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. EXTENDED TO . NOVEMBER 16, 2020
. Return of Organization Exempt From Income Tax B0 1490047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev. January 2020)

Department of the T”.-easury
Internal Revenue Se.vice

Open to Public

» Do not enter social security numbers on this form as it may be made public.\ 9’
Inspection

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

A For the 2019 calendar year, or tax year beginning and ending
B Check it*+* |C Name of organization D Employer identification number
applicable
changs | CHARLES E. COTTING CHARITABLE CORP.
thinge | Doing business as 04-2767464
P Number and street (or P.0. box If mail 1s not dehvered to street address) Room/suite | E Telephone number
Fa | 0/0 RH&B, INC., 50 CONGRESS STREET 900 (617)227-1782
drad City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 21,852,073,
Amondedl BOSTON, MA 02109 H(a) Is this a group return
fepica- ['F Name and address of principal officer. GREGORY L. GULLICKSON for subordinates? [ IYes No
pending SAME AS C ABOVE b) Afe all subordinates included? [:]Yes D No
| Tax-exempt status 501(c}(3) D 501(c) ( )< (insert no.) [:l 4947(a)(1) or DEZG‘ % If “No," attach a list (see instructions)
J Website:pr N/A H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 1 9 8 2| M State of legal domicile; MA

S
CANNED FEB 0 7 2022

Part || Summary
1 Brefly describe the orgamzation's mission or most signicant activiies. FUNDING STUDENT SCHOLARSHIPS AND
§ ACADEMIC FACULTY SALARIES.
g 2 Check this box P> [:] if the organization discontinued its operations or‘dlsposed-of-mo:e.tbanmuuﬁ" s.net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) ; R EC EIVED 3 4
g 4 Number of Independent voting members of the governing body (Part VI, Iing w €Y 4 0
'g 6§ Total number of iIndividuals employed in calendar year 2018 (Part V, line 2af 8 NUV @ 2020 8 5 0
:‘é 6 Total number of volunteers (estimate if necessary) N g:)' 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 =] |7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 EN uT 7b 42 ,253.
s ) Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1h) 0. 115,273.
E 9 Program service revenus (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 8,907,959. 9,233,104.
T| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 0. 64,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 8,907,959. 9,413,142.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,450,004. 6,550,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 798,879. 792,087,
18 Total expenses Add hines 13-17 (must equal Part I1X, column (A), line 25) 7,248,883, 7,342,087,
19 Revenue less expenses Subtract hine 18 from line 12 1,659,076. 2,071,055.
54 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 104,118,000.} 105,366,023.
ftf 21 Total habilities (Part X, line 26) 0. 0.
= Net assets or fund balances Subtract line 21 from line 20 104,118,000.] 105,366,023,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compjete. Declaration of prepager (other than officer) 1s based on all information of which preparer has any knowledge.

. [d 13 ) 20Z0
Sign } Sighature4f offic€r l Date h ‘) oz
Here GREGORY L. GULLICKSON, TRUSTEE
Type or print name and title =
Print/Type preparer's name Pre% Dat7 Check (]| PTN

Paid  KEVIN T MCQUAID "/12/220 | lyangops 200010302
Preparer | Frm'sname _p RICE, HEARD & BIGELOW 7Z INC. FrmsENp 04-2804696
Use Only |Frm'saddressp. 50 CONGRESS ST, SUITE 900 .

BOSTON, MA 02109 Phone n0.617-227-1782
May the IRS discuss this return with the preparer shown above? (see instructions @ Yes l:] No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Eorm 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Ppage2
i Statement of Program Service Accomplishments
(1

Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission-

FUNDING STUDENT SCHOLARSHIPS AND ACADEMIC FACULTY SALARIES.

.

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

pnor Form 990 or 990-E27 DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes No

If "Yes," descrnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,550,000. including grants of $ 6,550 ,000. ) (Revenue $ )
DISTRIBUTIONS TO HARVARD COLLEGE GRADUATE SCHOOL OF BUSINESS

ADMINISTRATION AS REQUIRED BY CORPORATE MISSION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | 3 6 . 55 (L 000.
Form 990 (2019)

932002 01-20-20



Earm 990 (2019 CHARLES E. COTTING CHARITABLE CORP. Q 04-2767464 Page3
|.E,aFE_ 1|_V;| 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 thg organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(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 Ilf 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 distnbution 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 spacs,
the environment, historic land areas, or hustonc structures? (f “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not isted 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, VII, VIII, X, or X . . .
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi 11a X
b Oid the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vii 11b| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13, that i1s 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported Iin
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? /f "Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xi and Xil 122a) 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 is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? Jf “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? Jf "Yes, "
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilittes? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes,* complete Schedule /. Pars [ aod If 21 | X

932003 01-20-20 Form 990 (2019)
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Eorm 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Page 4
Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former offncers, directors, trustees, key employees, and highest compensated employees? /f “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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hine 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 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? f

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual descnibed in hne 28a? Jf “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
“Yes," complete Schedule L, Part IV 28c| X
2g Did the organization receive more than $25,000 1n non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 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 38 X
v RS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? 1c

932004 01-20-20 Form 990 (2019)



Form 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a| X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? &b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | ' J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organizatiton make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter ’
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubiic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fililng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O - J
Form 990 (2019)

932005 01-20-20



orm 99 (2019 CHARLES E. COTTING CHARITABLE CORP.

04-2767464  page6

Management, and Disclosure r, each "ves® response to fines 2 through 7b below, and for a "No" response
to line 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
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4

b Enter the number of voting members included on line 1a, above, who are independent ib 0

2

If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain on Schedule O.

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? 2 | X

3 Did the organization delegate contro! 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 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 9390 was filed? 4 X
5 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 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: j
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes. provide the names and ﬁddﬁﬁﬁﬂﬁ on Ecncdule Q 9 X
Section B. Policies 1x< Section B reque Re o
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written confiict of interest policy? I "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
in Schedule O how this was done 12¢
13 D the organization have a wrtten whistleblower policy? 13 X
14 D the organization have a wrntten document retention and destruction policy? 14 | X
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 orgamization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »MA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

D Own website [ Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ROBERT G. BANNISH - (617)227-1782
RICE, HEARD & BIGELOW, INC. 50 CONGRESS ST, STE 900, BOSTON, MA 02109

932006 01-20-20 Form 990 (2019)
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Form 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Page?
- 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 Vil ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.
.® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid
® { st all of the organization's current key employees, if any See instructions for defimition of "key employee "

® | ist 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.

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

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

See instructions for the order in which to list the persons above
E:l 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 | .. cfe ‘c’ks,':'o?:m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a dirsctor/trustes) from from related other
(hst any § the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related 5|2 . g (W-2/1099-MISC) organization
organizations| & | 5 s |E and related
below ;g 2. |28 = organizations
wme) | S|E|E)| 5|28 &
(1) ROBERT G, BANNISH 8.00
TRUSTEE AND DIRECTOR X 0. 226,677. 0.
(2) ZACHARY A, BOURQUE 8.00
TRUSTEE AND DIRECTOR X 0. 226,678. 0.
(3) GREGORY L, GULLICKSON 8.00
TRUSTEE AND DIRECTOR X 0. 226,677. 0.
(4) LUIS M, VICEIRA 0.30
TRUSTEE AND DIRECTOR 0. 0. 0.
Form 990 (2019)
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Form 99) (2019) CHARLES E. COTTING CHARITABLE CORP. 04-2767464  Page8
[mv“ﬁ-Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
\ Name and title Average donot cr": Sksr'}‘:g?:man ono Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 £ 2 (W-2/1099-MISC) organization
organizations § % g g.. and related
below 285|212 s organizations
1b Subtotal > 0. 680,032. 0.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 680,032. 0.
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 » 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) J
line 1a? Jf "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? jf "Yes.' comolate Schedule J for such DersQa. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) €
Name and business address NONE Description of services Compensation
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> 0 : e
Form 990 (2019)
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Form 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Page 9
_ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi
(A) {B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

12 Total revenue See instructions

932009 01-20-20

.g 1 a Federated campaigns 1a
® b Membership dues 1b
g. ¢ Fundraising events 1c
g d Related organizations 1d
,n-: e Government grants (contnbutions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 115,273,
g g Noncash contributions included in lines 1a-1{ 1g $ 104 ‘ 740,
o h_Total. Add lines 1a-1f 3 115,273,
Business Code
8 2a
2 b
& c
E d
™
° e
a f All other program service revenue
— g _Total. Add lings 2a-2f » I
3 Investment income (including dividends, interest, and
other similar amounts) > 3,152,554, 3,152,554,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses Gb —
¢ Rental income or (loss) 6c
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory {7a} 18,519,481,
b Less cost or other basis
2 and sales expenses 7b| 12,438,931,
§ ¢ Gan or (loss) 7c| 6,080,550,
& d Net gain or (loss) » 6,080,550, 6,080,550,
E 8 a Gross income from fundraising events (not
o including $ of
contnibutions reported on line 1¢). See
Part IV, Iine 18 8a
b Less' direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, Iine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10
b Less cost of goods sold 103
¢_Netincome or (loss) from sales of inventory »
Business Code
'g 11 a RECEIVED TAX RECLAIM FROM FOREIGN 64,380, 64,380,
g b RECEIVED FROM RICE, HEARD & BIGEL 332, 332,
3 ¢ IRS REFUND ON 2017- 990-T 53, 53.
-é d Al other revenue
e_Total. Add lines 112-11d » 64,765, ]
» 9,413,142, 6,080,550, 0. 3,217,319,

Form 990 (2019)
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CHARLES E. COTTING CHARITABLE CORP.

04-2767464 Ppage 10

Xpenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ/zét/ons must complete column (A)

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

Do not include amounts reported on lines 6b, Total e(f(genses Prograss)serwce Manage(g)ent and Fun era)nsmg
7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part [V, ling 21 6,550,000. 6,550,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, forergn governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management . 680,032. 680,032,
b Legal
¢ Accounting 39,500. 39,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17 *
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered -
above (List miscellaneous expenses on line 24e. If ,
line 24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) - ‘
a MA M990-T TAXES 7,600. 7,600.
b FOREIGN TAXES 42,146. 42,146.
¢ 990-T TAXES 16,099. 16,099.
d ADR FEES 3,731. 3,731.
e All other expenses 2,979. 2,979.
25 _ Total functional expenses. Add lings 1 through 24e 7,342,087. 6,550,000. 792,087. 0.
26 Joint costs. Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P :] it following SOP 98-2 (ASC §58-720)
932010 01-20-20 Form 990 (2019)




Form 990 (2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 pPage 11
| Part X | Baiance 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-interest-bearing 2,681.} 1 1.
2 Savings and temporary cash investments 2,880,802.] 2 4,051,672,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,000,000.] 4
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 I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 86,589,065.] 11 89,674,340.
12 Investments - other secunities See Part IV, line 11 13,645,452.] 12 11,640,010.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
—116__ Total assets. Add lines 1 through 15 (must equal line 33) 104,118,000.] 16| 105,366,023,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
—126 Total habilities. Add lines 17 through 25 - 0. 26 0.
Organizations that follow FASB ASC 958, check here P> @
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 27
& | 28  Net assets with donor restrictions 104,118,000.[ 28| 105,366,023.
g Organizations that do not follow FASB ASC 958, check here P> [:I
u and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 104,118,000.{32] 105,366,023.
33 Total habilities and net assets/fund balances 104,118,000.[ 33| 105,366,023.

932011 01-20-20

Form 990 (2019)
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Form 990 {2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[X]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 9,413,142,
2 Totatexpenses (must equal Part IX, column (A), line 25) 2 7,342,087.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,071,055,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 104,118,000.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 -823,032.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 105,366,023,

Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990. Cash |:| Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis [:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20

Yes | No
| 2a X
2b| X
2c X
]
3a X
_3b
Form 990 (2019)



.SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

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

2019

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.g;v/Form99o for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number

CHARLES E, COTTING CHARITABLE CORP.

eason for Public Charity Status (il organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 ]
2 []
s [
4 [

5 []

0 00 o0

10

1

]
12 [X]

04-2767464
A church, convention of churches, or association of churches descnbed in section 170(b){1){A)i). ‘ 6

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii)

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

university-

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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), typtcally by giving

b [

c ]
d [X]

e [

-

Enter the number of supported organizations

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.

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.

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

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

L 1|

g Prowvids the following information about the supported organization(s).
(1} Name of supported {n) EIN {1it) Type of organization TVITS T eoroanglmn 'Sleg (v) Amount of monetary {w1) Amount of other
organization {descnbed on lines 1-10 {LHOU0%E 0 COcLTED support (see instructions) | support (see instructions)
above (see instructions)) Yes No
HARVARD COLLEGE 04-2103580 2 X 6,550,000.
4
Total { 6,550,000. 0.

LHA For Paperwork Redﬁctlon Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-18

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (F

[Partl]

Uppo chedule Tfor Urganizations Described In Sections H{s

far's to qualify under the tests listed below, plea o complete Part il1.)

orm 990 or 990-E2) 2019 CHARLES E. COTTING CHARITABLE CORP.

(Complete only if you checked the box on Ilne\s, 7, or 8 of Part | or if the organization failled to qualify under Part

04-27

H/f/the organization

6771464 Ppage2

Section A. Public Support O\

/

(€} 2017

Calendar year (or fiscal year beginning in) | (a) 2015 \ (b) 2016

(d) 2018

7
(e} 2019

{f} Total

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

/|

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 contrnibutions .
by each person (other than a \
governmental unit or publicly
supported organization) included \
on line 1 that exceeds 2% of the \

amount shown on hine 11,
column {f)

6 Public support. Subtractline 5 from line 4 / \

Section B. Total Support / \

Calendar year (or fiscal year beginning in) p (a) 2015 (b%ﬂi {c) 2017

{d) 2018

(e) 2019

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties, /

and income from similar sources

9 Netincome from unrelated business
activities, 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 VI )

11 Total support. Add lines 7 through 10,

\

12 Gross receipts from related ac;;/yes. etc (see instructions)

13 First five years. If the Form 990"is for the organization’s first, second, third, fourth, or fifth tax year as a seﬁ\? 501(c)3)

12 |

| S|

organization, check this box ahd stop here
Section C. Compufation gf Public Support Percentage

\

14 Public support percentag?for 2019 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percen}a’ge from 2018 Schedule A, Part Ii, line 14

16a 33 1/3% support test - 2019. If the orgamization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgdnization qualfies as a publicly supported organization

and stop here./The organization qualifies as a publicly supported organization

b 33 1/3% supp;?:est - 2018. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 33 1/3% or more,\check this box

and If the ¢

%

¥
18\

%

>
»[ ]

anization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the §rganization

17a 10% -facts7nd-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 13,10% or more,
9

meets trf “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 i§ 10% or

more/and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how th

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

A

632022 08-25-19

»[ ]

> ]
1]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CHARLES E. \COTTING CHARITABLE CORP. 04-2767464 Pages

. .
(Complete only If you checked the box on line 10 of ‘Part | or if the organization failled to qualify under Part I1. If the orgayﬁon fails to

ualfy under the tests listed below, please com Iete\Part 1)
Section A. Public Support /

Calendar yesr (or fiscal year beginning in) > {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 facihities furrished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that \
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 / \

7a Amounts included on lines 1, 2, and " \
3 received from disqualified persons /

b Amounis included on lines 2 and 3 received \
from other than disqualified persons that \

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b / \

8 Public support. (Sublractyne7cfrom ling6) | / \
Section B. Total Support \
Calendar year (or fiscal year beginning in) p» (a) 2015 /| (b) 2016 {c) 2017 (d)‘?.018 (e) 2019 (f) Total
9 Amounts from line 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 fines 10a and 10b ! \
11 Net income from unrelated busine: \

activities not included in ine 10b
whether or not the business 1s
regularly carried on

12 Other income Do not include gain \

or loss from the sale of capital
assets (Explain in Part VI,
13 Total support. (Add lines 8, §6c, 11, and 12) \
14 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) orgamzatlon,

check this box andStop here — | 4 [
Section C. Compyuitation of Public Support Percentage \
15 Public support ;Qrcentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public suggo(gercentage from 2018 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmgnt income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 \ %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s Aot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a,or 19b, check this box and see instructions | 2 E]

932023 09-25-19 Schedule A (Form 990 or 990-B2Z) 2019



chedule A (Form 990 or 990-E7) 2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 pages
h 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E_|If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? if "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc 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 orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(@), (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, " descnbe 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? Jf "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")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail m 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 organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamizing 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 (1) its supported organizations, () individuals that are part of the charntable 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 detall in
Part VI

7 D 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 contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described 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 during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detarl in Part V.

c 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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—daternine whethar the oroanization had excess businessholdings.l,

Yes | No
1 X
2 X
|
3a X
3b
|
3c
|
4a X
ab
4c
5a X
]
5b
5c
6 X
7 X
|
8 X
9a X
}
9b X
|
9¢ X
10a X
]
10b
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IPaF{ v | Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
X

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes“ to a, b, or ¢ provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 organmization'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 s

organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported ’ N

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explamn in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
tion 2

——supervised, or controfled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

——the supported orgap
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a i
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? f "Yes, " describe in Part VI the role the organization's

.

———supported organizations played in tfus regard.
Section E. Type Il 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 below.
b l:] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [_] ™e organization supported a governmental entity. Describe i Part VI how you supported a govermment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No

L

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i -
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify T
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dud 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, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prowvide detaris in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’ ‘ - 8 J
of its supported organizations? jf "Yag " descohe i Part VI the role pfaved by the organzation @ this regard, 3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1 134,222. 694,178.
2 _Recoveries of prior-year distributions 2 0. 0.
3 Other gross iIncome (see instructions) 3 2,919,265. 2,952,013.
4 Add lines 1 through 3 4 3,053,487. 3,646,191.
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
\ collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 798, 879. 792 , 0 87.
7 ___Other expenses (see Instructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 2,254, 608. 2,854, 104.
Section B - Minimum Asset Amount (A) Prior Year ® (COL;rtrlzr;taKear
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 1a 145,454,237. 146,305,352,
j b_Average monthly cash balances 1b 2,172,997. 3,588,521,
¢ Fair market value of other non-exempt-use assets 1ic 0. 0.
d_Total (add lines 1a, 1b, and 1c) _ 1d 147,627,234, 149,893,873,
e Discount claimed for blockage or other ’
factors (explain in detail in Part V1) 0. ' i
2 _Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 147,627,234.| 149,893,873.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 2,214,409. 2,248,408.
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 145,412,825. 147,645,465,
6 __ Multiply ine 5 by .035 6 5,089,449, 5,167,591.
7 Recoveries of prior-year distributions 7 0. 0.
8 _Minimum Asset Amount (add line 7 to line 6) 8 5,089,449. 5,167,591.
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 2,254,608.
2 _Enter 85% of line 1 2 - 1,916,417,
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 5, 089 , 449.
4 _ Enter greater of ine 2 or line 3 4 5,089,449,
‘ 5 _Income tax imposed In prior year 5 21,505.
} 6 Distributable Amount. Subtract line 5 from line 4, unless subject to
J emergency temporary reduction (see Instructions) 6 | 5,067,944.
7 D Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
J instructions)
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| EaFf V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 6,550,000.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 64 , 0 49,
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (descrbe in Part V). See instructions
7 __Total annual distributions. Add lines 1 through 6 6,614,049.
8 Distributions to attentive supported organizations to which the organization i1s responsive
{(provide details in Part VI). See instructions. 6,550,000.
9 Distributable amount for 2019 from Section C, line 6 5,067,944.
10 Line 8 amount divided by line 9 amount 100%
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i;s:tzrg:t;tions A;g:f:::,;gftzﬂag

Distnbutable amount for 2018 from Section C, ine 6

5,067,944.

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

Excess distnibutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017 2,610,901.

From 2018 6,529,134,

Total of lines 3a through e 9,140,035,

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

5,067,944.

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f 4,072,091.

Distributions for 2019 from Section D,

ine 7 $ 6,614,049.

Applied to underdistnibutions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 6,614,049.

Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c 10,686,140.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 4,072,091.

D a0 [T |w

Excess from 2019 6,614,049,

Schedule A (Form 990 or 990-EZ) 2019
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[Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, line 1, Part V, Section B, line 1e, Part V,
Section D, Ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

__(See instructions )

PART IV, SECTION D

ARTICLE IX, SECTION 4 OF THE BY-LAWS OF THE CHARLES E. COTTING

CHARITABLE CORPORATION PROVIDES THAT THE TRUSTEES SUBMIT AN ANNUAL

ACCOUNTING OF THEIR ADMINISTRATION TO HARVARD UNIVERSITY, THE SUPPORTED

ORGANIZATION. THE TRUSTEES HAVE DONE SO, WITH AN ANNUAL ACCOUNTING OF

THE CHARITABLE CORPORATION'S ACTIVITY, WHICH INCLUDED NOT ONLY THE

TOTAL SUPPORT PROVIDED FOR THE YEAR, BUT ALSO AN ANALYSIS OF THE CASH

FLOWS AND A SUMMARY OF THE PRIOR YEAR INVESTMENT PERFORMANCE. THE

TRUSTEES ALSO PROVIDE THE UNIVERSITY WITH QUARTERLY UPDATES AND A COPY

OF THE ANNUALLY FILED FORM 990. FOR ITS PART, THE UNIVERSITY PROVIDES

THE TRUSTEES WITH AN ACCOUNTING OF HOW THE FINANCIAL SUPPORT WAS

ALLOCATED EACH YEAR AMONG THE STUDENT AND FACULTY CONSTITUENCIES.

THE BY-LAWS ALSO REQUIRE THAT TRUSTEES SERVE FOR A TERM OF TEN YEARS,

AND AT ALL TIMES, ONE TRUSTEE SHALL BE APPOINTED BY THE GOVERNING BODY

OF THE UNIVERSITY.

THE TRUSTEES MAINTAIN A CLOSE AND CONTINUING RELATIONSHIP WITH HARVARD

UNIVERSITY. DURING 2019, THE COTTING TRUSTEES MET OR HELD TELEPHONE

CONFERENCES ON TWO OCCASIONS. THE TRUSTEE APPOINTED BY THE SUPPORTED

ORGANIZATION PARTICIPATED IN ALL OF THESE CONFERENCES AND CONTRIBUTED

TO DECISIONS MADE REGARDING INVESTMENT POLICY, ASSET ALLOCATION AND THE

SELECTION OF SPECIFIC ASSETS.
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Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
PartiIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
P> Attach to Form 990,

SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2019

—Open 10 Public |
Inspection

Name of the organization

CHARLES E. COTTING CHARITABLE CORP.

Employer identification number

04-2767464

] Part| | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete If the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

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

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

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit?
[Partll”_] Conservation Easements. Complete ff 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)
|:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|___| Protection of natural habitat [___I Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes [ 1No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic 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 Is 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? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h}{4)(B)(n)?
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 descnbes the

organization's accounting for conservation easements — ———
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 8

1a |If the organization elected, as permitted under FASB ASC 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 XlIl the text of the footnote to its financial statements that describes these items.
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!I, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

(] Yes C o

9

a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990, Part X |
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 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnneq)
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 D Public exhibition d [___] Loan or exchange program
b D Scholarly research e |__—_] Other
c D Preservation for future generations
4 Provide a description of the organization’s collecttons and explain how they further the organization's exempt purpose in Part XII|
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table-

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? E:] Yes |:] No

b If "Yes." explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill D
[PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

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

[ « N o I -

-

by Yes | No
(i) Unrelated organizations 3afi)
() Related organizations 3a(ii)

b If "Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? 3b

4__ Descrnbe in Part XIll 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, ine 11a_See Form 990, Part X, ine 10

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total, Add lines 1a through 1e (Column (g} must equal Eorm 990, Part X, column (B) ige 10c,) | 2 0.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 page3
Part VIl| 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 (ncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests
(3) Other
Ay NYES LEDGE CAPITAL
8y OFFSHORE FUND 5,000,000.[ COST
(cy ADAMAS PARTNERS LP 1 YEAR
o) CLASS 1,511,661.] COST
(£ ADAMAS PARTNERS LP 3 YEAR
(n CLASS 1,805,931, COST
() BLUESTEM PARTNERS LP 3,322,418, COST
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B)lne 123> { 11,640,010, ]
Part Vlil{ Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part [V, [ine 11¢c_See Form 990, Part X, fine 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) line 13.) p» |
d 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

(1)
(2)
3)
4
{5)
(6)
(7)
{8)
{9)

Total. 0 N 23
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Book value

(1) Federal income taxes
2)

ekl

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) >

2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XlI | |

Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

ScheduléD[Form990)2019 CHARLES E. COTTING CHARITABLE CORP.

Complete If the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revénue. gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:

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

b Other (Descnbe in Part Xl )

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This m omm 990 P3 2l

o a0 T o

2a

16,769,317.

1] 26,334,263.

2b

2c

2d

151,804.

4a

2 | 16,921,121,

3 9,413,142.

4c 0.

5 9,413, ,142.

Part Xli

Complete If the organmization answered "Yes" on Form 890, Part IV, ine 12a

Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per Return.

1 Total expenses and losses per audited financtal statements
Amounts included on line 1 but not on Form 890, Part IX, ine 25
Donated services and use of facilities

Pnior year adjustments

Other losses

Other (Describe in Part Xill)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descrbe in Part XllI)

¢ Add lines 4a and 4b

N
® O 0 T o

oo

2a

1 6,590,741.

2b

2c

2e 00

3 6,590,741.

Can

751 ,346.

4c 751,346,

5 7,342,087,

5 Total expenses. Add lines 3 and 4c. 18.)
] Part XIiI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part Xi,
ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ACCRUED DIVIDENDS AND INTEREST 151,804,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT AND ADMINISTRATION EXPENSES 29,168,
FOREIGN TAXES PAID 42,146.
FIDUCIARY FEES 680,032,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 751, 346.

932054 10-02-19
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SCHEDULE J Compensation Information

(Form 990) 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.

OMB No 1545-0047

2019

Open to Public

Department of the Treasury P> Attach to Form 990. A
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CHARLES E. COTTING CHARITABLE CORP. 04-2767464
[Part "] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the orgamization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
E] Travel for compantons [___] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
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 CEQ/Executive Director, but explain in Part Il
D Compensation committee |:| Written employment contract :
|:] Independent compensation consultant D Compensation survey or study '
|:] Form 990 of other organizations I:] Approval by the board or compensation committee ’
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil :
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 earnings of
a The orgamization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part ill
7 For persons hsted on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I} 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrbed in ] !
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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.SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES E. COTTING CHARITABLE CORP. 04-2767464
m Xcess Benetit 1ransaclions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ne 40b
{a) Name of disqualified person (0) ReIsgfsr;snhfn?c:\r/;z%rl\zgilsg: alified (c) Description of transaction (dy)e(.‘;onec;'e:?

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

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

(Partll | 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 [{@)Loantoor] (e} Original (f) Balance due {g) In (Q) Qgg{g‘gﬂ (i) Written
Interested person with organization of loan O,g';‘:";;::m principal amount default? cgmmmee" agreement?
To |From Yes| No | Yes| No | Yes| No
Total P 3 |

‘ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19



ScheduIeL Form 990 or 990-E7) 2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 pPage2

Business Iransactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?&fﬁ?gﬂgn‘?;

person and the organization transaction transaction revenues?

. Yes No
ROBERT G. BANNISH TRUSTEE 226,677 . MANAGEMENT X
GREGORY L. GULLICKSON TRUSTEE 226,677 . MANAGEMENT X
ZACHARY A. BOURQUE TRUSTEE 226,678 . MANAGEMENT X

] PartV | 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: ROBERT G. BANNISH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 226,677.

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES PAID TO RICE, HEARD &

BIGELOW, INC., OF WHICH MR. BANNISH IS A STOCKHOLDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GREGORY L. GULLICKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § 226,677.

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES PAID TO RICE, HEARD &

BIGELOW, INC., OF WHICH MR. GULLICKSON IS A STOCKHOLDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ZACHARY A. BOURQUE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18



Schedule L (Form 990 or 990-£2) CHARLES E. COTTING CHARITABLE CORP. 04-2767464 page2
| Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION § 226,678.

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES PAID TO RICE, HEARD &

BIGELOW, INC., OF WHICH MR. BOURQUE IS A STOCKHOLDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

932461 04-01-19 Schedule L (Form 990 or 990-EZ)



.SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 9
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES E. COTTING CHARITABLE CORP. 04-2767464
a ypes of Prope
(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 1 104,740.COST

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© O NOOGO L ON

-
(=]

-
-

25 Other P { )
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part ||
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-18




Schedule M (Form990)2019 CHARLES E. COTTING CHARITABLE CORP. 04-2767464 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

thus part for any additional information

932142 00-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No 1249007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Debartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuse Service P> Go to www.irs.gov/Form990 for the latest information. __Inspection
Name of the organization Employer identification number
CHARLES E. COTTING CHARITABLE CORP. 04-2767464

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

MESSRS BANNISH, GULLICKSON AND BOURQUE ARE PARTNERS IN THE FIRM OF RICE,

HEARD & BIGELOW, INC.

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

THE RETURN IS PREPARED BY A TAX ACCOUNTANT AND THEN SUBMITTED TO THE TAX

DIRECTOR FOR A DETAILED REVIEW AND PREPARER SIGNATURE. ONCE REVIEWED AND

SIGNED BY THE PREPARER, THE RETURN IS THEN PRESENTED TO A TRUSTEE FOR

FURTHER REVIEW AND TRUSTEE SIGNATURE.

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

UPON WRITTEN REQUEST A COPY OF THE FORM(S) IS SENT TO THE REQUESTOR.

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

TAX COST ADJUSTMENT FOR 12/31/2018 YEAR-END SALE OF

BLUESTEM PARTNERS LP -823,032.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 08-08-19



WVH1  61-01-60 19L2EE

6102 (066 Wi04) Y 9jnpayos *066 W04 10} SUOKONQSU| Y] IS ‘2ONON JIVY UOIIONPIY pomiaded 104
$
ON | SeA (©)o)108
LAnue Anua uooas i) smels uoI)oas {Anunoo ubiaioy uonjezijuebio pajejal jo
a—xﬂﬂgﬂﬂu@w Buijjonuod 303a1Q Aueys aqnd apo) dwaxg 10 9je)s) ajionwop jeban Auaioe Aewug NI3 pue ‘ssaippe ‘awenN
(8) o (@) (°) (o) (@ (e)

‘1eak xe} ayy Buunp suoneziuebio E
1duioxa-Xe) Pajeja) S10W JO BUO Pey }l asNedaq ‘pg aull ‘Al Ued ‘066 W04 Uo ,S3A, pasamsue uopeziuebio awg y s19|dwo) ‘suoneziueBip jdwoxz-xe} paje|ay Jo uoesyguUIp}

Jaquinu yogeosynuap: soAojdwg

fuus (Anunos ubiaioy Ayua paprebaisip jo
Buyjonuoo 30anq sjesse Jeak-jo-puy awodul (B30 10 3ye)s) sjronwop jeban Aynjoe Arewud (s1qeondde 31) N3 pue ‘ssaippe ‘sweN
0] (0 P) () (q) (e)
‘£ 8ul| ‘Al Hed ‘066 W04 Uo _S9A, palomsue uoneziuebio ayy y ajaidwos “sannu3g papiebalsiq Jo uoneoyquap| E
P9vLOLZ-V0 *d¥00 dTEVLIVVHD ONILLOD *d SATIVHO

Ezﬁﬁm&

2lqnd oy uado

6L0C

4V00-S¢St ON N0

“UOLIELLIIOJUI JSIJE| oY} PUB SUORONLSUL JO§ 066WI104/A0D SII"MMM 0} 0D)

‘066 WwJiod4 0} yoeuy

*1€ 10 ‘gg ‘qGE ‘PE ‘EF dul] ‘Al Led ‘066 W40 Uo ,SIA, pasomsue uoneziueBbio auyy y ajoidwo)
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

uoneziuebio ay) jo awepn

BJIAOG GNUIABY |BUIaU|
Anseasy oy 30 wawyedag

(066 uii04)
Y 3INQ3IHOS



6102 (066 w104} Y ajnpayos

61-0160 29Lee6

X dy¥00 4 54 YH SFALSNAL FLVAIYJ 60T20 VR 'NOLsog
006 SIS 'IETULS SSTYONOD 0§
969v08Z-%0 - 'ONI 'MOTEDIE 3 QUVEH 'HOIH
ON | SOA {Aqunoo
py, sjasse (3snuy 10 uBro10)
poaquos | diysioumo Jeak-jo-pus awooul ‘dioo g ‘di02 ) Aus 0 gE1s) uoijezjiuebio pajejas jJo
Awrx%ummm abejuaniag Jo areyg |10} Jo areys Amua jo adA) | Bunjonuod Joaaq | emonop jeban Aiaoe Arewud NI3 pue ‘ssaippe ‘sweN
(0} ) (6) ) O] ) (0 () (e)

-Jeak xe} ayy Buunp isruy 10 uoneI0di0d B Se pajeas; suoneziuebio
Paje|as aiow 10 BUO peY J) ISNEIBQ ‘pE 8UI| ‘Al Ued ‘066 ULIO4 UO SIA, Pasamsue uoneziuebio sy j s18/dwo) 7IsnJ] Jo uogelodio) e se djqexe] suoneziuebiQ pajejay Jo uonesyguap)

ON[SOA

diysiaumo
abejusosadl

) ()

Lisuped
BuiBeuew
10 [B13u3D)

0

(sgoL E_%n_w m.v. ON [S2A sosse
9|Np3ayads Jo 02
X0q ul junowe [ ¢SUMEOE Jeaf-jo-pus
190-A 8P0D ajevoruodadsig JO aleys
0] )] (6)

WO
€30} 4O AreyS

0

(P1G-2LG suonas
13pun Xe) WwoJj papniaxa
‘pajejalun .uam_ew
30Ul JueUIWIOPAld

{2

Ayus
Buijonuoo paaq

(3]

(Aqunoo
uBiaioy

10 aes)
opaop

refa
(2)

Apanoe Arewug
(q)

uogjeziuebio pajelal jo
NI3 pue 'ssalppe ‘aweN

(e)

“Jeah xe) ay) Buunp diysiauped e se pajeasy suoieziuebio
Ppaje|al a10W 10 BUO peY | 8SNEJ3Q ‘pE 3u)| ‘Al Ued ‘066 W04 U ,SaA, pasamsue uoijeziuebio ay p ajsidwo) “diysiaupied e se ajgexe] suoneziueBbiQ pajejay Jo uonesynuap)

. Zobeg

#99L9LZ-70

*dy0D HTAVLIYVYHO DNILLOOD °*d SHTAVHO

610¢ (066 UUOJ) o SINPayUdg



6102 (066 w.od) Y 3|Npayas 64-0L-60 £942€6
9)
(s}
)
(€}
€4}
H94 @ISVE FNTVA IANIVK °Z€0 089 R *ONI ‘MOTIODIL 3 QUvdH ‘ddoIu )
(s-e) adfy
P3AjoAUI Junowe BuiuLIap Jo poYlan PAAJOAUI JUNOWSY uonoesuel| uoneziuebio pajejas jo sweN
(p) {0) (@) (e)
*Sp|oYysaly} uoioesues) ncm sdiysuoijeja paianod buipnjour” wc__ m_£ 919|dWw09 JSNW oYM UO UCBULIOjU hou SUOIJOTNUISUl 3} @3S ,'SAA, S| 9AOQE 3] jO Aue O} lamsue syl j| ¢
X St ~ {s)uoneziuebio pajejas wos) Apadoid 10 ysed Jo Jajsuel} BHIO S
X BT (s)uoneziuebio paje|as o} Apadoud 1o yseo jo Jajsuen oo 4
X — b sasuadxa Joj (sjuoieziuebio pajejas Aq pred juswasunquisy b
X di sasuadxa 10} (s)ucyeziuebio pajeja. 0y pied juswesunquisy d
X ko (s)uoneziuebio pajejas yum saskojdwa pied jo buueys o
X up (s)uoneziueBio paje;as UM S}ISSE J1aY10 Jo ‘sysi) Buliew ‘uswidinba ‘sayjioey jo buueyg u
X Wt (s)uoneziuebio pajejas AQ suoneuljos Buisrespurny Jo diysiaquIaW JO SIIIAIDS JO SOUBULIOUaY W
X T (s)uoneziuebio pajejas 10} suoeydljos Buisiespuny Jo diysiaquisw JO SITIAISS JO SOUBULIOUSY |
X TS (s)uoryeziuebiio pajejas Woy SISSSE JAYRO 10 ‘Juswdinba ‘saiy|ioe) Jo asea] A
L=
X [ Ecoaﬁ.:«?o paje|as 0} S19sSe a0 Jo ‘jusawdinba ‘sary|ioey) jo asea] |
X T (s)uoneziueb.o pajejas Yum sjasse Jo afueyoxg |
X Yyt (sjuoneziuebio pajejas woyy sjasse Jo aseyding Y
X Bl | (sjuoneziuebio paje|al 0} syasse jo ajeg B
X Ty (s)uonjeziuebio pajejas woly spuapialg  §
- W - ETY (s)juoneziuebio pajejas Aq saajuesend ueoj Jo sueo] ?
X PL (s)uoneziuebio paje|al 10} Jo 0} sasjuesenD UBO| JO SUBDT P
X ETY (s)uoneziuebio pajejas wouy uonNquiuoo feuded Jo ‘yuelb ‘Yo 2
X ql (s)uoneziuebiso pajejas 0} uoinNgLuod fepdes Jo ‘Juelb ‘Y q
X e} Apua ps|jonuod e woyy Juai (A1) Jo ‘sayjekos () ‘sarpnuue (1) ‘ysassiul (1) jo 1dieday e
_ = q . LAFIL SUed ui pajs)| suoleziuebio pajejas 810w 10 auo Yum suonoesuel) Buimoyjoy ayi jo Aue uj sbebua uoneziuebio ay) pip ‘Jeah xe3 ayy Buung L
ON | seA *3|NP3YIS SILL JO Al 40 ‘JII ‘Il SHed ut pais)| s1 Apjua Aue g1 | auy 33ajdwio) 90N
’ ‘gE 10 ‘qGE ‘pE auI| ‘Al Hed ‘066 WLOH UO ,SaA, Palamsue uoneziuebio sy p sj8jdwo) “suoneziueBiQ pajejay YHUM suondesues] E
- T9Bed  $9VLILC-T0 : “d¥00 F'TaVLINVHD ONILLOD ‘o SATUVHO  610¢ (066 1o § snpauds



61-01-60 ¥912¢€8

6102 (066 Wi0d) Y 3jnpayos
ON|[saj F mww_—u_% Fm_%mca ON [SaA| sjasse awooul CIEEN aumﬂ m%r_mow_mumw_muxm (K3unoo
diysiaumo [ SRET] ) Wnowe| | eskjo-pus fe0} o | ozmun aeay | UBiei0) 1o overs) Amus jo
abfejuansaglo ersusn|  1N-A8POY | -sedwdsig jo areys Jo areys ua__w_“_acg alWodu! Jueulwopald | aponwuop jeban Aimoe Arewng NI3 pue ‘ssaippe 'swenN
o) 0 1) 0] (6) 0] () {p) {2) (Q) (e)

‘sdiysusuped JuswisaAul ulead 10} uoisn|oxe Buipsebas suonoruisul sag uoneziuebio pajejal  Jou Sem jey
(enuanai ss0.6 10 SIaSSE (210} AQ PaINSEAW) SAIPANOR SY JO JUS2Iad BAY UBY) 310U Pajonpuod uoieziuebio ayy yaiym ybnoiy diysisuped e se paxe} Ajijus yoes o} uoijeuuoju uimoljof ay aplaoig

*J€ BUI| ‘A Ued ‘066 UWLIO4 UO ,SOA, Palomsue uoieziuebio au p ajeidwo) “diysioupied € Se ajgexe] suoieziueBio pajejaiun E

. ¥eed p9yL

9LZ-v0

*dy00 dTIVLIYVHO ONILLOD 'd SATIVHO

610¢ (066 uu0o4) Y aNpayodsg



