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[ =990 2012

Return of Organization Exempt From Income Tax

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

_ i Y P> The organization may have to use a copy of this retum to satisfy state reporting requirements. |- °'T§2J§£‘;';’."°‘" :
A For the 2012 calendar year, or tax year beginning and ending
B crexit  |C Name of organization D Employer identification number
zpplicable:
™ e | _COTTAGE COVE COMPANY
|L e Doing Business As 31-1485047
e Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
™ [ Jremn- 630 BENTON AVENUE 615-292-2303
: rmenced|  City, town, or post office, state, and ZIP code G Gross recaipts $ 278,052,
i DA‘:" oo | NASHVILLE, TN 37204 H(a) Is this a group retum
Pencind | & Name and address of principal officer BRENT MCDONALD for affiliates? [Jves (XINo
r 630 BENTON AVENUE, NASHVILLE, TN 37204 H(b) Are al affiiates included? _lves [_INo
l | Tax-exempt status: D-ﬂ 501(c)(3) E:] 501(c) ( )< (insert no.) 4947(a)(1) or D 527 If °"No," attach a list. (see instructions)
J Website:p» COTTAGECOVE . ORG Hic) Group exemption number P

[ L. Year of formation: 19 9 5| M State of legal domicile; TN

K Form of orqanization: [ X Corporation .[ | Trust | | Association || Other >
[Part!| Summary

o| 1 Briefly describe the organization's mission or most significant activites: COTTAGE COVE PROVIDES
- § EDUCATIONAL, ARTS, AND LIFE-SKILLS OPPORTUNITIES TO_AT-RISK CHILDREN
g 2 Check thisbox P i I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ..., 3 13
- 2 4 Number of independent voting members of the goveming bedy (Part Vi, line 1b) .. . ... 4 13
" 8| 5 Total number of individuals employed in calendar year 2012 (Part V, N 2a) . ...........c..ccocovvevverrercercmrennens 5 6
£ | 6 Total number of volunteers (eStimate if NECESSANY) ..............o.cceueeveeerveeereereesereresseereessmsseeerenoene 6 260
3| 7a Total unretated business revenue from Part Vill, column (C), i@ 12 ___________.....cooomiimicnirmrsororn 7a 0.
™ b Net unrelated business taxable income from Form 980-T, e 34 ... ... .ot s b 0.
SR ARg =N RS Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line M,, H /7,, 5 J @‘,’\EY' 167,673. 232,562.
2|0 Progamsenice reverue (Part VIl lne 2g) ... o & O] 10,399. 10,099.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .................oeovivvivieneennn, 0. 0.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 21,173. 24,477,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 199,245. 267,138,
= 13 Grants and similar amounts paid (Part IX, column (), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0. 0.
'8 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 109,088. 101,500.
E 16a Professional fundraising fees {Part IX, column (A), line 116) . ..........cccooocrnecrncnnnn. 0 o 0
r 2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,856, U s e e LR T :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d,11624e) ... . .. ... ... 73,982, 97,930,
_ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ._................. 183,070. 199,430.
im _1 19 'Revenue less expenses. Subtract ine 18 from lN@ 12 ......cc..cvvcrivisiciinins 16,175. 67,708.
g ‘3’§ Beginning of Current Year End of Year
S| 20 Totalassets (Pant X, N8 16) _...............ccoomrmevvvvvessmmnnreeesssssnrernescssomnersnssccssisnessnnes 191,375, 259,083.
<3| 21 Total liabilties (Pt X, N8 26) ... 0. 0.
! 23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 191,375, 259,083.

[_art 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

r trug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} [lAy 11/i3
Sign Signature of atficer N - Date F7
r‘ Here BRENT MCDONALD, EXECUTIVE DIRECTOR
Type or print name and title
/ Print/Type preparer’s name Preparer's signature Date heck ] PTIN
7 Paid TODD JONES TODD JONES 05/02/1 3| setempioyes P00362611
l Preparer |Firm'sname ) CARR, RIGGS & INGRAM, LLC FirmsEINp.  72-1396621
" UseOnly |Firm'saddress, 3011 ARMORY DRIVE, SUITE 190
NASHVILLE, TN 37204 Phoneno. (615) 665-1811
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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= Form 990 (2012} COTTAGE COVE COMPANY 31-1485047 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any Question iNthis Part Ml .. ................oooooiiiiiiiiiiiiiiiiiiiieiiisiaesieeeincosaeizescens IXI

1 Briefly describe the organization's mission:

COTTAGE COVE PROVIDES EDUCATIONAL, ARTS, AND LIFE-SKILLS OPPORTUNITIES

l TO AT-RISK CHILDREN AND TEENS, PLUS BIBLICALLY BASED SPIRITUAL AND

CHARACTER INSTRUCTION.

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

the Prior FOM 890 0F S90-EZ? ... .......co oo eoeeeeresee s sesssse s seses e eesere st meemessseeseese e CJyes XIno
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... CJyes XIno

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Codo: ) (Exp $ 156,150, incudinggransers ) (Revenuo$ )
DAILY PROGRAM. A PROGRAM PROVIDED AT NO-COST TO THE CHILDREN OR FAMILY

«w

FOR_APPROXIMATELY 70 CHILDREN DAILY. INCLUDES EDUCATION (HOMEWORK
HELP, TUTORING, AND READING) AND RELATED FIELD TRIPS, ARTS AND
LIFE-SKILLS CLASSES (GYMNASTICS, PIANO, GUITAR, PERCUSSION, VOICE,
DANCE, COOKING, PAINTING, DRAWING, PHOTOGRAPHY, SEWING, KNITTING,
COMPUTERS, WOODWORKING), RECREATION (SUPERVISED SPORTS), AND BIBLICALLY
BASED CHARACTER AND SPIRITUAL INSTRUCTION. A GENERAL "REWARD STORE"
ENABLES THE CHILDREN TO SPEND POINTS THAT THEY EARN,

3

4b  (Coce: ) (Expenses $ 10,500. incucinggantsors ) (Rovenuo$ 8,815.)

: SUMMER DAY CAMP. AN EXTENDED PROGRAM, PROVIDED FOR A NOMINAIL FEE, FOR

r APPROXIMATELY 15-20 CHILDREN DAILY DURING THE SUMMER WEEKS. INCLUDES
EXPANDED ASPECTS OF THE DAILY PROGRAM, PLUS EXTRA FIELD-TRIPS, AND

'MEALS.

—3

{code: Yexp $ 6,670. including grants of $ } (Revenus s )
DTI MISSIONS AND OUTREACH. HOSTING AND FACILITATING SHORT TERM
MISSIONS TRIPS AND GATHERINGS FOR TEENS AND ADULTS; FOCUSED ON TRAINING
PARTICIPANTS IN DISCIPLESHIP, APOLOGETICS AND HERMENEUTICS, CHARACTER
DEVELOPMENT, AND SPECIFICS OF WORKING WITH INNER-CITY CHILDREN AND
TEENS. GROUP SIZES RANGE FROM 6 TO 44 INDIVIDUALS. A NOMINAL OR
COST-RECOVERY FEE IS SOMETIMES CHARGED.

H
1]

”~e

"'m

L

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

~ (Expenses s 10,411, novanggamsors ) {Revenue s 1,284.)

{m -4e_Total program service expenses » 183,731.

{ Form 990 (2012)

b 232002
L 12-10-12
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™ Form 990 (2012) COTTAGE COVE COMPANY 31-1485047 Page3
| [Part IV [ Checklist of Required Schedules '
Yes | No
-a 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°YES," COMPIIE SCROTUIB A .. . . . oo et s st s e ra s tntea ettt et ssernan st saeteresesasaras 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . e, 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! . . e 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 | .. .............oooiisoiieeessseeseesesossseenasees 4 X
1§ s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
o provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il .. .............cccccvveivevviverererenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
i SCREUUIE D, PAILHI .............oooooooooeeeeeeeoeoeosssssmosees e ssssssseee e sss s s s RRRR0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
= 1 "Yes,” COMPIBte SChEaUIB D, PArt IV | et eeves s sttt s ae et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV | ................ieeioiiemeremaniieererenssseans
_ 11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, Vill, IX, or X
r-' as applicable.
! a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
Pt VI | .ooooooeei et e et ee e e nes e e et st e e e 82 At e et e ettt ebe £ e bt e b e et n e ebe ekt na e s s et e e ensenenee 1a| X
r" b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
j assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . ........i——————— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
= assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part VIl | _._............cccmmmoimmeimmsesnmeesinsenns 11¢ X
! d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
‘ Part X, line 167 if *Yes," complete SChedule D, PartIX ______...............ccoowwwommmmsescssssressssssnassssssssssssmnsecssassess 11d X
e_Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
™ t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? // “Yes, " complete
SCHEAUIB D, PArtS X1 BN XI ...\ e e eees e as s et ettt st e seasbas s et et abassastssassssssssaassssansansres 123 X
F 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 Xii is optional . .. .. . 12b X
= 13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E 13 X
r“. 14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... .. .. ... 14a X
l 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
{"‘ ormore? if *Yes," complate SCheAUIB F, PartS AN IV ... ... ..............cc.ccccoovmeeeeeeeeeeeeieeieeeeeeseseses s sesssesssssas s srssesnsasens 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . e, 15 X
= 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
F located outside the United States? /f "Yes, " complete Schedule F, Parts Hland IV e evereeans 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.aid 11e? If *Yes," complete SChedtle G, Part! | . . ... ....ooei——— 17 X
r 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 1C.and Ba? If "Yes,” COMPIBE SCROOUIE G, PALH ..............o.ccccooeoeooceeeresesssoereseessssesroeerees e eseeresoeeee e smssssssesee 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f “Yes,*
i COMPIBIE SCHEAUIB G, PAIt I | . . o\ ioiisoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseassssssss st esasas s s e st e s esssaanasansssenassseansssssnbesansarans 19 X
r 20a Did the organization operate cne or more hospital facilities? /f “Yes," complete Schedule H . . . ... .. iiieiiiiees 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
= Form 990 (2012)
i' 232003

12-10-12
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Form 990 (2012) COTTAGE COVE COMPANY 31-1485047 Paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts1and Il . . . .....ieeeeeaeeiiinns 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Partsland il ... . . . ... .. ettt ettt s s rener ettt tene 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 officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
SCROAUIB J ...\ eeeee e eeee v e e s ee s bbbttt | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes,® answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NG 25 || . . ... ..........cmmmmeiimiimssisssssrsssesssss ettt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-8XBMPE BONAST | .. . ..ottt ettt cteae sttt ve st e s seeras e s e s e s esessessssaneen et emseeeeresrn b et ebe e bbb b s et s bt bs | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ... | 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Part! . ........———.———— 26a 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 890 or 990-EZ? If “Yes, " complete
SCHEOUIB L, PArE]  ___.........cooooeveveevueeeresssesssssesssessssesssesssssssassessessss e a8 b s A bbbt et et | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl .. _ . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part Hl _.............ccccccoooveevoivrenriscriresesescnssenessssarencnssssssans
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, ParttV ... ...coeeeeen... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiraect owner? If *Yes,” complete Schedule L, Part IV e eeeeeeeeeeeeeeaaeaas | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,® complete SCREUUIB M . . ... ...t a et et a it e esas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCREOUIB N, Part] .. .. ... st sess st sessesas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIE N, PEILII | .....oooovooe v oo st bbb bbb 32 X
33 Did.the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part] .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part i, ill, or IV, and
PRIV, BINE T oot tees oo e e 34 X
35a Did the organization have a controlled entity within the meaning of SeCtiON S12(0)13) 2 e e raas e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, lin@ 2 .. ... 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f *Yes," complete SChedula B, Part VN8 2 | . .......ioieiisssssssseessessssesssasassistassssssasasssssessasssssssssessesraenes 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated.as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization compléte 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 ... oo oo s | X1
Form 990 (2012)
232004

12-10-12
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Form 990 (2012) COTTAGE COVE COMPANY 31-1485047 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

—___

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGSs 10 PriZ8 WINMEIS? | ... .ottt et ettt e e e escemer e eam e e e enesasshe st e s s ana s s b s s nessanes
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 thisreturn . .. ... ... . 23 )

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? if *No,* provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: P
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .........cccccceuemne.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...........
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ...ttt e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . __...........c.cccoeveevemiinein
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLIAX ABAUCHIDIB? | e ettt ee et b e s st b et st e et sa s st s s s a R e s
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...........cccrvrvrruerorconn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO Il FOIM B2B2? ..o eereeereieiiseeseeeaseeetesaeeass s s e e n s s abs e s besba s aesbaesaa st asteaesare e narnaaassssssansarsssssssasasassssannncner
d If "Yes,” indicate the number of Forms 8282 filed during theyear . ... .. .. .. .

6a X
7a ‘ X '
7b

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..................

g _If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, .................ccceeevevrerereccrecnicecnireecrreerenneccessanaes

b Did the organization make a distribution to a denor, donor advisor, or refated Person? . ... .. ...

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIll, line 12 . ... ... ... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... | 112
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from themL) ... ...t e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization lidensed to issue qualified health plans in more thanone state? .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization’is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... 13b
¢ Enterthe amount of reservasS ONNaNG || . ...t snesaeas 13¢ RRRIR AR,
14a Did the organization receive any payments for indcor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...........coeccoceereverei, 14b
Form 990 (2012)
232008

12-10-12
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31-1485047 Pageb

™ Form 990 (2012) COTTAGE COVE COMPANY
l Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any questioninthis Part VI .............ooociiieiii ey x]
r Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... .. . 1a 13 i 1 k.
If there are material differences in voting rights among members of the governing body, or if the governing - E
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. e
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 13): . . B A
- 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other FE : ,';
officer, director, trustee, or key emMpIOYe? et enes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? .. ... 4 X
l 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 StOCKNOIIEIS? | | . ... ......cccccooviimieeicninninsrrssrrssessssnasse e sasessssansrrsssssssssnesesns 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 GOVEIMING DOAY? | | . .....iiiieciecteeetet et sasa st esessssasssessnsasa s sesasnasasererersasn 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
. persons other than the goveming body? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the

~ 3

organization's mailing address? /f "Yes, * provide the names and addressesin Schedule O _................cccoivooooooeeonoieee 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? .., ..............c...ccorverriererennrer e eeciiins 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 980 to all members of its govemning body before filing the form?

T3 T3

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. . e

-3 3 13

"3

11a ‘

12¢

1Eb

3

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

3

for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [X] Another's website D_Ll Upon request :] Other (explain in Schedule O)

3

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

BRENT MACDONALD - 615-278-1270

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

630 BENTON AVE., NASHVILLE, TN 37204

Ium—_——.——-—l—l——-;

12-10-12
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Form 990 (2012 COTTAGE COVE COMPANY 31-1485047 Page?
‘ I| Compensation of Officers, Directors, Trustées, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8 (€) (D) (E) )
Name and Title Average [ . . : eg‘s‘:,‘g:mm oo Reportable Reportable Estimated
hours per | box. uniess persen is both an compensation compensation amount of
week officer and a director/trustos) from from related other
(istany | § the organizations compensation
hoursfor |38 -] organization (W-2/1099-MISC) from the
related | 3 % g (W-2/1089-MISC) organization
organizations| £ | 3 N and related
below g HRHEE organizations
line) HHHHBEHE
(1) BRENT MACDONALD 50.00
EXECUTIVE DIRECTOR X X 34,169. 0.] 18,840.
(2) ELYJAH WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(3) DANIEL BORSOS 1.00
ADVISORY BOARD X 0. 0. 0.
(4) LYNNE BLACK 1.00
SECRETARY X X 0. 0. 0.
(S) MARK CHESSHIR 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN LEVESQUE 1.00
ADVISORY BOARD X 0. 0. 0.
(7) TED MILLER 1.00
DIRECTOR X 0. 0. 0.
{8) MARK RICHARD 1.00
ADVISORY BOMRD X 0. 0. 0.
(9) FRED STEPHENSON 1.00
DIRECTOR X 0. 0. 0.
(10) SCOTT SCHUMPERT 1.00
ADVISORY BOARD X 0. 0. 0.
{11) MIKE YARBROUGH 1.00
ADVISORY BOARD X 0. 0. 0.
{12) ALLEN BARNES 1.00
CHAIRMAN X 0. 0. 0.
(13) BRUCE HAMMOCK ; 1.0 0
DIRECTOR _ ; | X 0. 0. 0.
(14) JANET JONES: ' 1. 00 ]
TREASURER E X X 0. 0. 0.
{15) JOHN E BAITES 1.00
DIRECTOR X 0. 0. 0.
{16) JOSH WILKERSON 1.00
DIRECTOR X 0. 0. 0.
(17) GILBERT GARCIA 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2012)

232007 12-10-12
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COTTAGE COVE COMPANY

31-1485047 Page8

Form 980 (2012)
F’ art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
P Average Position .
Name and title 9 (40 ot check more than cne Reportabl‘e Reponabl.e Estimated
hours per | pox, unioss persen is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(istany |2 the organizations compensation
hoursfor | s 2 - organization (W-2/1099-MISC) from the
related | ¥ g g (W-2/1099-MISC) organization
organizations| £ | 5 EIE, and related
below |22} |2 |gE = organizations
o s § § & |1S2F| €
line) S|E2|E | ¥|8E[ =2

(18) BEVERLY MOORE 1.00
DIRECTOR X 0. 0. 0.

1D SUB-TOMAL...__...o.ooooeeeec e rr e 34,169. 0.] 18,840.

¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 34,169. 0.; 18,840.
2 Total number of individuals {including but not limited to those listed above) who recesived more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual
- 4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes,* complete Schedule J for such person

........................................................................

Section B. Independent Contracters

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 limited to those listed above) who received more than i
$100.000 of compensation from the organization P~ 0 S ;
Form 980 (2012}

232008
12-10-12
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Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl L1

™ Fomaso 2012) COTTAGE COVE COMPANY 31-1485047 _ Page9
ll [Part Vil |

(A) (B) (C) g))
Total revenue Related or Unrelated R?}/enu exclgded
exempt function business sggigarfsu& 2e'r

revenue revenue 13, 0r 514

-7

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . . ... .. 1d
Government grants (contributions) 1e
All ather contributions, gifts, grants, and

similar amounts not included above 1f 232,562.

3

Contributions, Gifts, Grants

“ 0o Q0 oo

Noncash contributions included in lines 1a-11: 8

Total. Add lines 1@t ... >
L Business Code] -
PROGRAM SERVICE FEES 624410
PROGRAM RELATED SALES 452000 1,284. 1,284.

[+

and Other Similar Amounts

=

evenue

Pro%am Service

All other program service revenue
Total. Addlines2a2f . ... ..o | 3 10,099} T
e 3 Investment income (including dividends, interest, and
other similaramounts)
L 4  Income from investment of tax-exempt bond proceeds P
5  ROYARIS .. ...t »
B (i) Real (ii) Personal
6a Grossrents . ...

b Less:rentalexpenses .

¢ Rental income or {loss)

d Net rentalincome or I088) ... eeeaeae >

L 7 a Gross amount from sales of (i) Securities (i) Other
- . assets other than inventory

- b Less: cost or other basis

L and sales expenses
c Gainor(loss) ... .. ...
- d Net gain or (10S8) _..o..ooveeiieieeeeeeeeeer et |
8 a Gross income from fundraising events {not

including $ of

. contributions reported on line 1c). See

Part IV, line 18 al 35,391.}

b Less:directexpenses .. . ... b{ 10,914.] - o
- ¢ Net income or (loss) from fundraising events ... » 24,477.
= 9 a Gross income from gaming activities. See :

Part IV, line 19 a
b Less: direct expenses
Net income or (loss) from gaming activities ............ >
10 a Gross sales of inventory, less returns ) o
t and allowances ................ eeeeeeeeneesernneonn a o] e e el
- b Less:costof.goodssold ... ... .. S b R S S : SR
c_Net income or (loss) from sales ofinventory ... B

| Miscelianeous Revenue ‘ Business Code
- 11 a

™ b

o -~ o o0 0 T o

3
Other Revenue

[~

d Allotherrevenue .. . . :
e Total. Add lines 11a-11d M TR
12 Total revenue. Seeinstructions. .. ... » 267,138. 10,099. 24,4717,

L 3%, Form 980 (2012)
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r- Form 990 (2012) COTTAGE COVE COMPANY 7 31-1485047 Page10
| Part IX | Statement of Functional Expenses '

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX  _.........ooocuiiiiiiiiiiiiiiiiiiie e D

[m
]‘ Do not include amounts reported on lines 6b, Total e(;\;);enses Progragr?)service Managé%)ent and Funé?a)ising
i 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses axpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __

[“ . 4 Benefitspaidtoorformembers . ... ... .

5 Compensation of current officers, directors,

l 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 Othersalariesand wages ... ...
-~ 8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,828. 11,828.
T 10 Payrolltaxes ..., 2,570. 2,269. 262. 39.

11 Fees for services (non-employees):

-3

73

53,650. 45,644. 6,962, 1,044.

33,452, 33,452.

ACCOUNEING || ...\ 100. 100.
LobbYING e
Professional fundraising services. See Part IV, line 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,

i column (A) amount, list line 11g expenses on Sch 0.) 9,587. 9,587.
" 42 Advertising and promotion 912. 866. 46.

T 43 Office expenses 20,990. 20,872. 61. 57.

i 14  Information technolcgy
a 15 Royalties

o -0 a 0 oo

16 OCCUPANCY . . . 21,047. 18,999. 1,799. 249.
.17 Teavel 6,880. 5,848. 1,032,
18 Payments of travel or entertainment expenses
' - for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 1,086. 923. 163.
L 20 Interest 1,253. 877. 376.
21 Paymenmtstoaffiliates . ... ...
™ 22 Depreciation, depletion, and amortization 21,549. 20,472, 1,077.
. 2 nsuence 7.400. 7.030. 370.
24 Other expenses. Itemize expenses not covered : S

above. (List miscellanecus expenses in line 24e. If line
™. 24e amount exceeds 10% of line 25, column (A)
' amount, list line 24e expenses on Schedule 0.) ... .

l PRINTING, PUBLICATONS, 4,282, 2.865. —950.]

a
b STAFF DEVELOPMENT : ~ 1,549, 1,487. 62.
™ ¢ MEMBERSHIP DUES 552. 99, 453.
! d LICENSE & PERMITS : 442. 327. 115.
e All other expenses 301. 286. 15.
Total functional expenses. Add lines 1 through 24e 199,430. 183,731. 13,843. 1,856.

Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
232010 12-10-12
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Form 980 {2012)

COTTAGE ‘ COVE COMPANY

31-1485047 Page it

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-nondinterestbeanng ... ... 69,582.] 1 85,340,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net . ——— 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlfofSchedule L .. ... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
employees’ beneficiary organizations (see instr). Complete Part Hof SchL
§ 7 Notes and loans receivable, net ... ...
X | 8 Inventories forsale OruUSe . ... ........coomeeiiinieeiinrrirninnerisereseeserneees
@ Prepaid expenses and deferred charges ... .. ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 369,257.|: SR 7 ,
b Less: accumulated depreciation 10b 195,514. 121,793.] 10¢ 173,743.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSels | . . ... 14
15 Otherassets.SeePart IV, line 11 .. ..., 15
___|16__Total assets. Add lines 1 through 15 (must equalline 34) ... 191,375, 16 259,083,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
= |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L . ...,
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
. ScheduleD s
26 Total liabilities. Add lines 17 through 25 ‘
Organizations that follow SFAS 117 (ASC 958), check here » IE and R
é complete lines 27 through 29, and lines 33 and 34. USRI W :
8 |27 Unrestricted netassels __...............cccccmmmimmmrniccorssssnmeneressnnissnie 177,512.] 27 245,220,
g 28 Temporarily restricted net assets 28
T {29 Permanently restricted net assets 13,8 6 3 .| 20 13,8 63 .
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] e | 1T
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... ... 30
§ 31 Paid-in or capifal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances ... .. .. ... 191,375.| 33 259,083,
___ 134  Totalliabilities and net assets/fund balances . .. ... .. .. 191,375.] 34 259,083,
Form 990 (2012)

232011
12-10-12
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r Form 990 (2012) COTTAGE COVE COMPANY 31-1485047 Pagei2
{ [ Part XI | Reconciliation of Net Assets
- Check if Schedule O contains a response to any question in this Part Xl ...............ccciiiiiiiiiiiiiiiiiiiiiiieeeiesiee s sis e eeesneeeieeeseeaaan: [:]
\[ 1 Total revenue {must equal Part VI, column (A), ine 12) ... 1 267,138.

2 Total expenses (must equal Part X, column (A), iNe 25) | ... 2 199,430.
™ 3 Revenue less expenses. Subtractline 2 from fine 1 ... SO 3 67,708,
r 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 191,375,
| 6§ Netunrealized gains (105S8S) ONINVESIMENES .. .. ... ———————————— 5
- 6 Donated services and use of facilities . 6
r 7 INVESIMONE BXPONSES . .. i iieeeeeeeeeeeeeeeeeeeeeeeeeaseseeaeseaes s eeeseesaeeemens s eeeeemaeareresosee e e e e e eeenee: 7

8 Prior period adjustments 8

g Other changes in net assets or fund balances (explain in Schedule O) 9 0.
™ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B)) ot 10 259,083,

N | Part XI|| Financial Statements and Reporting

m Check if Schedule O contains a response to any question in this Part X1 ...........oocooiiioiiiiiiiiiiiiiiiii it eeireeaieeaanenss

L 1 Accounting method used to prepare the Form 980: IEI Cash D Accrual [:l 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__—l Consolidated basis [:] 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 l:l 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 during the tax year, explain in 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

: Actand OMB CIrCUlar A1332 s s
- b _If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

'3a X

3b

[ 232012
12-10-12

Form 990 (2012)



OMB No, 1545-0047

2012

SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

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

|
f

' Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Open to Public -
internal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions. <o Inspection - -
{ Name of the organization Employer identification number
COTTAGE_COVE_COMPANY 31-1485047

{Part] | Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 1706(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.)

:

F ,
!
B
(

]
™ 6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A){(v).
! -~ 7 [I_I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
) L section 170{b)(1)(A)(vi). (Complete Part Il.)
= 8 D A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)
! o 9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

[ income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

= See section 508{a)(2). (Complete Part lil.)
210 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

[ 1 D 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 508(a)(2). See section 508(a)(3). Check the box that

- describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll ¢ |:| Type Ill - Functionally integrated d D Type It - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.

232021
12-04-12

- foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1), or Type lll
[ supporting organization, Check this DOX | . e ea sttt r et sesere s neaensenesen ]
- g. Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i () A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
[ the governing body of the supported Organization? ... ——————————— 11g(i)
-~ {ii) A family member of a person described in () @bOVET ..ot 11gfii)
- {iii) A35% controlled entity of a person described in () or (i) above? | _._............o——— 11q(iif)
| h Provide the following information about the supported organization(s).
(i) Name-of supborted (i) EIN (iii) Type of organization [iv} IS the organization| {v) Did you notify the orgag{gtli%rtlhﬁl col. | (vii) Amount of manetary
organization (described on lines 1-9 N col. (i) listed in your| organization in col. (i organized in the' support
¢ above or IRC section  {governing document?| (i) of your support? us.?
- (see instructions)) Yes No Yes No Yes No
L
[
! !
™ ) .
| Total , :

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 890-EZ) 2012 COT’i‘AGE COVE COMPANY

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

31-1485047 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Public support. Subtract line 5 frem tine

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2008 {b) 2008 (c) 2010 (d) 2011 {e) 2012 (f) Total
122,190.] 146,228.| 167,350.| 167,673.| 232,562.] 836,003.
122,190.] 146,228.] 167,350.] 167,673.| 232,562.] 836,003.

201,102.

634,901.

0 Sectlon B. Total Support

L
-
-

-

Calendar year (or fiscal year beginning in) >

7
8

13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

{a) 2008

(b) 2009

{¢) 2010

(e) 2012 (f) Total

(d) 2011

122,190.

185.

146,228.

167,350.

232,562.] 836,003.

167,673.

18.

16.

219.

pie- o 1 836,222.

12 | 192,382,

 Section C. Computation of Public Support Percentage

L

-

|

frm

1
L

r,. 18 Private foundation. If the organizat

rm

|

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2011 Schedule A, Part I, line 14
= 16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
i and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-gircumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
ion did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions

232022
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Schedule A (Form 990 or 990-EZ) 2012
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Page 3

|
) Schedule A (Form 990 or 930-E7) 2012 —
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organizaticn fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p>

(a) 2008

{b) 2009 {€) 2010 {d) 2011

() 2012

{f} Total

l'““ 1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.”)

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

!

l
-
|

1

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

m 4 Taxrevenues levied for the organ-
P ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

t 6 Total. Add lines 1 throughS ...

™ 7a Amounts included on lines 1, 2, and

3 received from disqualified persons

L b Amounts included on lines 2 and 3 received
from other than disqualified persens that
il oxceod the greater of $5,000 or 136 of the
™ amount en line 13 for the year

cAddlines7aand7b . .. ... ..
8 Public support (Subtractiine 7 trom line 6.)

-n

- Section B. Total Support

Cafendar year (or fiscal year beginning in) >
l 9 Amountsfromline6

) 10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

| and income from similar sources

- bUnrelated business taxable income
— {less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
- 11 Net income-from unrelated business
™ activities not included in line 10b,
whether or not the business is
L regularly camiedon
- 12 Other income. Do not include gain
m or loss from the sale of capital
assets (Explain in Part IV)) ---oeeneeeo.

™

{a) 2008

(b) 2009 {c) 2010 (d) 2011

{e) 2012

{f) Total

| 13 Total suppont. (add lines 9, 1Cc, 11, and 12.)

14 First five years. !f the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _........

_»]

P Socte o and step here. Pubhcsupportpercentage

L 15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} ... 15 %

’ 16_Public support perceittage from 2011 Schedule A, Part il line 38 ... ... ... 16 %
™ Section D. Computation of Investment Income Percentage

li 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .. ... 17 %

18 Investment income percentage from 2011 Schedule A, Part I, Gine 17 . . s 18 %

rﬂ 19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
{ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

- line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
" 20 Private foundation. !f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y YT %
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. i it
l(‘”’ .‘,’.f:,‘,‘,’;,"’;;‘jﬂ;:"slf:fi;“" P> Attach to Form 990. > See separate instructions. . g‘;;gég::?"?
| Name of the organization Employer identification number
! COTTAGE _COVE COMPANY 31-1485047
I«n | Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
i organization answered "Yes" to Form 980, Part IV, line 6.
| {a) Donor advised funds (b) Funds and other accounts
. 1 Totalnumberatendofyear . . . ...
r“ 2 Aggregate contributions to (during year)
: 3 Aggregate grants from (during year) ...
' 4 Aggregatevalueatendofyear ... . ...
m’ 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 I:l No
: 6 DBid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
e for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

B impermissible private Denefit? ... i sa s [:] Yes [ INe

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

' 1 Purpose(s) of conservation easements held by the organization {check all that apply).
. Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:] Protection of natural habitat [:J Preservation of a certified historic structure

L [:] Preservation of open space

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

L - | Held at the End of the Tax Year
- a Total number of CONSEIVAtion @ASEMENLS | | ...t eresns 2a

= b Total acreage restricted by conservation easements | .............oi———— 2b

¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c

5_} d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

m listed in the National Register | . ... eneeee s sstesses s 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 Doesthe organization have a written policy regarding the pericdic monitoring, inspection, handling of

1 violations, and enforcement of the conservation easements it holds? .. . ... . Cdves [no
- "6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

-« 7 Amount of expenses incurmred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

l BN SECHON T7OMMANBII? ... seses sttt er e Clves [Clno
? 9 InPar XIH; describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

- include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

) Complete if the organization answered “Yes" to Form 920, Part IV, line 8.

¢ 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes thase items.

fm b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
L treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amcunts
relating to these itenis: -
{w' (i) Revenues included in Form 990, Part VIIL i@ 1 ... eeeens > $
{ (i) Assetsincluded in Form 980, PartX et e et ettt ee s e | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
™ the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
r a Revenues included in Form 980, Part Viil, line 1 ____ ]
b Assetsincludedin FOrmS90, Part X e, L
"~ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12



Schedule D (Form 8902012 COTTAGE COVE COMPANY 31-1485047 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

| {check all that apply):

L a D Public exhibition d [:l Loan or exchange programs
{ b [ Scholarly research e [_Jother

= c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

‘ | 5 During 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? |:] Yes

= ] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part IV, line 8, or
reported an amount on Form 930, Part X, line 21.

is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMM 880, PArtX? | | ettt e n e een

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

DNo

3 1a

BeginniNG DAANECE | ... ...ttt na e ic

Additions durinG the YEar ettt 1d

Distributions during the year 1e

Ending balance

2a Did the organization include an amount on Form 930, Part X, line 217 ____..........cvnnmenmeneenececennenes
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill
i |PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 930, Part IV, line 10.

- | (a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back

1a Beginning of year balance

Contributions ... .........c.ccecovevreueevennnns

Net investment earnings, gains, and losses

Grants orscholarships ...

Other expenditures for facilities

and programs. ...

Administrative expenses

9 Endofyearbalance .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

_ Board designated or quasi-endowment P> %

— b Permanent endowment P> %

Temporarily restricted endowment P> %

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

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

by:

t (i) unrelated OrgaNIZAUONS || ... .......cccccoiiiiiiiiiiteeeeteetesseseesessseseeneeseeaeaassesbassessaaaceseeasssatentenessenesrsssnenasanesresnnsssstassaresssans

(ii) .related organizations ... ...
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R?

| _4 DBescribe in Part Xill the intended uses of the crganization’s endowment funds.
. [Part VI JLand, Buildings, and Equipment. See Form 990, Part X, line 10.

;
- 0o o 0

{e) Four years back

4
o 0o0o

-

Yes | No

3ali)
Salii)
3b

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

22,003,

22,003,

228,973,

130,136,

98,837.

e

118,281.

65,378.

52,903.

| 2

173,743,

l

3

F
f
|
!

232052
12-10-12

A Yotal. Add lines 1a through le. (Column (d) must equal Forr 990, Part X, column (B), line 10(c).)

Schedule D (Form $90) 2012



Schedule D (Form 990) 2012 COTTAGE COVE COMPANY 31-1485047 Page3
[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category grcluding name of secunty) ({b) Book value {c) Method of valuation: Cost or end-of-year market value

! (2) Closely-held equity interests

i (3) Other
A
]‘“" (8)
‘1 <
: 0)
M —@
(F)
L @
™ _H
0 O
| Total, {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» - e T R TS R T
= |Part VIl Investments - Program Related. See Form 990, Part X, line 13.
B {a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
":‘ 2
. — 3
{4)
{ (5)
™ (6)
T _0
L {8)
- {9)
- _(10}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) > e T e
[Part IX| Other Assets. See Form 950, Part X, line 15.

” (a) Description (b) Book value
T _q)
L )
* 3
™ _ @
| (5)
~ 8
S ]
(8)
' _@
' (10) . ‘
™ TYotal. Column must equal Form 990, Part X, col. (B} line 15.) ..o »
1 ] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of tiability (b) Book value LT e T
mm __ (1) Federal income taxes
2 -
" o e
(C)]
l @
m L o~
) ' ' ' KR
i {9) g ! DRI
(10) . .
(11 ‘ ST
(m Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. ... > Co R

l 2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the orgamzatton S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

e Schedule D (Fonn 990) 2012

[ 232083
12-10-12




31-1485047 Paged

|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

I Eatis et e
o a0 oo

(1}

IPart XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains oninvestments ... .., 2a

l

{“ Schedule D (Form 930) 2012 COTTAGE COVE COMPANY
[

;

1

Donated services and use of facilities . ...................cccoovvvieivvineceeeee, 2b

Recoveries of prior year grants ... 2c

Other (Describe in Part XIIl.)

Addlines 2athrough2d ... .. ...
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

2e

Other (Describe in Part XLy . e e, 4b

ADAIINES 4aaNd 4b || ... .. ...ttt te ettt et nena e
Total ravenue. Add lines 3 and 4c. (This must equal Forrm 990, Part ! line 12.) ... ...........iiiiioiiiiiiiiiiiiiiieiee:

LT = N 2 T - g -]

Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjUStMENtS e an

OtRErIOSSES . ... ....cccovieeeeiisieceteteei e seaees ettt r s s eanas st s seneenes

Cther (Describe in Part XIil.)
Addlines 2athrough 2d | e ettt ettt be s s nen
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not inciuded on Form 980, Part Vlll, line7b .. ................ | 4a

Other (Describein Part XIIL) s 4b

ADDNES A @NG Ab et ettt et et e ettt ees et tassetenesens
Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 990, Part I, fine 18.) .........cccevviiiiiniiiiueiuienrniiaiiannneess

4c

5

] Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
o X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

—

3

232054
12-10-12
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OMB No. 1545-0047

" Open To Public . .
~ Inspection -

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form S90-EZ. B See separate instructions. :
Employer identification number

COTTAGE COVE COMPANY 31-1485047

Fundraising Activities. Complete if the organization answered "Yes® to Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this parnt.

| SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
! Internal Ravenue Service

[ Name of the organization

" &

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

rﬂ a D Mail solicitations e Solicitation of non-government grants
| b [:l Intemet and email solicitations f [:] Solicitation of govemment grants
: ¢ [ Phone solicitations ' o [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
{ key employees listed in Form 930, Part Vii) or entity in connection with professional fundraising services? Yes
oy b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
» compensated at least $5,000 by the organization.

DNO

i i) oi v) Amount paid . .
- (i) Name and address of individual e n‘;&gg (iv) Gross receipts u(; 2or ,etajne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity havo uSo | from activity fundraiser to (or retg;t?d by)
° conuibutions? listed in col. (i) organization
\ Yes | No
.
-
-
L
-
-
-
-m
{
-
l
-~
L
’ oAl o >
= 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
1 or licensing.

——

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 930-E2) 2012

r 232081
01-07-13



Schedule G (Form 990 or 990-E7) 2012 COTTAGE COVE COMPANY 31-31485047 Page2
| Partll , Fundraising Events. Complete if the organization answered "Yes* to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
#
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
EVENING OF NONE (add col. (a) through
BELEGANCE col. (c))
f Ve {event type) (event type) (total number)
2
[
S| 1 Grossreceipts ... ..o 32,407. 32,407.
13
| 2 Lless:Contributions ... ... ... ..
{
‘ 3 Gross income (line 1 minusline2) ... 32,407, 32,407,
f
4 Cashprizes | ... ...
|
# 5 Noncashprizes . ... ...
g
|6 Rentfacitycosts ... ... ...
L g
Ll -
8|7 Foodandbeverages . .. . . .. 10,791. 10,791.
| 8 Entertainment ... ...
b 9 Other direct expenses 123. 123.
- 10 Direct expense summary. Add lines 4 through 9in COMN (A) ..o > [ 10,914,
L 11_Net income summary. Combine line 3, column (d), and lin@ 10, | 3 21,493,
! l Part il I Gaming. Compiete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
- -
. {b) Pull fabs/instant . (d) Total gaming (add
L § (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
T3
c
b 1 _Grossrevenue ...
‘t o|2 Cashprizes .. ...
2
- g
t 2|3 Noncashprizes . .. ...
A
a ]
£(4 Rentfacilitycosts | .
- O
§ Otherdirectexpenses ...
L ] ves % |[_] Yes % | ves
~ |6 Volunteerlabor . ... ... ... No L 1no e
7 Direct expense summary. Add lines 2 through Sincolumin (d) e > [ )
r 8 Net gaming income summary. Combing line 1. columnd, andline 7 ... ... . ... >
9 Enter the state(s) in which the organization operates gaming activities:
™ a Is the organization licensed to operate gaming activities in each of these states? . . .. . . . [ Jves [ Ino
L b If "No," explain:
r 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? |:| Yes |:] No
b If "Yes,* explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



11 Does the organization operate gaming activities with nonmembers? . ... Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

1o administer charitable GAMING? | . ...t r et ettt e ees s s e e eerenene E] Yes I:I No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

S bAnoutsidefacility | e BSOSOV

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

«_ " Schedule G (Form 990 or 990-67) 2012 COTTAGE COVE COMPANY 31-1485047 Pages
i
L

13a %
13b %

L Name
-
|

Address P

:l
["*  15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
[

L b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
- of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

L Name P

Al Address P>

—

16 Gaming manager information:

-
-L Name P
B Gaming manager compensation p» $
-
Description of services provided p
-

‘:l Director/officer D Employee D Independent contractor

.
17 Mandatory distributions:
" a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘:] Yes D No

™ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
-Part VY Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and {v}, and Part Ill,

—_ lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

—

r—‘—":g.

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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= SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. H
ﬁf:ﬂf":ﬁg‘::w P> Attach to Form 980 or 990-E2. ' ﬁ)‘pespnecttoi:: blic
Fm Name of the organization Employer identification number
L COTTAGE COVE COMPANY 31-1485047

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

r

_ FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AND TEENS, PLUS BIBLICALLY BASED SPIRITUAL AND CHARACTER INSTRUCTION.

CHRISTMAS WITH DIGNITY. A PROGRAM FOCUSED ON PROVIDING A COMPLETE

™ CHRISTMAS FOR THE FAMILIES OF LOCAL AT-RISK CHILDREN. A NOMINAL FEE

MAY BE CHARGED. PARENTS REPRESENTING UP TO 238 CHILDREN HAVE BEEN

F INVITED TO PARTICIPATE.

EXPENSES $§ 10,411. INCLUDING GRANTS OF $ 0. REVENUE § 1,284.

F FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND A COPY MADE AVAILABLE BY EMAIL NOTIFICATION TO THE

r GOVERNING BODY BEFORE FILING.

r FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE OFFICERS AND

erIRECTORS WILL BE ASKED TO REVIEW THE POLICY AND TO DISCLOSE ANY ISSUES

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 1023 IS

2]

THAT MAY HAVE RISEN.

AVAILABLE UPON REQUEST. THE FORM 990 IS LINKED TO THE ORGANIZATION'S

— WEBSITE AND ALSO AVAILABLE THROUGH WWW.GIVINGMATTERS.COM

™ FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S DOCUMENTS ARE

AVAILABLE UPON REQUEST, A REMINDER OF .THE AVAILABLILITY OF DOCUMENTS IS

r‘MADE AT MEETINGS. FINANCIAL STATEMENTS ARE DISTRIBUTED QUARTERLY.

232211

r LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01.04-13
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2012 DEPRECIATION AND AMORTIZATION REPORT

"FORM 990 PAGE 10 990
Assel - Date . . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS R o e | |
ipuripiNG. - loipipolst  |0.00us | 110, 000.f | |1104000. 71,500 | s.s00.
BUILDING
2[IMPROVEMENTS - 08010 1SL 8.00 |16 10,863. 10,863.] 10,863. 0.
BUILDING = b N N ! R S :
7IIMPROVEMENTS 05/01/02lS1, :|8.00 |16 16,991.; - - | . 1.16,991.]. 16,991. 0.
UILDING
9|IMPROVEMENTS  {123103SL  |8.00 [t6 | 3,376. | | 3,376. 3,37s. 0.
UILDING‘. B R I U I R 1 :
llIMPROVEMENTS 07101/04ISL 8.00 |16 2,294 el ) 2,294, 0 2,057. 143.
UILDING
12[IMPROVEMENTS 11i03|05/SL 8.00 |16 1,500. _ 1,500. 1,159. 188.
UILDING | e e R T S ‘
15IMPROVEMENTS - FENC08/29/06iSL I8.00 16} .. 1,780, v .- 1,780. .1,189. 223.
UILDING
16IMPROVEMENTS - ROOF04/1106|SL I5.00 16 4,800. v 4,800. 4,800. 0.
: | , o . - 1 1 - ) _
21IIMPROV-DRIVEWAY REP0906/07ISL, [L5.00016 | . '2,000. = | : 2,000, - 576. 133.
’4225pILDING HVAC OSZQQBSL >v5300116 ) 4 060. 1 _”J:>‘“/4 060. ww2,639. 812.
27ROOF " loslzhost . ho.odts | 27,479 L 0] 27,479 3,803, 2,748,
29PLAYGROUND SHELTER»0729115L 5.00 |16 - 8;33] I - 813, ) 68. - 163.
'30BIG ROOM RENOVATIONOTHZULUSL - [36:0016. | 19,594.] - 193594 0 272, 544,
IG ROOM
31RENOVATIONS 102116t [36.0016 | 1,331, | o233 s 37.
- MUSIC ROOM : B RN Bt BRI B ‘¢1‘ "\’ R i SR SIS |
38RENOVATION -~ 0725123L35}36 0016 22 092.VM4(..‘ 256.
* 990 PAGE 10 TOTAL
BUILDINGS } Nt ‘ 228 973‘”“ ] 0. 10,747.
URNITURE & >0 o - | i fon i abe i R B o
IXTURES i

gg?&?ﬁz {D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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>2012 DEPRECIATION AND AMORTIZATION REPORT
‘FORM 990 PAGE 10 990
Asse! - Date . Line Unadjusled Bus % Redut;lipn In Basis For Accumulated Current Current Year
No. Descriplion Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
3IOFFICE EQUIPMENT 010199 L [3.00 f16 | 15,000. 15 000./ 15,000. 0.
AVEHICLE ospioglst,.  [3.00 L6 | '2,000. .- 2000 2.000. 0.
SVEHICLE o2oijoyst  |4.00 [16 | 18,767. | 18 767.] 18,767. 0.
6lSECURITY svsTeM  [Lihspasn  [36.oos | 4,454 | 4,454, 4,454, 0.
8SECURITY SYSTEM  [L23103SL  [36.00L6 934, 934, 870. 26.
'100FFICE EQUIPMENT [12B1o3sn = [.00 e | 1,131, | 1,131 - sas. 0.
FFICE EQUIPMENT -
1 3[TELEPHONE oéoljossL  [3.00 16 [ 1,550. | 1,550. 1,550. 0.
FFICE EQUIPMENT - | ' R EEEI P B ‘ '
14pc 11o1fosilsL. [3.00 16 | 1,874, 1,874 1,874. 0.
170FFICE EQUIPMENT  (052506SL  [3.00 [16 1,784, 1,784. 1,784. 0.
FFICE 11 . g T
19[EQUIPMENT-ELECTRIC [04R6lo7sL - [7.00 [16 2,300. 2,300. 1,535. 329.
FFICE
20EQUIPMENT-DELL PROJO6{L407SL  [5.00 [16 1,099, 1,099. 1,008. 91.
SECURITY CAMERA |- e EER R
23SYSTEM - odieosls  [5.00 6| 2,799. - 2,799.] 2,053. 560.
24BLEACHERS 04[2309SL  [7.00 [16 1,131, 1,131, 432, 162.
25[BENCHES osjo7loglst. - l7.00 |16 | 1.091. al 1001 416. 156.
26HVAC 01f1410SL  [5.00 [16 2, 742 | 2,742. 1,096. 548.
28(COMPUTER wo2holsr . [3.oo e | 1,289, ~-1,289)  so02. 430.
- 32PLAYGROUND LIGHTINGO72911SL  [5.00 16 | 3, 104. 3,104, 259, 621.
" PLAYGROUND - [ p L[ e B B 8 ol L | -
33ISTRUCTURE . hilo2illsr  Is.o00-j16 |3 825. n 3y 825”%' '128.] - 765.
gg.sggz‘z (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2012 DEPRECIATION AND AMORTIZATION REPORT

"FORM 990 PAGE 10 990
Asset L Dale s . Line Unadijusted Bus % Reduc.lipn In Basis For Accumylated Current Current Year
No. ' Description Acquired | Method | Life | No. |  CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
34COMPUTER +* O71012SL  [3.00 16 | 3,499.| | 3,499, 583.
3SMONITOR - oso4fiast. [3.00 |t | 1,200 | | "1,200. 233,
36RISERS . 06{04/12ls1,  [3.00 {16 1,148. , 1,148. 223.
37[FENCING ’ 04f2512ls - [5.00 o6 | 1,491 o1, 401, 199.
39BUS T osjosL2st,  |5.00 [16 | 44,069. 44,069. 5,876.
* 990 PAGE 10 TOTAL ‘ : . : _
URNITURE & FIXTUR ‘ 118,281, .| . 0.} 118,281. :54,576. 0.] 10,802.
18[LAND 03331/06[L : 22,003, | 22,003, ) 0.
* 990 PAGE 10 TOTAL
AND 22,003. 0.] 22,003. 0. 0. 0.
* GRAND TOTAL 990 |
PAGE 10 DEPR 369,257, 0.] 369,257.] 173,965. 0.] 21,549.

gg%'?-z 12 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



