r RECEIVED MAY 24 2012

990 Return of Organization Exempt From Income Tax Y VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
i benefit trust or private foundation) w Open © PuBlk'-‘"
tnternas n.,,::-:.:e m P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ‘i Inspection: .
A For the 2011 calendar year, or tax year beginning and ending
™ B % mg " C Name of organization D Employer identification number
oines” | COTTAGE COVE COMPANY
e Doing Business As ] 31-1485047
. ot Number and street {or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
i tewn- | 630 BENTON AVENUE 615-292-2303
fenended!  City or town, state or country, and ZIP + 4 G_Gross receipts $ 205,116,
em [ Jaeeie | NASHVILLE, TN 37204 H(a) Is this a group retum
Pend™® I' e Name and address of principal officer BRENT MCDONALD for affiliates? [ves [XIno
630 BENTON AVENUE, NASHVILLE, TN 37204 H(b) Are all affiliates inciuded?__Jves [_INo
1 Taxexempt status: [X] 501(c)(3) [_J 501(c) )« (insertno) [T a9a7@)nyor [ _I527} it "No," attach aist. (see instructions)
J Website: p COTTAGECOVE.ORG H(c) Group exemption number p
K_Form of organization; Corporation | ] Trust [ [ Association | | Other D> __ L. Year of formation: 199 5{ m State of legal domicile: TN

[Part I] 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 this box P> l | if the organization discontinued its cperations or disposed of more than 25% of its net assets.
f™ 3| 38 Numberofvoting members of the governing body (Part VI, line 1a) .._............ccccoommeveviieeniirniennns 3 11
: g 4 Number of independent voting members of the govemning body (Part Vi, ine1b) . ... ... ... .. . .. . ... 4 11
2| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . .. ... 5 6
mm 3| © Total number of volunteers (estimate if NECOSSANY) ..., 6 225
~ B| 7a Total unrelated business revenue from Part VI, coumn (C), 1€ 12 _.............cccouveereermseresceserssenssnrons 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 .............cccceeiiiiiiiiiiiiiieeiseeisese e 7b 0.
Prior Year Current Year
[” | 8 Contributions and grants (Part VIll, line 1h) .. ..o . 167,350, 167,673.
2|9 Program senvice revenue (Part VIl e 20k 1 e s 38 g@?? 6,929. 10,399.
é 10 Investment income (Part VIli, co!um ? DweFv T 18. 0.
) 11 Other revenue (Part VIl column (A), ¥rfes 5¥68 8¢, 9¢, 10c,and 11¢) . . 36,232, 21,173.
| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ... 210,529. 199,245,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0. 0.
: 14 Benefits paid to or for members (Part IX, column (A}, lined) ... ... 0. 0.
fm @ | 15 Salaries, other compensaticn, employee benefits (Part IX, column (A}, lines 5-10) ......... 110,541. 109,088.
£ | 16a Professional fundraising fees (Part IX, column (A), line ¥1e) . ... . . 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,443. |.: R e T T
™ W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 8 4 1 2 9 . 7 3 982.
il 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. .. . 194,670. 183,070.
19 Revenue less expenses. Subtractline 18fromline 12 ... .. 15,8589. 16,175.
i Eé Beginning of Current Year End of Year
i S| 20 Totalassets (PartX, ine 16) . . e, 175,200. 191,375.
" <g|21 Totalliabiliies (Part X, i€ 26) __...._......c...ccccomerrrrerneerrseseenes e 0. 0.
27| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 175,200. 191,375,

fr"' I'Fart Il | 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
true, correct, and complete. Deglaration of preparer (pther than officer) is based on all infcrmation of which preparer has any knowledge.

F“ } AA [ i 252012

| sign Signatur¥ of offTerl/ ™~ Date
Here BRENT MCDONALD, EXECUTIVE DIRECTOR

b Type or print name and title

: Print/Type preparer's name Preparer's signature Date ) Cuecx C_J] PN
Paid JEFF W. BRIDGES JEFF W. BRIDGES 'ﬂ’(. J /1w |serempons [P00498838
Preparer |Firm'sname j CARR, RIGGS & INGRAM, LLC "rimsENg  72-1396621

™ useOnly |Firm's address p 3011 ARMORY DRIVE, SUITE 190

- NASHVILLE, TN 37204 Phoneno. (615) 665-1811
May the IRS discuss this return with the preparer shown above? (see instructions) ... RTINVOIOOR e [X]ves No

P™ 132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) COTTAGE COVE COMPANY 31-1485047 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart Ml ... ..o it ieeireeee i eieiaieess |I]

1

Briefly describe the organization’s mission:

COTTAGE COVE PROVIDES EDUCATIONAL, ARTS, AND LIFE-SKILLS OPPORTUNITIES
TO AT-RISK CHILDREN AND TEENS, PLUS BIBLICALLY BASED SPIRITUAL AND
CHARACTER INSTRUCTION.

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

the prior FOMM 980 0r GS0-EZ? e e et e e ennn
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?
If “Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

L__}Yes mNo
[:IYes II]NO

{Coge: ) (Expenses s 142J343. inclucing grants of § } (Revenuo s 0.)
DAILY PROGRAM. A PROGRAM PROVIDED AT NO-COST TO THE CHILDREN OR FAMILY
FOR APPROXIMATELY 70 CHILDREN DATLY. 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.

{Coae: ) (Expenses $ 11,600. ggantsof § ) (Revenue § 9,122.)
SUMMER DAY CAMP. AN EXTENDED PROGRAM PROVIDED FOR A NOMINAL FEE, FOR
APPROXTMATELY 15-20 CHILDREN DAILY DURING THE SUMMER WEEKS. INCLUDES
EXPANDED ASPECTS OF THE DAILY PROGRAM, PLUS EXTRA FIELD-TRIPS, AND
MEALS.

(Code: ) (Expensss $ 5,739- fuding grants of $ ) (Revenuo s 0. )
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.

4d Other program services (Describe in Schedule O.)
rm (Expenses § 9,434. including grants of ) (Revenue s 1,277 o)

132002

4e _Total program service expenses P> 169,116.

Form 990 (2011)

A 02-08-12
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Form

990 (2011) COTTAGE TOVE COMPANY

Part:lV| Checklist of Required Schedules

31-1485047 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
1 YeS," COMPIBIE SChEAUIR A .. . . . oo re bttt 1 1 X
2 Is the organization required to complete Schedule B, Schedule of COnImbUION? | _..............ccocooecenininnininicinsn 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, Partl ... s 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, Partll . .................cccccoomimeiirreenruecseusensensemiemssremsissssssssssasioes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partill | . .. ... .....ovinn.. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part . . . . . . .ooeeeoriin 7 X
8 Did the organization maintain collections of works of ant, histerical treasures, or other similar assets? /f *Yes, * complete
SCHEOUIB D, PAM I .\ o eeeeeeeeeee et e e e e s bbbt a bR see st e ns s tne s e s s s sen e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasendowments? /f “Yes,” complete Schedule D, PartV ... oo . X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
P VI ettt e e e e oA e st AR R e e ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,® complete Schedule D, Part VIl ... 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 16? /f *Yes, " complete Schedule D, Part Vill . ................ Neeemveerer e ebnae b s et ettt 11c X
d Did the crganization 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 SChBAUIR D, PArtIX . ... ......oooeoieeeeeeeeeres e sossesessssssansssasssassssassncasssesss 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)? / *Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll, B XII ||| ...........ccccooiieiieaerirreereeeaeeeeaiesaeeseeatetebeseeste s ees st sesae et et eseensnnan e et ea s saeass s | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional, . . | 12b X
13 is the organization a school described in section 170()(1)(A)i)? /f “Yes," complete Schedule £ | .. . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, PantS 1aNG IV | ... 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? /f “Yes,* complete Schedule F, Parts Il and IV 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
located outside the United States? /f “Yes,* complete Schedule F, Partslifand IV o ————— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," completa SCRaaUI G, Part! ...............c.cccoeeuveecemerremesineaneasiseaneiesness e emanmsnenens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,” complete Schedule G, Partll | .. . ... ———————————— s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If *Yes,”
COMPlete SCREAUIR G, PArt Ml || . ...t 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H ... ... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... ... 120b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 COTTAGE COVE COMPANY - 31-1485047 Page4d
[ 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?2 If "Yes," complete Schedule |, Partsland ll . . .., 21 X
Did the organization report mare 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 I, Parts 1and fll ... 22 X
Did the organization answer “Yes" to Part VI, 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? /f "Yes,” complete
SCREAUIB Y ...\ .oooooeoooeeeeeeeeeeeeeee oot e a2 At 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *NO®, GO LOBINE 25 | | .. .....ccoooiiieiiieiinc st sea e bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@X@MPL DONAS? | et a ettt e a st ettt e e e e e e e as st b e e e st 24c
d Did the organization act as an “on behalf of® issuer for bonds cutstanding at any time duringtheyear? .. . .. ............. | 24d
25a Section 501(c)(3) and 501(c)(4) organizaticns. Did the organization engage in an excess benefit transattion with a
disqualified person during the year? If “Yes," complete Schedule L, Part] . ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a psior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 950-E2? If 'Yes," complete
SCREOUIE L, P oo ee e st es et sse s eesesss e e R e s et s e s s s R et e b b 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete Schedule L, Part Il

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):

a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas,” complate Schedule L, Part IV e eeer————— | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete ScheduleM . . ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” cOmPIete SCROTUIB M | . . .. . . . ..eeee—————————————— e esassiees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEte SCREAUIR N, PAIT I || .. ...c.ccccccccommimmrimiirsieeeieessses i ssseee s s ss et s ss s st sesss s s st ss s eseecene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCReAUIE N, Part Il | e e et a Rt e e R e et s et en et et s et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seciions 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," compiete Schedule R, Parts I, lll, IV, @A V, N8 T ... ... roieioieeieeeseeessiesssesss s esesssssssssss s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of .
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 | . .......c.cccccocoiiiiiiiieieeieeeeee ettt 35b X
368 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule R, Part Vi@ 2 | ... ... eeeeee ettt 36 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, PartVl . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ................. e USSR U USROSV OR T OO T UU VOO ag | X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) COTTAGE COVE COMPANY ‘ 31-1485047  PageS
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPav ..
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 -O-if not applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNBIS? ... .. ........cccocooiiiiiien st ee e sr e ees e naeae b anes
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 .. ... ... 2a
b If at least one is reparted 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 unretated business gross income of $1,000 or more during the YOI e
b f "Yes.” has it filed a Forn 990-T for this year? If "No,® provide an explanationin 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 fareign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accéunts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......................
¢ M "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ... et eenesens
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgahization solicit |
any contributions that were not tax deductible? | ... e | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHBIE? et b
7 Organizations that may receive deductible contributions under section 170{c). ARG S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mie FOMIB2B2? ..o e ee ettt es bt ottt e s s e X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" .1 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h X
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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ﬁ
a Did the organization make any taxable distributions under section 49667, ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... ... Sb
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions includedon Part VIll, ine 12 ... 10a
b Gross receipts, included on Form 980, 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 ||| ... . e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due of received frOM tBMLY | ... ..o eereie st 11b SN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? . . ... ... ... | 132
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
c Entertheamount of reserves ONhaNG || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... ... 14a X
™ b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
‘ Form 980 (2011)

13200%
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Form 990 (2011) COTTAGE COVE COMPANY 31-1485047 Pageb
l Part Vl_fl Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No* response

|W' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
: Check if Schedute O contains a response to any question inthis Part VI oo

x]

Section A. Governing Body and Management

Yes

If there are material ditferences in voting rights among members of the governin) body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r Key 8MPIOYBOT . ... ..........c.ccccouriirirmrrirmneereteseettreseseesesesesessaessesas e naeeneeesemearacen et nes

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

@ 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

i of officers, directors, or trustees, or key employees to a management companyorotherperson? . .. .. 3
. 4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ... . 4
o & Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5
i 6 Did the organization have members or StockhOIEIS? | | . ...ttt 6
' 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the gOVBMING DOOY? | . . ...t es e et s sttt rene 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockhplders, or
persons other than the goveming DOGY? | | . ... ... frreereteserens e

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following;
= @ The GOVEMING DOAY? oo e oot eese e s es s s e e e ae s e eeerea s eas oA eseae et et sen st et ebebeae et enes

g

! b Each committee with authority to act on behalf of the goveming body? ...t

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

= organization's mailing address? If “Yes, * provide the names and addresses in Schedule O ... 9 X
:  Section B. Policies (7his Secticn B requests information about palicies not required by the Intemal Revenue Code.)
: . Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | ... ———————— 10a X
b If “Yes,” did the arganization 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? ... ....ccccooiiivvivvennn 10b
11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before fiing the foom? | 11a| X
; b Describe in Schedule O the process, if any, used by the organization to review this Form 930. s
r“ 12a Did the organization have a written conflict of interest policy? If *NO," QO 10 N 13 e X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? .. .. . X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
F”" in SChETUIB O NOW HNIS WAS TONE || | . ...\ |\ i\ oooooooeeoeo oot ceee et eeesee e teee s ee e e eesser e ses s eaeseesesens s 12¢| X
' 13 Did the organization have a written whiStieblower POICY? .. ... ...ttt seesss st ens s eneeseeses 13| X
14  Did the organization have a written document retention and destruction policy? . ... 14 | X

™ 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The brganization‘s CEQ, Executive Director, or top management official

FW b Other officers or key employees of the Organization .. ... ...t e et sesen s

; If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a ;
faxable entity during tNe YRAr? e e ettt 16a

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? . . R . . 1 16b

Section C. Disclosure

-1 3

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only} available
™ for public inspection. Indicate how you made these available. Check all that apply.
' C‘ Own website [El Another's website [z' Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

'- BRENT MACDONALD - 615-278-1270

630 BENTON AVE., NASHVILLE, TN 37204

™ or23.12 Form 990 (2011)
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Form 990 (2011 COTTAGE COVE COMPANY _ 31-1485047 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil i iiiiiiiiiiie: D

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. See instructions for definition of “key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o ® 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.
i List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

rm I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

B

3

3

(A) {8) (€ (0) (E) F
Name and Title Average | . Jpositon Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
= week oficeranda girector/irustes) from ;  from related other
(describe | the organizations compensation
hours for | 3 B organization wW-2/1089-MISC) from the
related | & 2 (W-2/1099-MISC) . organization
= organizations ::g § £lg. and related
inSchedule [S | €| 5| € |88 & organizations
‘ SEHEHESE °
m (1) BRENT MACDONALD
| EXECUTIVE DIRECTOR 50.001X X 32,306, 0. 0.
‘ (2) DANIEL BORSOS )
DIRECTOR 1.00(X 0. 0. 0.
r”" (3) MARK RICHARD
ADVISORY BOARD 1.00(X 0. 0. 0.
(4) LYNNE BLACK
™ SECRETARY 20.00]X X 0. 0. 0.
| (5) MARK CHESSHIR
" DIRECTOR 1.00]X 0. 0. 0.
(6) JOHN LEVESQUE
rm ADVISORY BOARD 1.00(X 0. 0. 0.
L (7) TED MILLER
DIRECTOR . 1.00|X 0. 0. 0.
T (8) MIKE SCHOETTMER
| ADVISORY BOARD : 1.00(X 0. 0. 0.
(9) FRED STEPHENSON
m» DIRECTOR 1.00(X 0. 0. 0.
Ym {10) SCOTT SCHUMPERT
°  ADVISORY BOARD 1.00]X 0. 0. 0.
(11) MIKE YARBROUGH .
fm ADVISORY BOARD 1.001X 0. 0. 0.
{  (12) ALLEN BARNES '
CHAIRMAN 1.001X 0. 0. 0.
™ (13) BRUCE HAMMOCK
| DIRECTOR 1.00(X 0. 0. 0.
(14) JANET JONES
pm TREASURER 1.001X X 0. 0. 0.
} (15) JOHN E BAITES
‘  DIRECTOR 1.001X 0. 0. 0.
(16) JOSH WILKERSON
rmnmsc'mn 1.001X 0. 0. 0.

™ 132007 0%.23-12 Form 990 (2011)
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Form 990 (2011) COTTAGE COVE COMPANY 31-1485047 Page8
[ Part Vﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i (A) (B) (©) (D) (3] F
Name and title Average | Jposiion . Reportable Reportable Estimated
ROUS P8 | pox, uniess person is both an compensation compensation amount of
week Cfficer and a duectarAirustos) from trom related other
r'“ (describe | 2 the organizations compensation
! hours for 3 B organization {(W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| 3 § -3 g and related
m in Schedule | 3 | § 3 5 i = organizations
i 0) 5|8 58 E
! EA RS S S| &
Fm
{ A
| )
i
[an ]
{
%
[f“ 1D SUB-O) ... oo > . 32,306. 0. 0.
! ¢ Total from continuation sheets to Part VI, Section A ... .. . | 4 0. 0. 0.
d_Total (addlines 1band 1€) ... » 32,306, 0. 0.
i 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
‘ compensation from the organization P> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on |
line 1a? If “Yes,* complete Schedule Jor SUCh indiVIUEI || ... . . . ...
4 For any 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 ... . ... ... ... .
& Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services S R -E!"--"iif
rendered to the organization? If "Yes. " complete Schedule Jforsuchperson ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

13

gy

|

3

3

2 Total number of independent contractors (including but not limited to those listed above) who received more than

il
| $100,000 of compensation from the organization P> 0

Form 990 (2011)
FW' 132008 01-23-12
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Form 980 (2011)

COTTAGE COVE

COMPANY

31-1485047

Page 9

Part:Vil

I:] Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

and Other Similar Amounts

-~ 0 a6 oo

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations ... ... ..

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

167,673.

Noncash contributions included in lines 1a-11: $

Jotal. Add linesta-0f . ... .. . ... ..

>

evenue

o ~ o a0 oo

PROGRAM SERVICE FEES
PROGRAM RELATED SALES

Business Code

| 624410

9,122.

$
9,122.

452000

1,277.

1,277.

All other program service revenue
Total. Add lines 2a-2f

10,399,k

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

(i) Personal

Grossrents . ...

Less: rental expenses .

Rental income or {loss) . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Netgainor{loss) ..............cccceeeeiiiiiiennnnn,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part WV, line18 ...

Less: direct expenses
Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartV,line19 ... .. ...

Less: direct expenses b

Net income or (loss) from gaming activities

21,173.

v

Gross sales of inventory, less retums
and allowances a

Less:costofgoodssold . ...

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

1"

a
b

c
d
e

199,245,

10,399.

21,173.

12
132000
01-23-12

Form 990 (2011)
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Form 880 (2011)

COTTAGE COVE COMPANY

31-1485047 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to

complete columns (B), (C), and (D).

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

Do not inciude amounts reported on lines 6b, Total e(cp)venses Progra(n? )service Managég)ent and Funéllsa)l)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and o
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,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 32,306. 24,876. 6,461. 969.
6 Compensation not included above, to disqualified ’
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) ........ 3
7 Othersalariesandwages ... ... 45,069. 45,069. .
8 Pension plan accruals and contributions nciuce
section 40 1(k) and secticn 403(b) employer contributions) |
9 Other employee benefits 28,265. 28,265.
10 Payrolitaxes . ... .. ... 3,448. 3,448.
11 Fees for services (non-employees):
a Management . . ...
b Legal ... 162. 162.
© ACCOUNtNG ... oo, 100. 100.
d Lobbying | _.......————
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... .. ..
9 O e, 5,041, 5,041.
12 Advertising and promotion 515. 515.
13 Offico expenses.... .. ... 14,406, 14,311, 43. 52.
14 Information technology . ... .. ... ...
16 Royalties ... .
16 Occupancy ... 19,635. 17,946. 1,486. 203.
17 Travel 6,087, 5,182, 915.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,531. 2,151. 380.
20 Interest . ... ... 1,006. 704. 302.
21 Paymentstoaffiiates ... . ... ...
22 Depreciation, depletion, and amortization 13,506. 12,831. 675.
23 lInsurance 5,955, 298.
24  Other expenses. ltemize expenses not covered RERRHORE i T N I

above. (List miscellaneous expenses in line 24e. !f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

PRINTING, PUBLICATONS,

2.108.

1,069.

820.

STAFF DEVELOPMENT

1,614.

1,549.

65.

MEMBERSHIP DUES

829.

149.

680.

LICENSE & PERMITS

477.

353.

124.

0.

[ T - T s T - S -

All other expenses

25 Total functional expenses. Add lines 1 through 24e

183,070.

169,116.

12,511.

1,443.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P if toilowing SOP 68.2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Form 890 (2011 COTTAGE COVE COMPANY
li Part X| Balance Sheet

31-1485047 pPage 11

Assets

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees. key
employees, and highest compensated employees. Complete Part Il
Of SChEAUIB L it et eeb e et se e sebeae et saene
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {(see instructions)
7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

N s LN =

A (8)
Beginning of year End of year
Cash - NONMEIEStDEANNG ... ...\ oo oo eererenesermsenes e eeeees 67,755. 69,582.

B[N =

O |0 N |

17 Accounts payable and accrued expenses
18 Grants payable | . ... ... s
19 Deferrad revenuUe ... et
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ..
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L e
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). Complsts Part X of
Schedule D et
26 Total liabilities. Add lines 17 through25 ... .

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O .. 10a 295,758 e

b Less: accumulated depreciation . ... 10b 173,965. 107 ,445.] 10c 121 79 3 .
11 Investments - publicly traded securities .. ] 11
42 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 INANGIDIB @SSELS | . ..o ee e erer s s r et b e se e neee 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (mustequalfine34) ... ... 175,200.] 16 191,375,

Orgamzatlons that follow SFAS 117, check here P [Kl and complete
lines 27 through 29, and lines 33 and 34.

f-“' 132011 91-23-12
|
|
L

"] 5 LS B : e B o R

£ |27 Unvestrctednetassets 161,337.] 27 177,512,

g 28 Temporarily restricted net assets 28

D |29 Permanently festricted netassets .. ... 13,863.) 20 13,863.

2 Organizations that do not follow SFAS 117, check here P> T and N B

5 complete lines 30 through 34. 2

£ |30 Capital stock or trust principal, or current funds ... 30

2 31 Paid-in or capital surplus, or land, building, or equipment fund 31

4 |32 Retained eamings, endowment, accumulated income, or other funds . . 32

Z |33 Totalnetassets or fund DAIANCES ... ... 175,200.] 33 191,375.
34  Total liabilities and net assetsffund balances ... . 175,200.] 34 191,375,

Form 990 (2011)



! Formg90 (2011) COTTAGE COVE COMPANY 31-1485047 Page12

‘Part XI| Reconciliation of Net Assets

frm Check if Schedule O contains a response to any questioninthis Part X1 ... cceeceiiiiiiniiiiiiiziiiiiiieieeeas D
1 Total revenue (must equal Part VIll, column (A), 0@ 12) ... oo 1 199,245,
2  Total expenses (must equal Part IX, column (A), iN@ 25) ... ieneen 2 183,070.
3 Revenue less expenses. Subtract i@ 2 IOMIING 1 . .. ... ssessensssees 3 16,175.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 175,200.
5 Other changes in net assets or fund balances (exptain in Schedute O) . _.__...........cccooioermrrorrmrrerenne, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 [must equal Part X, line 33, column (B)) | 6 191,375.

[PartXIlf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o,

1 Accounting method used to prepare the Form 990: D—L_] Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Fm 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
: b Were the organization's financial statements audited by an independent accountant?
' ¢ If “Yes" to lina 2a or 2b, does the crganization have a committee that assumes responsibility for oversiglit of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
[m If the organization changed either its oversight process or selection process during the tax year, explain in:Schedule O,
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: )

i D Separate basis D Consolidated basis D Both consolidated and separate basis
; 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 CIrcUIar A-133T | ettt ekttt et et ee e een s st en 3a X
m 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 undergosuchaudits. ... ... ... 3b
: Form 980 (2011)
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SCHEDULE A . . . N
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ,
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer id:

COTTAGE COVE COMPANY 31-1485047

‘Part]i| Reason for Public Charity Status (Al crganizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

]

(4] S WON

00 ®0 O

10
1

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170{b)({1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}(A}iii).

[:I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospital's name,

city, and state:

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

section 170{b){ 1)}{A)iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170{(b){ 1{A}v).

An organization that normally receives a substantial part of its support from a govermmental unit orfrom the general public described in
section 170{b}{ 1}(A}(vi). (Complete Part Il.)
A community trust described in section 170{b){ 1}{A)}{vi). (Complete Part Ii.) .
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 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .
al_JTypel b (] Typen ¢ [ Type Wi - Functionally integrated d_] Type - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disqualified paersons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ili

SuUppOrting organization, CNBCK thiS DOX | ... .ttt ee e s e s e essstee e st e ten s e s s ae s es e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directiy or indirectly controls, either alone or together with persons dascribed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g{i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11gfiii)
h Provide the following information about the supported organization(s).
i) Name of supported WV EIN - (iii) Type of [iv) s the organization| (v) Did you notify the| (v} Is the ii
0 org;,izsal:iz?, " ( desc(r)irb%adngﬁtlli?::s 1-g | col (i listed in your| rganization in col ﬁ&g‘?&ﬁ%’b in ol (v")sm%l::“ o
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24.12
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Schedule A (Form 990 or 990-E2) 2011 COTTAGE COVE COMPANY 31-1485047 Page2
Partll] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 119,098.] 122,190.] 146,228.| 167,350.{ 167,673.] 722,539.
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 119,098, 122,190, 167,350. 722,539,
5 The portion of total contributions e LR IR
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

| 160,899,
561,640.

6 _Public support. subtract ling 8§ trom line 4.
Section B. Total Support ,
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amountsfromlined . .. . . 119,098.] 122,190.] 146,228.| 167,350.] 167,673.] 722,539.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties .
and income from similar sources ___ 193. 185, 18. 16. 412,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10 . oo 0] 722,951,
12 Gross receipts from related activities, etc. (see mstruct:ons) 12 | 186 ,364.
13 First five years. If 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 10 Rere ... .. ... »[]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {iine 6, column {f) divided by line 11. column () 14 77.69 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 73.91 %
16a 33 1/3% support test - 2011. 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 ... »(xX]
b 33 1/3% support test - 2010. 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
and stop here. The organization qualifies as a publicly SUPPORted OFGaNZANON ... ... ...\ > ]

17a 10% -facts-and-circumstances test - 2011. 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-circumstances” test. The organization qualifies as a publicly supported organization ... ... . » D
b 10% -facts-and-circumstances test - 2010. 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 crganization qualifies as a publicly supported organization . > :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b. check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or S90-EZ) 2011 . ] _ _ Page 3
Part:Illi] 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 organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c}) 2009 {(d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to ’
or expended onits behalf

5 The value of services or facilities 3
fumished by a governmental unit to .
the organization without charge )

6 Total. Add lines 1 throughS .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified porsong that
exceed the greater of $5,000 or 1% of tho
amount on line 13 for the year

cAddlines7aand7b . . ...

8 Public support {Subtracttine ¢ from tine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities nét included in line 10b,
whether or not the business is
regularty camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support (add tines 9, 10¢, 13, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand Stop here ... . » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil. tine15 ... ... ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)} .. ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 ... .. > E]

b 33 1/3% support tests - 2010. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions .. .. ... | l:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



- Schedule B = Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,
om  OF 990-PF) > Attach to Form 980, Form 990-E2Z, or Form 990-PF. 20 1 1
: Department cf the Treasury
: intornal Revenue Service
Name of the organization Employer identification number
w COTTAGE COVE COMPANY 31-1485047
: Organization type(check one):
Filers of: Section:

13

Form 980 or 980-EZ 501(c){ 3 ) (enter number) organization

3

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c}(3) exempt private foundatiocn ’

4947(a)(1) nonexempt charitable trust treated as a private foundation N

3 3
00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
= Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

e [:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
: contributor. Complete Parts | and Il

Special Rules

3

@ For a section 501(c)(3) organization fiting Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under sections

§09(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
rm of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

:I For a section 501(c)(7), (8), or (10) organization filing Form 950 or 930-EZ that received from any one contributor, during the year,
= total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
: the preyention of cruelty to children or-animals. Complete Parts |, I, and III.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form S80, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on Part (, line 2 of its Form 880-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

3

o LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

[
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Schedule B {Form 980, 990-EZ, or §80-PF) (2017)

Page 2

Name of organization Employer identification number
COTTAGE COVE COMPANY 31-1485047
;_;g;;!‘t l'gj"; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST BAPTIST CHURCH HENDERSONVILLE Person  [XJ
Payroll D
106 BLUEGRASS COMMONS BLVD 5,206, | Noncash [ ]
{Complete Part Il if there
HENDERSONVILLE, TN 37075 is a noncash contribution.)
(a () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHN PHILIP WIETRICK Person  [XJ
. Payroll D
690 BECKWITH ROAD 7,910. | Noncash []
{Complete Part Ii if there
MT. JULIET, TN 37122-5102 is a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT & SHARON STAUFFER Person  [X]
Payroll L—_:]
5455 FIRESTONE ROAD 6,300. | Noncash []
(Complete Part Il if there
SPENCER, OH 44275 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SCOTT & SALLY SCHUMPERT Person  [XJ
Payroll :]
8208 BRENTVIEW CT. 16,290. | Noncash []
{Complete Part |l if there
BRENTWOOD, TN 37027 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TERRY & LINDA SCHOLES Person [X] .
Payroll D
4525 TROUSDALE DRIVE 6,525. | Noncash [ ]
{Complete Part Il if there
NASHVILLE, TN 37204 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MEMORIAL FOUNDATION Person  [X]
Payroll [:]
100 BLUEGRASS COMMONS, SUITE 320 10,000. | Noncash []

HENDERSONVILLE, TN 37075

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 980, 930-EZ, or 890-PF) (2011)
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Schedule B (Form 980, 980-E2, or 990-PF) (2017)

Page 2

Name of organization

COTTAGE COVE COMPANY

Employers identification number

31-1485047

Part?ﬁ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DAN & DREW ANN BORSOS Person  [X]
Payroll C]
5316 MASS POINT 6,600, | Noncash [ ]
(Complete Part Il if there
HERMITAGE, TN 37076 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GULFSHRED, INC. Person  [X]
N Payroll D
5630 IRON WORKS RD 7.000. | Noncash []
’ (Complete Part Ii if there
THEODORE, AL 36582-1767 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JEFFERY & RENEE JOHNSON Person  [XJ
‘ Payroll |:]
205 BRAMERTON CT. 7.000. | Noncash []
{Complete Part Il if there
FRANKLIN, TN 37069 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE VILLAGE CHAPEL, INC. Person  [X]
Payroll l:]
PO BOX 121954 7,000. Noncash [ |
{Complete Part Il if there
] NASHVILLE, TN 37212-1954 is a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NANCY M & VICTOR S JOHNSON
11 | FOUNDATION Person  [X]
Payroll [:]
PO BOX 100255 8.,000. Noncash [ |
{Complete Part 1l if there
NASHVILLE, TN 37224 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, $90-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 3

Name of organization

i’%’rg_tll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

COTTAGE COVE COMPANY

Employer identification number

31-1485047

(a)
No. () FMV (or(:)stimate) (d
from o . .
Pt Description of noncash property given (see instructions) Date received
(a)
No. () FMV ( (2;6 te) (d)
from D ipti f . or mate, .
b escription of nancash property given (see i c{ions) Date received
o
(a) .
No. (b) FMV ( (i)su te) @
from D ioti t . or mate R
oo escription of noncash property given (see instructions) Date received
(a)
No. ®) FMV ( (Zﬁ te) ()
from Description of h i or estimate, i
o) iption of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(z)stimate) (d)
from Description of i i
Pt escription of noncash property given (see instructions) Date received
(a)
No. (6) () (@
from Description of noncash property given FMV {or estimate) D ived
Part) prop g {see instructions) ate receive

T 123453 01-23-12

Schedule B (Form 990, $90-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 980-E2, or 880-PF) (2017) Page 4
Name of organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

:Part = Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
sl yaar, Complete columns (a) through (e) and the following line entry. For organizations completing Part il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eaterthis ixtormation 0nce.)
Use duplicate copies of Part lll if additional space is needed.

{a) No.
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
r
3
{a) No. .
g:r"tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rl;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statemeénts T PR
{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tg Public:
M&;’i‘" s::f;zy P> Attach to Form 990. P> See separate instructions. - Inspection: ;. -
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total numberatendofyear . ... ...

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusivelegalcontrol? ... . D Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

iMpEIMISSIIE IIVAE DBNOM? ...oo.ocesceioces oo e [ lyes [ INo
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply). 3
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
l:l Protection of natural habitat [ Preservation of a certified historic structure .
Preservation of open space
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.

23751 Held at the End of the Tax Year -

Total number of CONSErvation @ASEMENtS | . . ... ... ... e 2a
Total acreage restricted by conservation @asements . . ..., 2b
Number of conservation easements on a certified historic structureincluded in(a) .. ... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . .. .. ...ttt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

AN SECHON T7OMMANBINMN? ... oo oo eee oo seee et sere e Clves [no
In Part XV, 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 arganization's financial statements that describes the crganization's accounting for
conservation easements.

[Eéi:l: Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

If the crganization 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 XIV,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
P treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts
' relating to these items:
' @) Revenues included in Form 990, Part VIll, line 1 . > s
- (i) Assetsincluded in FOrM 890, Part X . . > s
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 938) relating to these items:
a Revenuesincludedin Form 980, Part VI line T e |
™ b Assetsincludedin FOM 880, Part X e > s
]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

™ 01.23-12
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Schedule D (Form 980) 2011 COTTAGE COVE COMPANY ) 31-1485047 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, ckeck any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 ! I No

]fParEN‘, Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form §90, Part X?
b !f "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANCE | . et b e ettt ic
d Additionsduringtheyear . .. . . . . ... id
e Distributions during the year 1e
£ ENAING DIANCE e ——————— e ns et eaen &Lt
2a Did the organization include an amount on Form 980, Pant X, line 212 ... ... e Clves [Ino

.~ explain the armangement in Part XIV.
-} Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

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

R

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs  _.............ccrienienns
{ Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a 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%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGANIZAtIONS | . .. ... .. et r st ae st s s s renenreren 3a(i)
(i) related organizations . .. . .. .. et ee ettt e e eeeeeeheetees R E e e ate ettt eaa et eeeennbeeeanaee e etbee e e aaeaenenenearas U < (1]
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
IPartVlv Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation ]
18 Land 22,003. N 22,003.
b Buildings ... . . 206,881. 119,389. 87,492.
¢ Leasehold improvements
d Equipment .
e Other . ... . . 66,874. 54,576. 12,298.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) N 121,793.
Schedule D (Form 990) 2011

132082
01-23-12
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Schedule D (Form $90) 2011 COTTAGE COVE COMPANY

31-1485047 Page3

PareVIl| Investments - Other Securities. See Form 980, Part X, fine 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives ...,
(2) Closely-held equity interests
(3) Other

A

®)

©

©

(E)

(3]

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B} ling 12.)

RartVIIH Investments - Program Related. See Form 990, Part X, line 13. .

{a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

-

{2)

3)

@

(5)

{6)

{8)

{9)

(10)

{a) Description

(b) Book value

Part X Other Liabilities. See Form 990 Part X, Ime 25,

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

2)

3)

{4)

{5)

(6)

@

{8)

9)

(10)

(i)

2. FIN 48 (ASC 740)

positions under

132053
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 980) 2011 COTTAGE_COVE COMPANY 31-1485047 Paged
Part:X)-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
i 1 Total revenue (Form 930, Part VIll, column {A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract ling 2 from line 1 3
#m 4 Netunrealized gains (losses) oninvestments . ... 4
5 Donated services and use of facilitios | .. ... 5
6 INVESIMENt @XPENSES || . ... ....iiciieeiieeiiiieiinirie e ee et areesseraeits st e e s eba s et e ine s 6
gm 7 Priorperiod adiustments ... s 7
8 Other(Describein Part XIV) et 8
9 Total adjustments {net). Add linesdthrough 8 . . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . 10

Part:X1L:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants

d

e

—3

1

Other (Describe in Part XIV.)
AddTines 2athrough 2d . . . ..ttt enesetense B
3 Subtractline 2e frOMING 1 e ettt an s e aees
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:
e a Investment expenses not included on Form 990, Part VIII, tine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4c.

3

!
: 1 Total expenses and losses per audited financial statements . ———
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
= a Donated servicesand use of facilities ... . ... | 2a
! b Prioryearadiustments e 2b
¢ Otherlosses . . ... | 2¢
gl d Other (Describe in Part XIV.) 2d
i e Add lines 2a through 2d

3 Subtractline 28 frOM KNe 1 et eees
o 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
: a Investment expenses not included on Form 980, Part Vlll, line7b .. ... ... ... 4a
! b Other (Describe in Part XIV.) h
¢ Add lines 4a and 4b
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.)  ..........cocoiiiiieiiiiiiiiiiiiiiiiiiiinna: 5
[Pact X1V Supplemental Information
Complete 'this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
m X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
mm 132084
01-23-12
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SCHEDULE G

{Form 990 or 890-EZ)

Department cf the Treasury
Intemal Revenuo Sorvice

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes® to Form 990, 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 990-EZ. ) See separate instructions.

Name of the organization

COTTAGE COVE COMPANY

CMB No. 1545-0047

2011:

Employer identific cation number

31-1485047

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a :] Mail solicitations e

b D Intemet and email solicitations
c D Phone solicitations

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?

Solic:ation of non-government grants

¢ [ solici:ation of govermnment grants
g D Special fundraising events

[:]No

Yes

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.

’

i) Oi v) Amount paid . .
(i) Name and address of individual i Activity na"(él’.;%?::; (1v) Gross receipts |40 zor rotained by) :‘J‘Zﬁ'&?&%ﬂéﬁ%ﬂ,
or entity (fundraiser) tro! from activi - fundraiser izati
contnbutions? ty listed in col. (i) organization
Yes | No
TORAl ot ees »
3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ.
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2011 COTTAGE COVE COMPANY

Schedule G (Form 990 or 980-EZ

31-1485047 Page2

Parf]l} Fundraising Events. Complete if the organization answered *Yes" to Form S90, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-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
VENING OF {add col. (a) through
LEGANCE 1 col. ()
® {event type) {event type} (total number)
3
o
®
Bl 1 Grossreceipts .............cocouvironrriiren 26,891, 153. 27,044.
2 Less: Charitable contributions .
3 Gross income (line 1 minus ine2) ... ... 26,891. 153. 27,044.
4 Cashoprizes ...
|5 Noncashprizes . . ... ...
a ,
]
2| 6 Rentfacilitycosts . . ... ...
wi .
,G s
g 7 Foodandbeverages . .. . .. . .. . 5.867. . 5,867.
8 Entertainment . ..
9 Other direct expenses 4. 4.
10 Direct expense summary. Add lines 4 through Sincolumn (d) » |( 5,871,
11_Net income summary. Combine line 3, column (d). andline 10 .. ... R s e » 21 : 173.
¢ Gaming. Complete if the organization answered ~Yes® to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))
3
o
1 _GrosSrevenue .............cooeiiiiinen,
ol|2 Cashprizes . .. ...
3
&
@[3 Noncashprizes . .. ... ...
w
°
214 RentAacilitycosts .
o
§ Otherdirectexpenses ...
. [ ves % |1 ves % [L_] Yes
6 Volunteerlabor ... ... ... .. No [ Ino N
7 Direct expense summary. Add lines 2 through Sincolumn (d) » [ )
8 Net gaming income summary. Comhine line 1, columnd.and in@ 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? ':] Yes D No

b If *No," explain:

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

132082 01-23-12

Schedule G (Form 930 or 990-E2) 2011
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Schedule G (Form 990 or 990-£2) 2011 COTTAGE COVE COMPANY 31-1485047 Pages
11 Does the organization operate gaming activities with nonmembers? . ... ..., Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? | ...ttt e s Cdves [TNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b AN OUISIHE FACIIY | ettt ettt et ettt e ae bRt st anann 13b %

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

Name P~

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:] No
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 $
c If “Yes," enter name and address of the third party: ’

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING CBNSOT | . . ... . . e oo eee et te e s e et e es e reseeatareseneeen Llves [Tl
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 B> $
IPal‘t:;lVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part il
" lines 9, 9b, 10b. 15b, 15¢, 16, and 17b, as applicable. Also conplete this part to provide any additional information (see instnuctions).

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULE O Suppleméntal Information to Form 990 or 990-EZ Y v
(Form 290 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. e *Opento Rublic"_izé
tnterna! Revenue Sorvice > Attach to Form 990 or 990-EZ. £y ;,{,‘l ispection - Y
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

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

AND TEENS, PLUS BIBLICALLY BASED SPIRITUAL AND CHARACTER INSTRUCTION.

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

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

INVITED TO PARTICIPATE.

EXPENSES $ 9,434. INCLUDING GRANTS QF § 0. REVENUE $ 1,277.

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

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

GOVERNING BODY BEFORE FILING.

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

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

THAT MAY HAVE RISEN.

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

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

MADE AT MEETINGS. FINANCIAL, STATEMENTS ARE DISTRIBUTED QUARTERLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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2011 DEPRECIATION AND AMORTIZATION REPORT

* FORM 990 PAGE 10 990
Agget - Date . Lino Unadijusted 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 7 1 | ‘
1BUILDING 010199£L 20.00(16 | 110,000.(: +1"110,000. 66,000.
BUILDING
2[IMPROVEMENTS 08j01/01iSL 8.00 (16 10,863. 10,863. 10,863. 0.
BUILDING , o ‘ A D RO IR IRSPIE TR BT e
7IIMPROVEMENTS 0501028L,  [8:00 [16 | “16,991. '} i ius |0:165991. 16,991 T o LU0
‘ UILDING
; 9IMPROVEMENTS 12|3103ISL 8.00 |16 3,376. o 3,376. 3,165. 1. 211.
| UILDING | o e TR S S I (VR AR R
‘ 11IMPROVEMENTS 07(01/04iSL 8.00 |16 2,294, | ). 2,294 1,770 0 287.
UILDING
12(IMPROVEMENTS 110305SL [8.00 (16 | B 1,500.
UILDING " R P N R Cres e T
15IMPROVEMENTS - FENC08[2906|SL  * |8.00 |16 [ ' L

16[IMPROVEMENTS - ROOF(041106/SL  [5.00 [16

21{TMPROV-DRIVEWAY RE%090607SL s.ooue | 2,000

22BUILDING HVAC 092908iSL 16 [
27ROOF - losjL2LolsL 16

29PLAYGROUND SHELTER [07)29[11SL  [5.00 [16 |
30BIG ROOM RENOVATIOW071211$L‘a.36}001@
BIG ROOM
31RENOVATIONS 110212SL  [36.00/16
* 990 PAGE 10 TOTAL...|: [.'| "/ 3 B
BUILDINGS Tl
FURNITURE &

FIXTURES

(5

OFFICE EQUIPMENT - loiloiloglst, - 13% 00 lig] . 150000 T EET T ),
128102

05-01-11 (D) - Asset disposed * ITC, Ssction 179, Salvage, Bonus, Commercial Revitalization Deduction
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2011 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

Assot -~ Date P . Line Unadjusted Bus % Reduc.tion In Basis For Accumulated Current Current Year

No Description Acquired | Method [ Life | no | CostOr Basis Excl Basis Depreciation Deprecialion Sec 179 Deduction
LAND L ‘ v

18LAND 033106 22,003 0 : 0.

* 990 PAGE 10 TOTAL
LAND 22,003. 0.] 22,003. 0. 0. 0.
* GRAND TOTAL 990 T N L
PAGE 10 DEPR 295,758.. 0.]7295,758.] 160, 459. 0.] 13,506,

128102
05-01-11

{D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



