990 Return of arganization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a}{1) of the intemal Revenue Code (except black lung

OMB No. 1545-0047

2004

benefit trust or private fosndation) Open to Public
mm P> The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2004 calendar year, or tax year begisaing and ending
B checkir m C Name of organization D Employer identification number
[ |omoICOTTAGE COVE COMPANY 31-1485047
CIbmme | %2> | Number and street (or P.0. box if mail is not devered to street address) Roomvsuite |E Telephone number
[JR&n  |sesi630 BENTON AVENUE 615-292-2303
[ Jf=,  [ons | City or town, state or country, and ZIP + 4 F roomtagactet X Cosn | Acorus
[ JApendea NASHVILLE, TN 37204 ] &S

[Jiggicason @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

8 Website:pN/A

must attach a completed Schedule A (Form 990 or 990-£2).

H(a) Is this a group retum for affiliates? [ ves (X o
H(b) If "Yes,” enter number of affiliates >

J_Orpanization type Betoyer)p[X]501(c) ( 3 ) ensennoy [_] 4947(a)(1) or [_] 527) H(c) Are 2l afffates included? N/A [ Jves L_INo

K Check here B> if the organization's gross receipts are normally not more than $25,000. The Wd) an%m&mmwmw

organization need not file a return with the IRS; but if the organization received a Form 990 Package |
in the mail, it should file a return without financial data. Some states require a complete retum. I__Group Exemption Number P~

ganization covered by a group rufing? D Yes | Z l No

M Checkp_] if the organization is not required to attach

L Gross receipts: Add fines 6b, 8, 9b, and 10b 1o fine 12> 113,543. Sch. B (Form 990, 990-£Z, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: .
a DirectpubBiesuppont 1a 90,140.
b Indivectpublic SUppOrt e ’_“'
¢ Govemment contributions (gramts) . 1c
d Total (add knes 1a through 1c) (cash $ 86,651. noncash$ 3,489.). | 90,140.
2 Program service revenue including govemment fees and coAMPANERSSCORY. oo 2
3 Membership duesand asSeSSIMEIMS . e, 3
4  Interestonsavings and temporary cashinvestments 4
5  Dividends and interest from SeCURIeS ... .. ... ..o o e e e e e e e e 5
B a GIOSSTENES | e 6a
b Lessirental @XpemSeS . .. s 6b
¢ Netrental income or (loss) (subtract line6b fromline 6a) .. .. . (]
o| 7  Otherinvestment income (describe | o : ) 7
2| 8 a Grossamountrom sales of assets other (A) Securities (B) Other
% thaninventory ... .. ... 8a
« b Less: cost or gther basis and sales expenses &
¢ Gain or (loss) (attach schedule) . . . 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here B> [_|
a Gross revenue (not including $ 0 . of contributions
reported ONRNG 1) %2 23,403.
b Less: direct expenses other than fundraisingexpenses g 5,069.
¢ Netincome or (loss) from special events (subtract fine 9b from fine Sa) . SEE _STATEMENT 1 | ¢ 18,334.
10 a Gross sales of mventory, lessretums andallowances . 102
b Lessicostofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline102) .. ... .. . . 10c
11 Otherrevenue (from Part VI, 08 08) 1
12 TYotal revenue (add fines 1d, 2,3,4,5,6¢,7,8d,9¢c, 10c,and 14) ... ... S 12 108 ,474.
| 13 Program services (from fine 44, column (B)) ... 13 34,909.
8| 14  Management and general (from line 44, column (C)) ..., 14 100,810.
§| 15  Fundraising (fomEne 44, colmn (D) 15 1,251,
3 16 Payments to affifiates (attach schedule) . . .. s 16
117 TYotalexpenses (add fines 16and 44, cORMN(A)) ... ..o 17 136,870.
18 Excess or (deficit) for the year (subtract fine 17 fomfne 12) 18 <28,496.>
Bl 19 Netassets or fund balances at beginning of year (from fine 73, colwmn(A) 19 145,920.
Z8l 20 Other changes in net assets or fund balances (attach explanation) 20 0.
__| 21 Netassets or fund balances at end of year (combine ines 18,19,and20) ... 21 117,424.

As 42 A

{HA  ForPrivasy Ast and Panarwnrk Raduction Aet Notice. see the separate instructions.

Form 990 (2004)



COTTAGE ‘. JVE COMPANY e 31-1485047
P ment Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
u

nctional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable rusts but optional for others. Page2
D T e 10 0 10 0t Pt L (A) Total %y O (D) Fundraising
22 Grants and allocations (attach schedule) . ... .
fcash $ h$ 2
23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (aitach schedule) |24
25 Compensation of officers, directors, efe. 25 45,151. 0. 45,151. 0.
26 Other salariesandwages ... 26 19,160, 19.160.
27 Pensionplan contributions ... 27
28 Other employeebenefits 28 5,821. 5,821.
29 Payrolltaxes ... 29 4,920. 1,466. 3,454.
30 Professional fundraismgfees 30
31 Accountingfees . 3
32 Lepalfees . . . .. 32 i
33 Supples . ..., 33 3,389. 1,737. 1,652.
34 Telephome ... 3 3,.531. 3,531.
35 Postageandshipping .. ... 35 2,227. 2,227.
36 OCCUDANCY ... 36 16,205. 16,205
37 Equipmentrental and maintenance 37 2,507. 2,507.
38 Printing and publications . .. . 38 1,251. 1,251.
39 Travel e 39 6.582. 6,582, i
40 Conferences, conventions, and meetings 40 2217. 227.
41 Interest i 137. 137.
42 Depreciation, depletion, etc. (attach schedule) |42 15,440. 15,440,
43 Other expenses not covered above (itemize):
aBANK FEES 43a 96. 96.
bLICENSE & PERMITS 43b 3.,307. 3,307.
¢ PARTIES FOR CHILDREN 43¢ 183. 183. ,
i MISCELLANEOUS EXPENSES l43d| 1,055. 1,055.
eCHILDREN S PROGRAMING 43e 5.781. 5,781.
gasizall eling cojambs (B e s ol 136,970, 34,909. 100,810. 1,251,
Joint Costs. Check P> L__] ifyou aefollomngSOPQB—Z
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? > 1ves [(X]ne

1"Y¥es,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services §

’

iii) the amount aliocated to nt and general $ ; and (iv) the amount allocated to Fundraising $
Part 1l | Statement of Program Service Accomplishments

What is the organization's primary eempt purpose? > SEE STATEMENT 2
Program Service
All organizations must describs thewr exemg achievements in a clear and conck State the number of clients served, publicafions issued, efc. Discrss ,:;':“xa)m
achievements that are not measurable. (Section 50 Hc3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and @ orps., and 4047 (2X%)
aMocations 1o others.) optional for others.)
a _SEE STATEMENT 3
(Grants and allocations $ ) 10,473.
b SEE STATEMENT 4
{Grants and allocations $ ) 20,945.
¢ A CHARACTER CLASS IS CONDUCTED ON TUESDAYS WHERE THE CHILDREN
LEARN GODLY CHARACTER TRAITS. THINGS LIKE RESPECT, GOOD
COMMUNICATION SKILLS, AND LEARNING HOW TO PROPERLY ANSWER THE
TELEPHONE. (Grants and afiocations $ ) 3,491.
d ,
(Grants and aliocations $ )
© Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service
423011

enses (should equal fine 44, column (B), Program services

Form 990 (2004)



Form 990 (2004) COTTAGE COVE_ COMPANY 31-1485047 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-mterestbearing 29,105.] 45 13,754.
46  Savings and temporary cash investments 46
47 a Accountsreceivable .. 47a
b Less: allowance for doubtful accounts . . 47b 47c
48 a Pledges receivable . 48a
b Less: allowance for doubtfulaccounts 48b 48¢
49  Grantsrecevable | e _49
50  Receivables from officers, directors, trustees,
aNAKEY eMPIOYBES ...ttt e e e s e 50
% 51a Othernotesandloansreceivable .. .. . 51a
2| b Lessallowance for doubtiul accounts . 51
52  Inventories 10T Sale O USe . e eeees 52
53  Prepaid expenses and deferredcharges e 53
54  Investments - securities [ Jcost [ 1rmv 54
65 a Investments - kand, buildings, and
equipment: basis eeveserveennees 558
b Less:accumulated depreciation . . ... . 55b 55¢
56 Investments-other ... ... ... e tmcmmemeeaeeeeeaesememnnneens 56
57 a Land, buildings, and equipment: basis ___ . |57a 185,810.
b Less: accumulated depreciation  STMT 5 | 57 82,140. 116,815.] 57¢ 103,670.
58  Other assets (describe P ) 58
159 Total assets (add fines 45 through 58) (must equal fine 74)._.. 145,920.] 59 117,424,
60  Accounts payable and accrued eXpeNSES s 60
81  Grantspayable e 61
” 62  DefeMEdIBVBNUR | e eenerere e e mesneananen 62
£ 163 Loans from officers, directors, trustees, and key employees 63
S |64 aTaxexemptbondfabilities . 64a
3 b Morigages and other notespayable .. . . . ... . ... 64b
65  Other Kabilities {describe P> ) 65
1|66 Total liabilities (add lines 60 through 66) ... e 0.] 66 0.
Organizations that follow SFAS 117, check here P> ﬁ and complete lines 67 through
- 69 and lines 73 and 74. .
S 167 Unrestricted e e 67
5 (68 Temporarlyrestricted .. 68
m 169 Permanentlyrestricted e 69
g Organizations that do not follow SFAS 117, check here D> [X] and complete lines
u. 70 through 74. .
s |70 Capital stock, trustprincipal or cUmentfunds _______..___.....ocorirrirrern 29,104.] 70 29,104.
8 |71 Paid-in or capital surplus, or land, building, and equipmentfund 116,816.1 11 88,320.
% 72 Retained earnings, endowment, accumulated income, or otherfunds_____ 0.] 72 0.
§ 73 Total net asgets or fund balances (add lines 67 through 69 or Enes 70 through 72; .
column (A) must equal fine 19; column (B) mustequalne21) 145,920.] 73 117.,424.
74  TYotal liabilities and net assets / fund balances (add ines66and73) . 145.,920.] 74 117.,424.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I, the organization’s programs and accomplishments.

L3

423021
n+-da.ne



[Part IV-A] Reconciliation of Revenue

r Audited

R

31-1485047

Page 4

[Part IV-B] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Rem Total Re':g‘losse
' ;&“J%"“%ﬁ'ﬁs’é’&%“w ....... >|a N/A " audisd foanced smem:tge r > N/A
b Amounts included on line a but not on
b Amounts included on line a but noton fine 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities | $
oninvestments $ {2) Prior year adjustments
{2) Donated services reported on fine 20,
and use of facilities __$ Form 990 .3
(3) Recoveries of prior (3) Losses repmed on
year grants .. . $ line 20,Form9%0 ___$
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) >ib Add amounts on fines (1) through (4) »>|b
¢ Lineaminusiineb | JK ¢ Lineaminushined | 213
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on fine a: 990 but not on line a:
(1) investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990 __$§ line 6b,Form990 _ §
{2) Other (specify): {2) Other (specify):
$ . $
Add amounts on lines (1) and (2) ... | K Add amounts on lines (1) and(2) . »>ld
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
fine cplusined) (fnecplustned) . Ple
| Part V| List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not cmensated.)
{B) Title and average hours ] (C) Compensation |(D)Contibutionsto|  (E}) Expense
(A) Name and address per week devoted to {n ot p &g enter ;"..'P,‘%“m atceaun owg::‘ges
BRENT MACDONALD __ _________________ [PRESIDENT
630 BENTON AVE. ___________________
NASHVILLE, TN 37204 40 45,151, 0. 0.
KEITH CREWS o _____ VICE-PRESIDENT
630 BENTON AVE. ___________________ ,
NASHVILLE, TN 37204 1 0. 0. 0.
SCOTT SCHUMPERT _ _ _ ____ ____________ TREASURER
630 BENTON AVE. ___________________
NASHVILLE, TN 37204 1 0. 0. 0.
BEVERLY BOUNDS __ _ _________________ ECRETARY
630 BENTON AVE. ___________________
NASHVILLE, TN 37204 0 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive apgregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the retated organizations? If "Yes,” attach schedule. » [ ] Yes [X] No

Form 980 (2004)



N —
Form 990 (2004) COTTAGE COVE COMPANY 31-1485047 Page §
{ Part V1 | Other Information Yes| No
78 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detafled description of eachactivity 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe RS? 77 X
1£"Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? 78 X
b if"Yes, has it filed 2 tax return on Form 990-T for this year? ... AR 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction duringthe year? . . 79 X
If"Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, eic., to any other exempt or nonexempt osganization? 802 | X
b I"Yes," enter the name of the organization » TK MINISTRIES, INC.
: and check whether itis D—Llemmplor E]nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instuctions | 81a] 0.
b Did the organization fle Form 1120-POL forthisyear? e, 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facikities at no charge or at substantiafly less than
I PO VaIIB Y et e ettt eet e s mres e eae et et st rar e e eann e esaensemse s aearteemeseretan 82a X
b I*Yes" you may indicate the value of these fems here. Do not include this amount as revenue in Part | or as an
expense in Part I, (Sea instructionsinPart ) Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ] N/A. .. 83b
84 a Did the organization soficit any contributions or gifts that were not tax deduetible? 84a X
b !f'Yes,‘didmeurganizaﬁoniwhdevﬁmwetysolicmmexpresstawumnmatsuchcmuﬁonsorqiﬂswere not
taxdeduetbIe? | e AL 84b
85  501(ckd), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A 853
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . N/A ... 85b
H "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditwres | 85d N/A
e Aggregate nondeductible amount of section 6033(e1)(A) duesnotices 85¢ N/A
t Taxable amount of lobbying and political expenditures (line 85d less85) . 851 N/A
g Does the organization elect o pay the section 6033(e) tax on the amountonfine 85 . N/A 859
h Iif section 6033{e}{ 1}A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? oo eeneereen N/A ... 85h
86  507(ck7) organizations. Enter: a inftiation fees and capital contributions included online 12 861 N/A
b Gross receipts, included on line 12, for public use of club facikties 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater inferest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-3?
Ve, Complele Par DX ettt e 83 X
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . ; section 4955 p» 0.
b 501{c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if"Yes," atlach a statement explaining each transaction e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, A 4058 | . ..ot e st ese e ses s ee s as s s ar e seen » 0.
d  Enter: Amount of tax on line 8¢, above, reimbursed by the organization ..., » 0.
90 a List the states with which a copy of this return is filed > _ NONE
b Number of employees employed in the pay period that includes March 12,2004 . ... Loos | 2
91 Thebooksareincareof P SCOTT SCHUMPERT Telephone no.» 615-278-1270

92 = Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in keu of Form 1041- Check here
{ interest received or

423041

Locatedat > 630 BENTON AVE.,

NASHVILLE, TN ZP+4» 37204

and enter the amount of tax:

na 2n Ae

ing the tax

Form 990 (2004)



Form 990 (2004) COTTAGE QOE COMPANY 31-1485047 Page 6
| Part Vil | Analysis of income-Producing Activities (See page 33 of the mstrucuons.)

Note: Enter gross amounts unless otherwise __.(W (C) ‘hy-wﬁonz:). 513, ar 514 ©
indicated. _ Business Amount Exch- Amount Relatep or exempt
93 Program service revenue: code oy function income

a

b

c

d

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financedproperly .. ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
otherthaninventory
101 Netincome or {Joss) from specialevents ; 03} 18,334.
102 Gross profit or (loss) from sales ofinventory :
103 Other revenue;

a o o e

e
104 Subtotal (add columns (B), (D), and (E)) ... i 0.5 18,334. 0.
106 Total (add fine 104, columns (B), (D), and (E)) .._............... et oo ettt e st st e s et e e ee s easeteesaeeenseen > 18,334.
Note: Line 105 plus fine 1d, Part I, shouid equal the amount on fine 12, Part I.

[Part vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, ar(IG)EIN of i Perce(o!cgge of Naum(o?acmws Tmai( income Emi-(q;S -year
partnership, or disregarded entity ownership interest assets

N/A

SRR R

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Clves [XIne

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I:IYes [Zluo
Note: If “Yes*" to(b ﬂeFo_rm8870ndFam4720(seemstruchons)

Please wlhm(mm %m‘ Mmdhumawmmwmsm
ziﬂn /'”Au/‘/ } < %}_%Qﬁglj P/‘ewdﬂwt“
ere ypeor name
Paid g‘ﬁ_ﬂﬂf Preparer’s SSN or PTIN
t ]
Praparar’s / jiz//o// employed » [ ]
Use Oply US HALL CPAS, P.C. 4 EIN P
& | stemiores B 3011 ARMORY DRIVE, SUITE 190
d10ls | apea NASHVILLE, TN 37204 Phoneno. » (615) 665-1811

Fnrm 000 (20N01A4)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo, 1545-0047
(Form 990 or 990-E2) (Except Private Foxndation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Oscartment of the T Supplementary Information-{See separate instructions.)
Inemal Revenue Servico > MUST be completed by the above organizations and attached to their Form 890 or 990-€Z
Name of the organization Employer identification number

COTTAGE COVE COMPANY

31: 1485047

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter ‘None.”)

; {b) Tile and average hours [ Coniibuionsto T (&) Expense
(a) Name and address of each employee paid { er week devoled to c) Compensation | epployoebeneit 10060t and othe
more than $50,000 P {c) Comp Pltns & deforod |1 Jlowances
NONE _ _ _ _ o]
Total number of other employees paid

over$50,000 »

0

[Partil] Compensation of the Five I-iighest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE _ _ _ _
Totaknumber of others receiving over
$50,000 for professionalservices . ... > 0

anran1sas.0ana )V HA ForPanarwnrk Raducetinn Art Natice. ses the Instroetiong for Form 9980 and Form 990-EZ. Schedale A {Form 990 or 990-E7) 2004
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Schedule A (Form 990 or 990-£7) 2004 COTTAGE COVE COMPANY 31-1485047 Page2

Statements About Activities (See page 2 of the instructions.)

Yeos

No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? |f *Yes," entes the total expenses paid or incwred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part Vi-B.) 1

Organizations that made an election under section 501(h) by filing Form 5766 must compiete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalied description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affikiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer fo any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing ofproperly? e et 2a

b Lending of money or other extension of credit? 2b

¢ Furnishing of goods, services, or facilities? 2¢

d Payment of compensation (or payment or reimbursement of expenses ifmore than $1,000) e, 2d

e Transfer of any part of S MCOME OF ASSEIST e eeeetseeseseereeees s s aeeeeesseememeaeeeseeesesaesemeen 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,’ attach an explartation of how
you defermine that recipients qualify to receive payments.) ..............ceeee. 3a

b Do you have a section 403(b) annuity plan for your employees? 3b

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or dnstribuhon of funds? 4a

............... 4

|><><NMNiNNN|N

Reason for Non-anate Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).

A school. Section 170{b)}{ 1)}(A)(#). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)( 1XA)v).

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

oo ~No;m

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(AXiv).
(Also complete the Sepport Schedule in Part IV-A.)
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170{b){ 1){A){vi). (Also complete the Support Schedale inPart IV-A.)
A community trust. Section 170(b)}{1){A)(vi)- (Also complete the Support Schedule in Part IV-A))
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related (o its charitable, etc., 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 afler June 30, 1975. See section 509(aj(2). (Also complete the Support Schedule in Part IV-A.)

M1a

11b
12

00 & O 00000

0

13 An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1} fines 5 through 12 above; or (2) section 501(cq4), (5), or (6), if they maet the test of section 509(a}{(2). (See section 509(a)(3) )}

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) : (b) Line number

from above

L

14 | ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111

- Sehaduta A (Farm 990 ar 990-F7) 2004
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ScheduleA(Form9900r990-EZ)2004 COTTAGE COVE COMPANY 31-1485047 Page3
-AT Support Schedule (Complet ecked a box on fine 10, 11, or 12)) Use cash method of accounting.
A Youmayuse( W&r&w“my?ncghuchmasfo:m franoélea{:aus:ltamewshomemgcdcofacamn%

baginnimg ) ‘?.ff.'.ff'..‘."ﬁf.'. ............ »| () 2008 (b) 2002 (¢) 2001 () 2000 (¢) Totl

grants, and contributions
16 gcﬂg’md. (Donolmlude unusual

grants. See line 28.) 127,440. 145,178, 180,896. 159,390. 612,904.
16 Membership fees received ........
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., pwpose _ 27,347. 3,552, 7.351. 1,217. 39,467.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(fess section 511 taxw) from
businesses acquired by the
organization after June 30, 1975

19  Net income from unrelated business]

activities not included in fine 18

Tax revenues levied for the
20 organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or faciities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

92  Other income. Attach a schedule.
Do not mclude oam or (tm) from
sale of capital

23 Tota!ofﬁnes15throuoh22 154,787. 148,730. 188,247. 160,607. 652,371.
24 Line23minusbine 17 127,440. 145,178. 180,896. 159,390. 612,904.
25  Enter 1% of line 23 ) 1,548. 1,487. 1,882. 1,606. :
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),ine24 > | 26a 12,25 8 .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental :
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in fine 26a.
Do not file this list with your retum. Enter the total of all these excessamounts > | 26b 59,557.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .| 26¢ 612,904.
d Add: Amounts from column (e) for fnes: 18 19 )
2 26b 59,557. ... » 1 26d 59,557.
e Public support (fine 260 MINUS B8 260 800 > | 26¢ 553,347.
{ _Public support percestage (line 26e (numerator) divided by line 26¢ |dennm|nmrngm 126t 90.2828%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified pe:son, prepare a fist for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your retum. Enter the sum of
such amounts for each year: N/A
(2003) (2002) (2001) (2000) . .
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount recsived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these diflerences (the excess amounts) for each year N/A

(2003) e, (2002) s (2001) e, (2000) .o,

¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 ot N/A

d Add: Line 27atotal andfine27btotal | 2rd N/Aa
e Public support (line 27c total minus line 27d total) . »| 27e N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column{e) » | on N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 N/A %
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)) ......... »|27h N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusal grants during 2000 through 2003, prepare a kst for your records
10 show, for each year, the name of the confributor, the date and amount of the grant, and a bnet description of the nature of the grant. Do not file this list with
your remm Do not include these grants in fine 15,

ammane amoan - NONR Schacdia A (Form 900 or 980-E2) 2004



Scheduls A (Form 990 or 990-£7) 2004 MGE COVE COMPANY 31-1485047 Pages4
| Part V] Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. ! Yes| No
29  Does the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in aresolution of s QOVrMINO BOBY? et n e eaeanana s an s resnnn 29
30 DoesmemmmmammmmmnMWMImdeaﬂmmwhmm“s,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . L3
81 Has the organization pubficized its raciaily nondiscriminatory poficy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if # has no soficitation program, in a way that makes the policy known
to afl parts of the general community itserves? | e eeeeereeerans 3
If "Yes,” please describe; if "No,” please explain. (if you need more space, attach a separate statement.)
82  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCORISNIPS? ettt ee sttt b st e 32¢
d Copies of all material used by the organization or on ils behalf to solicit contrbutions? e 32d
If you answered "No" to any of the above, please explain. (If you need mespaoe,anadl asepama stalemem.)
33  Does the organization discriminate by race in any way with respect to:
& Students’ rights OF PIVIREES? e em e e et eae et eeeeEe e ee et es s e emseeemeresesees e eeeeenee 33a
b AMISSIONS POBCIES? oot oot et et e ees et e e s e em e e oot et ee et et e eeee e e teeeemeeeenonne 33b
¢ Employment of fculy OF a0mISt ative StaI T et 33c
d Scholarships or other financial assISTANCE? | .. et e e eeeeeseeee 33d
B BAUCAONl PORCIES? ettt eeeeeee et et sen s e e ee e eenenn 33e
f Useoffacfiities? et nata s et e et e b e eme e en oo aaen 33t
g Athletic programs? eeemresasessesestestsesesssissesissesiessesessssesissessssssssessesssseseseesesessasossnsonensesesnteeasemensetensetenetseeoeeeene 339
h Other extracurmiCular ACHVIIEST | ... .. ......ococeore ittt eee e ra e s e s enee e re e eeaeeeeseeeeeeeet et eee st ereeeesennne 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a  Does the organization receive any financial aid or assistance from a governmentalagency? . 3Ma
b Has the organization’s right to such aid ever been revoked or suspended? . 34b
It you answered “Yes" to either 34a or b, please explain using an attached statement. '
85  Does the organization certify that it has complied with the appicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attachanexplanation ... . 35

Schedule A (Form 990 or 930-EZ) 2004

423131

4.4



Schedule A (Form 990 or 990-€Z) 2004
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COTTAGE COVE COMPANY
|Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(Vo be compieted ONLY by an eligible organizaion that fled Form 5768)

N/A

Check P a ifthe to an affifiated .

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid of incurred.)

Check » b[ | iﬂjﬂ@ﬁd *a" and “Himited controf
(a)
Affiiiated group
totals

provisionsapply.
®)
To be completed for ALL
electing organizations

38838

ta3

Total lobbying expenditures to influence public opinion (grassroots fobbying) ... ...

N/A

Total lobbying expenditures to influence 2 legistative body (direct lobbying) ... ... 14

Total lobbying expenditures (2dd ines 36and 37) | .. ... 38

Other exempt purpose expenditures 39

Totat exempt purpose expenditures (add Hines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -

$175,000 plus 10% of the excess over $1,000,000

41
$225,000 pius 5% of the excees over $1,500,000 1:

Over $17,000000 . e
Grassroots nontaxable amount (enter 25% oftine 41) .

Subtract line 42 from line 36. Enter -0- if e 42 is more than fine 36

Subtract ine 41 from Eine 38. Enter -0- if fine 41 is more than fine 38

Jeisfs

Caution: I there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete al of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.}

Lobbying Expenditures Dering 4-Year Averaging Period

N/A -

Calendar year (or
fiscal year begiasing in)

(a)
2004

(b)
2003

(c)

> 2002

(d)
2001

(e)
Total

4

46

Lobbying nontaxable
amoum ...,

0.

Lobbying ceifing amount
(150% of fine 45(¢)) .........

0.

7

Total lobbying
expenditures __...............

0.

48

amount

49

Grassraots nontaxable

0.

Grassroots ceiling amount
{150% of fine 48(e))

0.

expenditures ..o
Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attemptto
influence public opinion on a legiskative matter or referendum, through the use of:

- R a.a P B0 R

Total lobbying expenditures (Add lines ¢ through h.)
i "Yes” to any of the above, also attach a slatement giving a detailed description of the lobbying activities.

Yes

No

Amoent

0.

2341
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Schedule A (Form 990 or 990-£7) 2004 COTTAGE COVE COMPANY 31-1485047 Pages
{Part Vi1 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) oo U o0 YOO DSOS 51a(i) X
() OHRET @SSRS i ieeiecicecieieestasesrteestanntaeeesesesatee et e e e e n e s e e e eaes e e e e ras e aL e R Rs e R e s st e e saeen s e nenre st meaneas afii) X
b GCther transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization ... b(i) X
(ii) Purchases of assets from a noncharitable exempl organization s bii) X
(iii) Rental of faciities, equipment, OF 0BT aSSBIS .. . . et sseene s s s biii) X
(iv) ReiMDUISEMENtAITARGBIENIS | . . i ieieeoesteceeeemsessemsenssesssssesseseerebassesasssanenmebasensiasessbessesenseceneans b(iv) X
(V) LOANS OF 10BN QUATAMMBBS .. . . i iiioiiiooeeeeieeceoemeseaeessrs s seseesans s s eees s s e ntee e nernee . b{v) X
(vi) Performance of services or membership or fundraising solficitations . . .. e b{vi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, orpaidemployees ¢ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(4
Litg )no. Amoun(tbglvowed Name of nomharitatsle)mmpt organization Description of transfers, mlm(c‘tll)ons, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exemp!t organizations described in section 501(c) of the
Code (other than section S01(c)(3)) OF inSeCtion 5277 e, » [dves [Xlno
b f*Yes,” complete the following schedule: N/A
(a) ) (c)
Name of organization Type of organization Description of retationship
<
423151

4494 04

Seheduie A (Farm 990 or 890-F7) 2004



