o 990

RECEIVED JN17 1008

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No_1545-0047

2007

m:;.”:‘.,,‘,:‘? s:”mm P The organization may have to use a capy of this return 10 satisty stale reporting requirements. opﬁ,l,',ﬂgi"ob,:"‘
A Forthe 2007 calendar year, or tax year beginning and ending
B chex a4 | Prease C Name of organization D Employes identificition number
use RS
[)a%&® |omoCOTTAGE COVE COMPANY 31-1485047
I:lm "’s: Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite |E Telephone number .
Fotorn /630 BENTON AVENUE 615-292-2303
Toumm- ':,s:: City or town, slale or country, and ZIP + 4 F Accountmg method Cash Acaual
Clen NASHVILLE, TN 37204 CIZ=mp
e, 0" | %t skt o sctr 37 gt
H{a) Is this a group return for affiliates? DYes IKI No
G Website: pPN/A H(bd) If Yes,” enter number of affiates®>  N/A -

J Organization type ferecx ontycae) - [ X ] 501(c) ( 3

)@ inseino) [ ] 494700 or [ | 527

H{c) Are all affifiates included? N/A L _Jves L INo

K Check here P [ Jitthe organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(1f"No," attach a list.)
H(d) Is this a separate return filed by an o¢-

D Yes L_X_] No
N/A

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12>

158,763.

ganization covered by a group ruling?
| Group Exemption Number P

M Checkp [ Jifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 390-PF).

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

Revenue

Expenses l

1

D oW N

om o~

11
12
13
14
15
16
17

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds
b Direct public support (not included on line 1a)
¢ Indirect public support {not included on line 1a)

d Government contributions {granis} (nol included on line 1a)

e Total (add lines 1a through 1d) (cash $ 119,

fa

1

116,880.

1c

2,218.

1d

098. noncashs

Program service revenue including government fees and contracts (from Part VII, line 93)

Membership dues and assessments

Inferest on savings and temporary cash mvestmen\s

Dividends and interest from securities
a Grossrents
b Llessirenfalexpenses
¢ Netrental income or {foss). Subtract fine 6b from line 63

Other investment income (describe P>

119,098.

193.

o (b [ [N

6¢

a Gross amount from sales of assets other

(A) Securities

¢ Gainor (loss) (attach schedule) ... . .

d Net gain or (loss). Combine line 8¢, columns (A) and (B)

a  Gioss revenue (aol mctuding $
b Less: direct expenses other than fundraising expenses

¢ Netincome or (loss) from special events. Subtract lineSb fromiineSa === S

a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b rom line 10a

Other revenue {from Part VI, fine 103)
Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and

0 «  of costribubors reported oo ne 1)

Special events and activities (attach schedule). if any amount is from gaming, check

39,472.

5,495.

9¢ 33,977,

10b

11

11
12

153,268.

Program services (from line 44, colurnn (B))
Management and general (from line 44, column (C))
Fundraising (from fine 44, column (D))
Payments 1o affiliates (attach schedule)
Total expenses. Add fines 16 and 44, column (A)

13
14
15
16
17

125,246.
17,587.
5,789.

148,622,

18
19
20
21

Excess or (deficit) for the year. Subtract line 17 from line 12

Other changes in net assets or fungd balances (attach emlananon)

Net assets or fund batances at end of year. Combine lines 18,

19, and20

18
19
20
21

4,646.

164,683.

0.
169,329,

723001
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Form 990 (2007) COTTAGE COQVE COMPANY 31-1485047 Page?2
| Part il I Statement of All organizations must compiete column {A). Columns (8), {C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts bul optional for others.
D e e 100, o0 reparied on lne (A) Total (B) Program O e {D) Fundraising
22a Grants paid from donor advised funds
(attach schedule) o
cash $ 0. hs 0.
# tius amount ncludes forexgn grants, check hore P> D 22a
22b Other g'rants and allocations (attach scheduie)
fcash § 0 . noncashs 0. .
If this amount includes loreign grants, check here P> [:] 22b
23 Specific assistance to individuals (attach
schedule) _ o l23
24 Benefits pand to or for members (anach
schedule) . ... 24
25a Compensation of current officers, directors, key
employees, elc. listed inPartV-A . |25a 47 ,440. 35,580. 9,488. 2,372.
b Compensation of former officers, dlreclors key [
employees, elc. listed in PartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958{(c)(3XB) ... ... 25¢
26 Salaries and wages of employees not r
included on lines 25a,b,andc . 26 27,813. 27,813. 0.
27 Pension plan contributions not included on
fnes25a,b,andc ... ... 27
28 Employee benefits not included on lines
25827 e 28
29 Payrolltaxes .. .. ... 29 5,718. 4,817. 721. 180.
30 Professional fundraisingfees .. . . . 30
31 Accountingfees .. ... ... . 31 100. 100.
32 Legalfees . ... .. ... |32
33 SUPPBES . ... 33 7.972. 7,865, 46. 61.
34 Telephone 3 3,615. 2,603, 723. 289.
35 Postage and shipping ... ... 35 3,006. 992. 721. 1,293.
36 OCCUPANCY ... .o, 36 8,995. 8,545. 270. 180.
37 Equipment rental and maintenance 37 9,445. 8,739. 445. 261.
38 Printing and publications 38 1,543. 1,003. 231. 309.
39 Travel e 39 4,231, 3,002, 1,229.
40 Conferences, conventions, and meetings = |40
41 Interest e 41
42 Depreciation, depletion, etc. (attach schedule) 42 13,131. 12,474, 394. 263.
43 Other expenses not covered above (temize):
a 43a
b 43b
c 43¢
d 43d
e 43¢
f 43f
¢_SEE STATEMENT 2 13]{ 15,613. 11,813. 3,219. 581.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carmy these totals to lines 13-15) . 4 148,622. 125,246. 17,.587. 5,789.
Joint Costs. Check B L] # you are folowing SOP 862,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ves XI N
1 *Yes," enter (i) the aggregate amount of these join! costs $ N/A : (ii) the amount allocated to Program services $ N/A ;
{iit) the amount atlocated to Management and general $ N/A ;and (jv} the amount allocated to Fundraising $ N/A

723011

12707

Form 990 (O007)
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Form 980 (2007) COTTAGE COVE COMPANY 31-1485047 Page3

[ Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sote 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 Iil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p _ SEE STATEMENT 3

All organizations must describe their exempt purpose achievements mn a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}{3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a){ 1) trusts; but
optional for others.)

a EACH CHILD IS REQUIRED TO DO THEIR HOMEWORK WITH THE HELP OF

TUTORS BEFORE TAKING PART IN "ARTS" CLASSES. WE HAVE 50-65

CHILDREN. THERE IS NO COST TO THE CHILDREN OR FAMILY. THE

CHILDREN ARE REWARDED WITH FIELD TRIPS.

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere B[] 37,574.
b THE CHILDREN PICK FROM A LARGE VARIETY OF "ARTS" CLASSES:

GYMNASTICS, PIANO, PERCUSSION, COOKING, SPORTS, PAINTING,

DRAWING, PHOTOGRAPHY, ETC. THERE IS ALSO A GENERAL STORE

WHERE THE CHILDREN SPEND POINTS THEY EARN.

{Grants and allocations $ ) I this amount includes foreign grants, checkhere B | 75,148.
¢ CHARACTER CLASSES ARE CONDUCTED WHERE THE CHILDREN LEARN

GODLY CHARACTER TRAITS,RESPECT, GOOD COMMUNICATION SKILLS,

HOW_TO RESPOND TO AUTHORITY AND HOW TO RESOLVE

DISAGREEMENTS.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> l:] 12,524.
d

(Grants and allocations $ ) i this amount includes foreign grants, check here P D
e Other program services (attach schedule)

(Grants and allocations $ ) I this amount includes foreign grants, check here P L__l
f_Total of Program Service Expenses {should equal fine 44, column (B), Program services) » 125,246,

Form 990 (2007)

723021

.07.a7



Form 990 (2007) COTTAGE COVE COMPANY 31-1485047 Page 4
[ Part IV l Balance Sheets (See the instructions.)
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-noninterest-beanng . . 51,963.] 4 18,543.
46 Savings and temporary cashinvestments ... ... 46 45,798.
47 a Accountsreceivable .. ... . 473
b Less: allowance for doubtful accounts AAAAAAAAA 47b 47¢
48 a Pledgesreceivable . 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | .l 49
50 a Receivables from current and former officers, dvectors trustees and
key empIOYEeS i e 50a
b Receivables from other disqualified persons (as defined under section
® 4958(f)}(1)) and persons described in section 4958(cK3)}B) ... 50b
ﬁ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . . . 51b 51c
52 Inventories forsaleoruse . . 52
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities .. » [ Jcost l:] FMV S4a
b Investments-othersecurities . ... . . » [ Jcost [ Irmv 54b
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation .. [.55b 55¢
§6  InveSIMENtS - OTNer ... ... ... e 56
57 a Land, buildings, and equlpment bas:s 57a 226,500.
b Less: accumulated depreciationSTMT 4 | 57b 121,512. 112,720.] 57¢ 104,988.
58  Other assets, including program-related investments
(describe P ) 58
|59 Total assets (must equal fine 74). Add lines 45 through 58 164,683.] 59 169,329.
60 Accounts payable and accrued exXpenses | ..., 60
61 Grantspayable | . ... 61
o |62 Deferredirevenue . 62
2 |63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Taxexemptbond Rabifitles ... 642
3 b Mortgages and other notespayable 64b
65  Other liabiltties (describe P> ) 65
___ |66 Total liabilities. Add ines 60 through 65 . .........oocovirioiiiiiiiens 0.] 66 0.
Organizations that follow SFAS 117, check here B || and complete lines
" 67 through 69 and Enes 73 and 74.
3 |67  Unresticted ... 67
S {68 Temporanly reStICted ... . ..o 68
@ |69 Pammanently reSticted ..o 69
€ | Organizations that do not follow SFAS 117, check here B [X] and
"g complete fines 70 through 74.
@ |70 Capital stock, trust principal, o cumrent funds ... 51,963.[ 70 64,341.
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund 112,720 71 104,988.
3 72  Retained eamings, endowment, accumulated income, or otherfunds . 0.l 72 0.
§ 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72
(Column (A) must equal fine 13 and column (B) must equal ine 21) 164,683.1 73 169,329.
74 Total liabilities and net assets/und balances. Add lines66and73 . 164,683.] 14 169,329.
Form 990 (2007)

723034
12-27-07



Form 990 (2007) . __COTTAGE COVE COMPANY 31-1485047 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
2 Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, iine 12:
1 Netunrealized gainsoninvestments . .. ... |b}
2 Donated services and use of facilities e b2
3 Recoveries Of prior year grants ... e b3
4 Other (specify): . b4
Add fines b1throughb4 . b
¢ Subtractline b from line a c
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part L, bme6b . . di
2 Other (specify): d2
Add fnes d1 and d2 d
Totalrevenue (Part | line 12). Addlinescand d ... . oo |_d
[ Part iV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPart L line20 e b3
4 Other (specity): b4
Add lines b throug ba e e b
¢ Subtract line b from line a c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Part i, tine6b . |di
2 Other (specify): d2
AdOBNeS d1aNA A2 | | . e e et e e et e st e eaeeee d
Pple

Total expenses (Part |, line 17). Add linescandd ... i
Part V-A Current Officers, Directors, Trustees “and Key Employees (L.st each pefson who was an officer, director, trustee,

or key employee at any time during the year even if they wete not compensated.) (See the instructions.)

(B) Title and average hours (C} Compensation [(D)Contrbutions 1o (E) Expense
{A) Name and address per week devoted (tfnot paid, enter | SrnXSomrea |  account and
position -0-.) compensation other allowances
SEE STATEMENT 5 =~~~ 46,940. 500. 0.
Form 890 (2007) .



Form 990 (2007) ___COTTAGE COVE COMPANY 31-1485047 Pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS o R 11
b Are any officers, dwectors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |1-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the retationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable. that are related to the
organization? See the instructions for the definition of “related organization” 75¢ X
i “Yes,” attach a statement that includes the information described in the mstructlons
d4 Does the organization have a written conflict of interest policy? ... .. ... 15d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatnon or Other
Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{A) Name and address (B) Loans and Advances (if not paid,

plans & deferred

(C) Compensation [(D) Contrbutans o} (E) Expense

account and

NONE enter -0-) compensation &roiher allowances

[ Part VI| Other Information (See the instructions.) Yes{ No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement Of @aCh CRANGE | | .. ..o 76 X
77  Were any changes made in the organizing or governing documentsbut not reportedtothe IRS? . ... .. ... .. 77 X
If "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 this retum? 78a X
b if “Yes,” has it filed atax retum on Form 990-Tforthisyear? . . . N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X
80 a Is the organization retated (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether itis [__] exemptor L] nonexempt
81 a Enter direct and indirect political expendilures. (See line 81 instructions.) . |81 | 0.
b_Did the organization fie Form 1120-POL for this year? e eiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiioiliiiosiioll 81b X
Form 990 (2007)

TARAR4AIET AY AT



Form 990 (2007) COTTAGE COVE COMPANY 31-1485047  Page7
[Part | Other Information (continued) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less Than fair rental VARINR? e e e e e e 82a X
b i "Yes,” you may indicate the value of these items here. Do not inciude this
amount as revenue in Part | or as an expense in Part il
(See instructions i Part L) | e L82b | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemptoon applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a2 Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if "Yes," did the organization include with every soficitation an express statement that such contributions or gifts were not
1aX BEOUCHDIET | oo e e N/A. 84b
85a 507(cK4), (5), or (). Were substantially all dues nondeductible by members? ... N/A . . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N/A 85b
- if *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess 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 pofitical expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1XA) dues notices ... . . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) ... ... ... 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton kne 852 . . . N/A 859
h if section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the
TOHOWING taX YEAI? | e e N/A 85h
86  507(c)7) organizations. Enter: a Initiation fees and capital contributions included on
BN 12 e e s 863 N/A
b Gross receipts, included on line 12, for public use of club facilities . ... ... .. 86b N/A
87  501(cX12) organizations. Enter: a Gross income from members or shareholders . ... . ... 872 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 a At any time during the year, did the orgamzatnon own a 50% or greater mterest ina taxable corporat;on or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HmYES," COMPIBE PAMt DX | oot et eseses e es s sece e ece et oL st et ee et eh et cnes B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 H “Yes," complete Part X1 | e »| 88b X
89 a 5071(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4312 0 . ; section 43955 p 0.
b 501(c)H3) 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 bengfit transaction from a prior year?
If "Yes," attach a statement explaining each transaction .. e, | BS0 X
t Enter: Amount of tax imposed on the organization managers or dlsquaﬁﬁed persons dunng the year under
sections 4912, 4855, and 4958 | | e e » 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization ... ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter transaction? . 89e X
f ANl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... . 891 X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... .. ... 83g X
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 12,2007 | . ... .. ... l 90b I 4
91 a Thebooksareincareof » SCOTT SCHUMPERT Telephone no. > 615-278-1270
Locatedat > 630 BENTON AVE., NASHVILLE, TN 2P+4p 37204
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 91b X
If "Yes,"” enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182 1 1297007



Form 990 (2007) COTTAGE COVE COMPANY 31-1485047 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 1 91c X
If "Yes," enter the name of the foreign country P> N/A
82  Section 4947(a)(1) nonexemp! charilable trusts filing Form 990 in liev of Form 1041-Checkhere ... ... ... _..W» D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... P | 92 I - N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise 13}

indi A B {C) D
indicated. Business |. An(iozml excu- ArS\o:mt Retated of exempt
93 Program service revenue: code code function income

a O o w

f Medicare/Medicaid payments .

¢ Fees and contracts from government agencies

94 Membership dues and assessments .. ...

95 Interest on savings and temporary cash investments 14 193.
96 Dividends and interest from securities —r

97 Net rental income or (loss) from real estate:

a debt-financed property . ...

b not debtfinanced property ... ...

98 Net rental income or (loss) from personal property

39 Other investment income

100 Gain or (Joss) from sales of assets
otherthaninventory .. . . .

101 Net income or (loss) from special events 05 33,971.

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

o a o e

104 Subtotal (add columns (B), (D), and (E)) 0. 34,170, 0.

105 Total (add fine 104, columns (B}, (D), and(E)) ................................................................................................... > 34,170.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

| Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (See 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
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(rg)ElN of corporation, Perce(r?llge of Nature (oci)acﬁvmes Total( li:\)come End-(oEl)
partnership, or disregarded enlity | ownership interest Ceaets
%
N/A %
%)
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes IE] No

l:] Yes {K] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If *Yes® to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



Form 990 {2007) COTTAGE COVE COMPANY 31-1485047 Page9
| Part Xi_| Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(bX(13) of the Code? If “Yes,”
complete the schedule below for each controlled entity. -
(A) (8) ) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al_
bl_ _ e
c e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b}{13) of the Code? If “Yes,*
complete the schedule below for each controlled entity.
(A) (B} ©) (D)
Name, address, of each | d?r'l‘trflig:i:m Description of Amount of
controlied entity Number transfer transfer
al_
b |
-
Totals
Yes| No
108

Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in 107 above?
Under penalties of ury, | that | have examined this retum, ir checules and st S, and to the best of my knowledge and bekief, 1t is true, correct,
and complete. of prepfires {other than ;sbmdon;lmbrmalmolwhummahasmyw
|
Please ) L/\uj | FJuw 3)e8
Sign Signature of officer [ Date T~
Here PRESIDENT
Type or print name and litle

Paid Preparer's } Date gg‘?d( if Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's | o2Ure JEFF W. BRIDGES [. oy |ompioyes » [
Use Only eiame™ CARR, RIGGS & INGRAM, LLC EIN D

al!-am!ayed). 3011 ARMORY DRIVE, SUITE 190

e NASHVILLE, TN 37204 Phoneno. » (615) 665-1811

723104/12-27-07

Form 990 (2007)



-1

SCHEDULE A . Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4347{2){1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

OMB No. 1545.0047

2007

:;;md Rev:n::eServ-ca Y p MUST be completed by the above organizations and attached to their Form 830 or 990-EZ
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31 1485047
| Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. Lis! each one. If there are none, enter “None.")
. 1 tr
{2) Name ant:“a:'zrf::noégg'c‘;!ogmplovee paid ®) Sé‘r'e vfee:;f(:d;ez?a%% Tgms {c) Compensation m;‘?‘:i"::%f mglggﬁ:é’rfégner

-—_—————— e e e e e e  r — r r  ——m—m—— - -

Tota! number of other employees paid

over®50,000 e » 0

| Part li-A I Compensation of the Five Highest 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

Total number of others receiving over
$50,000 for professional services L e » 0

| Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

frms. If there are none, enter *None." See page 2 of the instructions.}

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 forother services . » 0

72310v19.27.07  LHA For Panerwark Reduction Act Notice. see the Instructians for Farm 990 and Form 990-F7 Seheduia A (Farm

Qan ar QQN-F7) 2007



Schedule A (Form 990 or 990-£2) 2007 COTTAGE COVE COMPANY 31-1485047 Page2

Statements About Activities (See page 2 of 1he instructions.) Yes | No
1 During the year, has the arganization attempted to influence national, state, or local legisiation, inctuding any attempt to influence
public opinion on a legistative matter or referendum? If “Yes,” enter the total expenses paid of incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, o
line j of Part VI-B.) 1 X
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other organizalions
checking “Yes™ must compiete Part Vi-B AND attach a statement giving 2 detailed description of the lobbying activities._
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributors,
lrustees, ditectors, officers, crealors, key employees, or members of their tamilies, or with any taxable organization with which any such
person is aftiliated as an officer, director, trustee, majority owner, or principal beneficiary? (I the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? s 2a X
b Lending of money or other extension of credit? . . 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or retmbursement of expenses it more than $1,000)? SEE PART V-A, FORM 9 9 0l2d | X
e Transfer of any partof itsincome or assetS? . e . 2e X
3 a Did the organization make grants for scholarships, lellowsmps, sludem loans. etc 7 (H 'Yes. anach an exptanahon of how
the organization determines that recipients qualify to receive payments.) e 3a X
b Did the organization have a section 403(b) annuity pian for its employees? o 3b X
¢ Did the organization receive or hold an easement for conservation purposes, mcludmg easements lo preserve open space
the environment, historic land areas or historic struclures? If Yes,” attach a detailed statement 3c X
d Did the otganization provide credit counseling, debl management, credil repair, or debl negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. I "No,” complete lines 4f
A A0 e e s et are e e AR A Attt ea b ettt 42 X
b Did the organization make any taxable distributions under section 49662 D 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? L 4c
d Enter the total number of donor advised funds owned attheend of the taxyear .. . . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » N/A
f Enler the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts > 0.
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . . . . .. | 2 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A {Form 990 or 990-E2) 2007 COTTAGE COVE COMPANY 31-1485047

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 centity (hat the organization is nol a private loundation because it is; (Please check only ONE apphicable box.)

§
]
7
8
]

10

K U D0O000

-
—
o~

00

A
~n

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

A school. Section 170(b){1)(A)ii). (Also compliete Part V.) -
A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).

A federal, state, or focal government or governmental unit. Section 170(b){ 1)(A}(v).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a subslantial part of its support from a governmental unit o from the general public.

Section 170(b)(1)}{A){vi). (Also complele the Support Schedule in Part 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 trom contributions, membetship fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceplions, 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). (Also complele the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meels the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[:] Type D Type li {:] Type lil-Functionalty inegrated D Type Itl-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
ot IRC section) organization’s
governing documents?
Yes No
TOMR e »

14 [ 1 An organization organized and operated to test for public safely. Section 509(a)(4). (See page 8 of the instructions.)

723121
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Schedule A (Form 890 or 890-EZ) 2007
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Schedule A (Form 990 o 990-€) 2007 COTTAGE _COVE COMPANY 31-1485047  Paged

- | Part IV-A l Support Schedule (Complete only if you checked a box onfine 10, 11, or 12)) Use cash method of accounting.

-

Note: You may use the worksheet in the instructions for con from the accrual to the cash method of accounting.

galqndar yga)l {or fiscal year
eginningin) ... | {a) 2006 {b) 2005 ¢) 2004 d) 2003 Total
1§  Gilts, grants, and contiibutions = 19 o) T08
teceived. (Do nol include unusual
granis. Seeline28.) =

145,883. 118,101. 90,140. 127,440. -481,564.

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., purpose . 47,056. 25,957. 23,403. 27,347. 123,763,

18 Gross income from interest, divid-
ends, amounts received from pay-
menis on securilies loans {section
512(a){5)), rents, royalties, income
from simiar sources, and unselated
business laxable income (less
seclion 511 taxes) from businesses
acquired by the organization after
June30,1975 .. ...

19 Net income from unrelated business]
activities not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid o it or expended on its behall

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

22 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets . . ..

23 _ Totaloffines 15through22 192,939. 144,058. 113,543. 154,787. 605,327,

24 Line23minusline17 .. ... 145,883. 118,101. 90,140. 127,440. 481,564.

25 Enter1%olline23 = 1,929. 1,441. 1,135. 1,548.
26 Organizations described on lines 10 or 11; 2 Enter 2% ol amountin column (e), tire24 | 26a 9,631.
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 supporied organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your retarn. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add: Amounts from column (e) for lines. 18 19
2 26b 109,362.
e Public support (line 26¢ minus ine 260 10tal) . . .. 26e 372,202.
1_Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) .. .. .. ... 261 77.2902%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list 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 return. Enter the sum of
such amounts for each year: N/A
(2006) .. ... (2009) (2004) (2003)
b For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, 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 ditferences (the excess amounts) for each year: N /A

26b 109,362.
26¢ 481,564.

26d 109,362.

YYyYy Vvv

(2006) (005) . . ol (2004) (2003) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ot N/A
d Add:Line27atotal andline 27btotal . »l2nd N/A
e Public support (line 27c total minus ine 27dtotal) W21 N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | o N/A
g Puoblic support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . . »i27g N/A %
h_liavestment income percentage (line 18, column (e) (numerator) divided by line 276 (denominator)) ... . ... .. .. »|21h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records 10
show, for each year, the name of the contributor, the date and amount of the grant, 2nd a brief description of the nalure of the granL. Do not file this list with your
return. Do not include these grants in line 15. .
723131 12.27-07 NONE Schedute A (Form 990 or 990-E2) 2007




Schedute A (Form 990 or 990-E2) 2007 COTTAGE COVE COMPANY 31-1485047 Pages
| PartV l Private School Questionnaire (See page 9 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 racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? B "1 29
30 Does the organization include a statement of its racially ﬂOfldlSCl mnalo:y pohcy tuward students in all rts brochures catalogues
and other writien communications with the public dealing with student admissions, programs, and scholarships? =

30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitalion for students, or during the registration period if it has no salicitation program, in a way that makes the policy known
1o ail paris of the general communily it serves? VOO 31

If “Yes,” please describe; if "No,” please explain. {If you need more space anach a sepaxale stalemenL)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? ... |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondxscnmmatory basns'? T Y4 )
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with studen!

admissions, programs, and scholarships? ISR 32
d Copies of all material used by the organization or on ns behalf to sohcn conmbulnons? R e 32d

If you answered "No" to any of the above, please explain. (If you need more space, altach a separate statemenl.)

33  Does the organization discriminate by race in any way with respect to:

a Students'rights o privileges? e e . | 932
b Admissions policies? L | 33
¢ Employment of faculty or admlmslrallve staﬂ’? vvvvvvv T U 33¢
d Schofarships or other financial assistance? e ... 383
e Educationalpolicies? . e e, e L. | 33e
B USB O EBCIIOS Y e e 33t
§ Athleic programs? e e e e .. 133
b Other extracummiCular BCHVINES D e e 33h
If you answered “Yes” to any of the above, please explam {if you need more space attach a separate statement.)
34 2 Does the organization receive any fmancial aid or assistance from a governmental agency? . . . 34a
b Has the organizalion’s right to such aid ever been revoked or suspended? 34b

H you answered “Yes" to either 34a or b, please explain using an attached statemenl.
35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ) 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



Schedule A (Form 990 or 990-E7) 2007 COTTAGE CQVE COMPANY 31-1485047  Pages

{Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible arganization that filed Form 5768)
Check P>a [ Jilthe organization belongs 1o an atfifiated group. Check » b [ if you checked "a* and Timited controf” provisions apply.
Limits on Lobbying Expenditures Aﬂiliatl(a:l)group Tobe com(:l)eled for all
(The term “expenditures” means amounts paid of incurred.) lotals electing organizations
N/A
36 Tolal lobbying expenditures o influence public opinion (grassroots lobbying) 36 _
37 Tolal lobbying expenditures o influence a legislative body (direct lobbying) R 14
38 Tolal lobbying expenditures (add lines 36 and 37) L o L 38
39 Other exemp! purpose expendilures : L33
40 Total exempl purpose expenditures (add lines 38and 39) L o 40
41 Lobbying nontaxable amount. Enter the amounl from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... %oltheamountonlinesd i
Over $500,000 but not over $1.006000  $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000000 ... ... ... $1000000 . . ... .. ... ...
42 Grassrools nonlaxable amount (enter 25% of line41) .. L42
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than tine36 43
44 Sublract line 41 from line 38. Enter -0- if line 4t ismore than fine 38 . . L4
Caution: If there is an amount on either line 43 or line 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 compiete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
tiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amounl ... ... ... 0.
46 Lobbying ceifing amount
(150% of line 45{e)) ......... 0.
47 Total lobbying
___expenditures ... 0.
48 Grassrools nontaxable
amount ... 0.
49 Grassroats ceiling amount
(150% of fine 48(e))......... 0.
50 Grassroots lobbying
expenditures ... 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisfation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of;
B VOIS e e h e ettt ae et
b Paid staff or management (Include compensation in expenses reported on lines ¢ through by ... .
¢ MediaaverliSBIMENIS e s
d Mailings to members, legislators, orthe public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or anyothermeans ...
i Total lobbying expenditures (Add lines ¢ through h.) . N 0.
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
723151
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Schedule A (Form 990 or 990-£2) 2007 COTTAGE COVE COMPANY 31-1485047  Page7
| Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly o 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 seclion 527, relating to political organizations?

a Transfers from the reporting organization 10 a noncharitable exempt organization of: * Yes | No
(ii) Otherassets N , o o o o a(ii) X
b Other transactions: .
(i} Sales or exchanges of assets with a noncharitable exempt organization o L L N b{i) X
(ii) Purchases of assets from a noncharitable exempt organization L o bii) X
(iii) Rental of faciities, equipmenl, or other assets L L o b{iii) X
(iv) Reimbursement arrangements L L o L - b(iv) X
(v) Loans or loan guarantees =~ ‘ . L o ) o o b{v) X
(vi) Performance of services or membership or lundraising solictations - |bvi) X
Sharing of facilities, equipment, maifing lists, other assets, or paid employees L L L X
If the answer to any of the above is “Yes,” complele the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. Il the organization received fess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, othes assets, or services received. N/A
{a) (b) (o) o . (d)
Line no. Amoun! involved Name of noncharitable exemp! organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related 1o, one or more tax-exemp! organizations described in section 501(c) of the
Code (other than section S01(c3)) or in SeCtion 5272 e » Clves [Xlno
b |f"Yes,” compiete the following schedule: N/A
(a) 0 o ey
Name of organization Type of organization Description of relationship
7231582
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COTTAGE COVE COMPANY

31-148504°

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT
GROSS CONTRIBUT. GROSS DIRECT NET INCOM!}

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS.

CHRISTMAS WITH DIGNITY -

EVENT TO RAISE MONEY AND

GIFTS FOR FAMILIES 2,930. 2,930. 2,930.

EVENING OF ELEGANCE -

EVENT TO RAISE MONEY FOR

THE CHILDREN 30, 355. 30,355. 5,427. 24,928.

AUCTION EVENT TO RAISE

MONEY FOR THE CHILDREN 5,548. 5,548. 5,548.

MISCELLANEOUS EVENTS TO

RAISE MONEY FOR THE

CHILDREN 639. 639. 68. 571.

TO FM 990, PART I, LINE $ 39,472. 39,472. 5,495. 33,9717.

FORM 990 OTHER EXPENSES STATEMENT z
(a) (B) (c) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK FEES 669. 0. 669. 0.

LICENSE & PERMITS 346. 346.

MEMBERSHIP DUES 35. 0. 35, 0.

STAFF DEVELOPMENT 1,919. 0. 1,919. 0.

TEMPORARY HELP 1,682. 1,682.

GRANT WRITING

EXPENSE 415. 0. 0. 415,

PROMOTIONS/ADV. 2,225. 2,225. 0. 0.

INSURANCE 8,322. 7,906. 250. 166.

TOTAL TO FM 990, LN 43 15,613. 11,813. 3,219. 581.




COTTAGE COVE COMPANY 31-1485047

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART II1

EXPLANATION

TO PROVIDE EDUCATION AND TRAINING IN THE ARTS TO INNER CITY CHILDREN AND
TEENS IN THE NAME OF JESUS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 110,000. 49,500. 60,500.
BUILDING IMPROVEMENTS 10,863. 8,715. 2,148.
OFFICE EQUIPMENT 15,000. 15,000. 0.
VEHICLE 2,000. 2,000. 0.
VEHICLE 18,767. 18,767. 0.
SECURITY SYSTEM 4,454. 4,454. 0.
BUILDING IMPROVEMENTS 16,991. 12,033. 4,958.
SECURITY SYSTEM 934. 766. 168.
BUILDING IMPROVEMENTS 3,376. 1,899. 1,477.
OFFICE EQUIPMENT 1,131. 848. 283.
BUILDING IMPROVEMENTS 2,294. 909. 1,385.
BUILDING IMPROVEMENTS 1,500. 407. 1,093.
OFFICE EQUIPMENT - TELEPHONE 1,550. 1,550. 0.
OFFICE EQUIPMENT - PC 1,874. 1,354. 520.
BUILDING IMPROVEMENTS - FENCE 1,780. 297. 1,483.
BUILDING IMPROVEMENTS - ROOF 4,800. 1,680. 3,120.
OFFICE EQUIPMENT 1,784. 942. 842.
LAND 22,003. 0. 22,003.
OFFICE EQUIPMENT-ELECTRIC
PIANO 2,300. 219. 2,081.
OFFICE EQUIPMENT-DELL
PROJECTOR 1,099. 128. 971.
LAND IMPROV-DRIVEWAY REPAVING 2,000. 44. 1,956.

TOTAL TO FORM 990, PART IV, LN 57 226,500. 121,512. 104,988,




COTTAGE COVE COMPANY

31-1485047
MF
ORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT &
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
wAME AND ADDRESS AVRG HRS/WK CONTRIB ACCOUNT
3RENT MACDONALD EXECUTIVE DIRECTOR
530 BENTON AVE. 40.00 46,940. 500. 0.
CASHVILLE, TN 37204
JANIEL BORSOS CHAIRMAN
™30 BENTON AVE. 1.00 0. 0. 0.
iASHVILLE, TN 37204
~4ARK RICHARD TREASURER
;30 BENTON AVE. 1.00 0. 0. 0.
VASHVILLE, TN 37204
™ YNNE BLACK SECRETARY
| ;30 BENTON AVE. 20.00 0. 0. 0.
JASHVILLE, TN 37204
[
(ARK CHESSHIR DIRECTOR
530 BENTON AVE. 1.00 0. 0. 0.
SAASHVILLE, TN 37204
' {EITH CREWS DIRECTOR
530 BENTON AVE. 1.00 0. 0. 0.
™IASHVILLE, TN 37204
JOHN LEVESQUE DIRECTOR
m330 BENTON AVE. 1.00 0. 0. 0.
JASHVILLE, TN 37204
PED MILLER DIRECTOR
330 BENTON AVE. 1.00 0. 0. 0.
IASHVILLE, TN 37204
™ {IKE SCHOETTMER DIRECTOR
330 BENTON AVE. 1.00 0. 0. 0.
JASHVILLE, TN 37204
-
{AREN SOUTHALL DIRECTOR
330 BENTON AVE. 1.00 0. 0. 0.
_IASHVILLE, TN 37204
'RED STEPHENSON DIRECTOR
530 BENTON AVE. 1.00 0. 0. 0.

w JASHVILLE, TN 37204



F ~
| COTTAGE COVE COMPANY

wENNIFER COOKE
- 530 BENTON AVE.
" NASHVILLE, TN 37204

™PERRY FLATT
| 530 BENTON AVE.
JASHVILLE, TN 37204
-
" 3COTT SCHUMPERT
530 BENTON AVE.
P\IASHVILLE, TN 37204
| fIKE YARBROUGH
330 BENTON AVE.
"'IASHVILLE, TN 37204

ADVISORY BOARD
1.00

ADVISORY BOARD
1.00

ADVISORY BOARD
1.00

ADVISORY BOARD
1.00

mlOTALS INCLUDED ON FORM 990, PART V-A

31-1485047

0. 0. 0.

0. 0: 0.

0. 0. 0.

0. 0. 0.
46,940. 500. 0.
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Fom 8868 . Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
m":";:‘? s::::”y P> File a separate application for each return.

® It you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . e D x]

® 1 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 01 thls torm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

P L ONYY B » (]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronicatty if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a compaosite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
e by COTTAGE COVE COMPANY 31-1485047

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

fingvow | 630 BENTON AVENUE

return. See
mnsinctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE 7204

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

[il Form 990 l:] Form 990-T (corporation) |:] Form 4720
[ Form g90-8L (] Form 990-T (sec. 401(a) or 408(a) trust) ] Fom 5227
D Form 990-EZ D Form 990-T {trust other than above) [:] Form 6069
(] Form 990-PF [1Form 1041-A 1 Formss70

® The books are inthe care of » SCOTT SCHUMPERT

Telephone No.»» 615-278-1270 FAX No. P>
® |t the organization does not have an office or place of business in the United States, checkthisbox _____ . .. . . .. .. . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . it is for part of the group, check this box P [:] and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2007 or
» [ tax year beginning , and ending

2 Iif this tax year is for less than 12 months, check reason: D Initial return D Final return {:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. . 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions. 3| s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
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) IRS e-file Signature Authorization OMB No 1545-1878
rern 3879-EO for an Exempt Organization
For calendy year 2007, or fiscal yew begnning . 2007, and ending 2 2007
of the Teaasury P Do not send to the IRS. Keep for your records.
Intamat Revenus Service P See instructions.
Return ID (20-digit number) ’ N[A
Name of exempt organization Employer identification number
COTTAGE COVE COMPANY 31-1485047
Name and title of officer BRENT MCDONALD

PRESIDENT
{Part] | Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not -
complete more than 1 line in Part 1.

1a Form 990 check here P [X} b Total revenue, if any (Form 990, line12) 1b 153268
2a Form 990-EZ checkhere P [:] b Total revenue, if any (Form990-EZ,tine 9} . . 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, ime22) .. . . .. .. . . 3b
43 Form 990-PF checkhere P[] b Tax Based on Investment income (Form S90-PF, Part VI, ine 5) 4ab
5a Form8s68checkhere ] b Balance Due (Form 8868,lne3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2007
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further dectare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢) the reason for any delay in
processing the retum or refund, and (d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
apphcable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize CARR, RIGGS & INGRAM, LLC toentermyPIN____ 37204 |
ERO firm name do not enter all zeros
as my signature on the organization's tax year 2007 electronically filed retum. If | have indicated within this retum that a copy of the retum

is being fied with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2007 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date

[Partlli |  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |, 62405837204 I
do not enter ail zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-file Providers.

ERO's signature > Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

7L2|-;‘/’\5 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2007) .
1
12-01-07



