
Telephone No.» (781)862-7323 FAX No. p>
® if the organization daes not have an office or place of business In the Unfted States, chackthisbox ... . .. > E:]
® ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If k Is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _JUL, 1, 2008 .andending_ JUN 30, 2009

6  If this tax yearIs for less than 12 months, check reason: D Initial retum D Final retum [:] Change in accounting period
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
__NBECESSARY TQ FILE A COMPLETE AND ACCURATE RETURN.
8a If this application [s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| &
b if this application Is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Forrn 8868. gb| $
c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, Including accompanying schedules and siatements, and to the best of my knowledge and ballef,
it Is true, comect, and complete, and that | am authorized o prapare this form.

Signatre > <Jn.  m  M— Tl p CPA D p - ¥l O
Form 8868 (Rev. 4-2009)

823832
05-26-09




