Short Form

Return of Organization Exempt From income Tax

OMB No. 1545-1150

Form 990_ EZ Under section 501(c), 527, or 4947(a){1) of the lnter::l r!lgvenuo Code (ex:ept black fung benefit trust or 2008
Department of the Treasury oﬂr’n:orm with owmapts u;uma;moo and !otal({:hs less thm stm 000 at the m‘ﬁgﬂy::'mﬁ:y?sa“!:?f::ﬁ Open to Public
Internal Revenue Servics P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B 0“"" ! |pioase |C Name of organization D Employer identification number
S
D&u se RS
(183 |emte COTTAGE COVE COMPANY 31-1485047
[ e P Number and street (or P.0. box, if mafl is not delivered to street address) Room/suite [E Telephone number
[ Jiame [¥°l630 BENTON AVENUE 615-292-2303
[JAqendedlions. | Gity of town, state or country, and ZIP + 4 F Group Exemption
[ Ipbrteg> ASHVILLE, TN 37204 Number p>

© Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach 3 completed

Schedule A (Form 990 or 990-EZ). Other {specify) p>

6 Accounting method: [ X] Cash ] Accrual

| Website: pN/A

H Check B [__]ifthe organization is not

J_Organization type (check only one}— [ X1 501(c)( 3 ) (imsertno.) [ ] 4347(a)(1) or [ 527| required to attach Schedule B (rorm 950, 990-62 o1 930-#%)

K Checkp> [ Titthe organization is not a section 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 complet return.
L Add lines 5b, 69, and 7, to fine 9 to determine gross receipts; if $1,000,000 or more, fite Form 990 instead of Form 990-FZ . p  $ 150,675.
] Part ! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived 1 122,190.
2 Program service revenue including government feesand contracts 2 605.
3 Membership dues and assesSmentS 3
4 IAVESIMENLICOME . .. . e e 4 185.
Sa Gross amount from sale of assets other thaninventory . Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from kne 5a) (attach schedule) .. .. ... . . 5¢
€ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P:I
§ a Gross revenue {not including $ of contributions
< reported onine 1), 6a 27,695.
b Less: direct expenses other than fyndraisingexpenses 6b 5,041.
¢ Netincome or (loss) from special events and activities (Subtract line 60 from line6a) Be 22,654.
7Ta Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold e Ui ]
¢ Gross profit or (loss) rom sales of inventory (Subtract ine 7b fromtine72) . Te
8  Other revenue (describe >
9 _ Total revenue. Add lines 1, 2, 3, 4, S¢, 6¢, 7c, and 8 8 pyy.s 634.
10  Grants and simitar amounts paid (attach schedule) g S &
11 Benefits paid o OF fOr MemMberS L
§ 12  Salaries, other compensation, and employee benefits L 12 85,980.
2 |13 Professional fees and other payments to independent CoNtractors 13 3,369.
é 14 Occupancy, rent, ufilities, and maintenance 14 38,215.
15 Printing, publications, postage, and shipping 15 3,325.
16 Other expenses (describe p» SEE STATEMENT 1 )!{ 16 37,.439.
17__ Total expenges. Add fines 10through 16 ... ... | 17 168,328.
18  Excess or (deficit) for the year (Subtract fine 17 fromEneS) . 18 ~22,694.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported onprior year'sreturn) 19 169,329.
‘26 20 Other changes in net assets or fund balances (attach explanabion) 20
21 Netassets or fund balances at end of year. Combine fines 18 through 20 » | 21 146 ,635.
| Part Il | Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part IL.) (A) Beginning of year | {B) End of year
22 Cash,savings,andinvestments 64,341. 2 48,249.
23 LandandbuliNgS 22,171.|23 22,145.
24  Other assets (describep> OTHER DEPRECIABLE ASSETS ) 82,817./24 76 ,241.
25  Totalassels 169,329.|2s 146,635.
26  Total liabilities (describe B> ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with ine 21} .. . . 169,329.l2r 146,635,
8321 %s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)




Form 990-£2(2008)  COTTAGE CO._ COMPANY _ 31-1485047  Page?
| Part Ili | Statement of Program Service Accomplishments (See the instructions for Part IIL) _ Expenses
What s the organization's primary exempt purpose?_ SEE STATEMENT 7 gﬁg‘{'ﬂ;%gﬂggﬁ% d
Describe what was achieved in carrying out the organization’s exempt purposes. In a cleas and concise manner, describe the services 4947(a)(1) trusts; optional
peovided, the number of persons benefited, or other relevant information for each program litle. for others.)
28 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ 1|28
29 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, checkhere ... B [ 1|28
30 _SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here ... ... .. » [ {304
31 Other program services (attach schedule) .. e
(Grants $ ) If this amount includes foreign grants, checkhem ................................. » [ 3t
32 Total program service expanses (add lines28athrough31a) .. P32 0.
| Part IV | List of Officers, Directors, Trustees, and Key Employeos.w..,,,.m..,u (See the instrctions for Part V)
(b) Title and average hours | (¢) Compensation (d)u? 2,':,‘3.‘;‘,’,‘;2"8 (e) Expense
(2) Name and address per week devoted to (i not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
DANTEL BORSOS CHAIRMAN
5316 MAST POINT, HERMITAGE, TN 37076 1.00 0. 0. 0.
MARK RICHARD, 706 BROOK HOLLOW ROAD, ITREASURER
NASHVILLE, TN 37205 1.00 0. 0. 0.
LYNNE BLACK, 2306 CABIN HILL ROAD, SECRETARY
NASHVILLE, TN 37214 20.00 0. 0. 0.
BRENT MACDONALD, 3200 SOUTHLAKE EXECUTIVE DIRECTOR .
DRIVE, NASHVILLE, TN 37211 40.00 39,.825. 0. 0.
ALLEN BARNES, 202 EDINBURGH CT, OLD IRECTOR
HICKORY, TN 37138 1.00 0. 0. 0.
MARK CHESSHIR DIRECTOR
489 SADDLE DRIVE, NASHVILLE, TN 37221 1.00 0. 0. 0.
JANET JONES, 1069 WOODLINE CIRCLE, DIRECTOR
MURFREESBORO, TN 37128 1.00 0. 0. 0.
TED MILLER, 375 HOGAN BRANCH ROAD, DIRECTOR
GOODLETTSVILLE, TN 37072 1.00 0. 0. 0.
MIKE SCHOETTMER DIRECTOR
4370 ARNO ROAD, FRANRLIN, TN 37064 1.00 0. 0. 0.
FRED STEPHENSON, 8039 QUAIL CREEK , DIRECTOR
NASHVILLE, TN 37221 1.00 0. 0. 0.
JENNIFER COOKE, 303 DUE WEST AVE W , ADVISORY BOA%D
MADISON, TN 37115 1.00 0. 0. 0.
TERRY FLATT, 1090A LATIMER COURT, ADVISORY BOARD
HENDERSONVILLE, TN 37075 1.00 0. 0. 0.
SCOTT SCHUMPERT, 8208 BRENTVIEW ADVISORY BOARD
COURT, BRENTWOOD , TN 37027 1.00 0. 0. 0.
MIKE YARBROUGH , 102 ERIN COURT, ADVISORY BOARD
HENDERSONVILLE, TN 37027 1.00 0. 0. 0.
JOHN LEVESQUE , 4645 BROWNLEAF ADVISORY BOARD
DRIVE, OLD HICKORY, TN 37138 1.00 0. 0. 0.
KEITH CREWS ADVISORY BOARD
724 HARROW LANE, FRANKLIN, TN 37064 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) COTTAGE CO,_. COMPANY : 31-1485047 Page 3
| Part V | Other information (Note the statement requirements in the instructions for Part V1.)

Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? It "Yes," attach a detailed description of each activity .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it ~vas - attach a conformed copy of tha changes .
35  If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352

b If"Yes, has it filed a tax return on Form 990-Tforthisyear? . 3% | N/
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If Yes,” complete appiicable parts of Sch. N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.

b Did the organization file Form 1120-POL for thiS YBAI? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made

in a prior year and still unpaid at the start of the period covered by this return? ... e 38a

b If *Yes, complete Schedule L, Part Il and enter the total amountinvolved . 38b N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on bine @ 39 N/A

b Gross receipts, included on line 9, for public use of club facifiies 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: )

section 4911 > 0 . ;section4912 p 0 . ;section 4355 p 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part! . ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1F7Yes, COmMPIEte FOMM 8886-T 40e X
41 List the states with which a copy of this return is filed. > TN
42a The books are in care of > BRENT MACDONALD Telephone no.p> 615-278-1270
Locatedat > 630 BENTON AVE., NASHVILLE, TN z7P+4 p 37204
b Atany 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 Yes| No
BOCOUM? et e et eae e e e eesereeeereeear i eea e AR asee e AR £ ee i R e eena e 42b X
If *Yes," enter the name of the foreign country: P>
See the instructions for axceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . ... 42¢ X
1f "Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fiev of Form 1041 -Checkhere ... ... » D
and enter the amount of tax-exempt interest received or accrued during the tax year

3
34

e

37

NNN:”N

Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMMOO0EZ | oo oo e oo eoee e s eeeeeee e e e eesne e r AR e R “ X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes,’ Form 990 must be
completed instead of FOMM 990-EZ ... oo 45 X
Form 990-£Z (2008)
832173

12-17-08



Jul-02-09 02:20P

tables for ines 50 and 51.
48 Did the organization angage in direct or indirect polilical campaign activilies on behalf of or in opposition b candidates for public Yes| No
Office? If "Yeo,” complate Schedule C, Pert 1 e 8 X
&7 Did the arganization sngage in lobbying activities? If "Yes,” compiete Schedue C, Pastl . a1 X
48 s the orpanization operating a school as described in section 170D IXAXE)? If "Yes," compisto Schedule & 43 X
491 Did the organization make any transiers to an exempt non-charltable relsind orgmnizaon? 4% X
b 1 Yes," was the relaied organization(s) a section 527 organization’? | 43

50 Cmuautr-smmtumwwm(mmmmmmmmm)mmmmemmm
of compensation from the organization. !f there is none, enter “None.”

Contribations|
. () Thie and averags howrs “’WPLW (E) Expense
(2} Nama and address of aach employee paid more per week devotsd to beneft plans & | accountand
than $100,000 © posiion - deferred | other 2Bowances
HNONE ~_| compensation
Total number of other id over $100.000 ... ... i

St mmuummwwmmmmwasmdmmmmm:m
is none, enter "None.*

NONE
(8} Name and address of sach independent conirackar paid more than §100,000 {») Type of service {e) Compensation

m#&uuuw! ' dwrv._ﬂ hes wry “bﬁ“ud” ot balol, i 3 wua,

Sign | Diten 13 2009
Hare 1 [ -

} CUTIVE DIRRCTOR

Typs of e and B

Paid Preparer's signatised> Da# Chack i seif- |Prepares Kaentifying Number (Ses instr )
mn JBFF W. BRIDGES uf.r employed

mesmmmens , CARR, RIGGS & INGRAM, LLC , EIN D

¥ sat-amgore) 3011 ARMORY DRIVE, SUITE 190 , Phonep>

el T NASHYTLLE, TN 37304 o (615) 665-1811

Form 99¢-EZ (2008)

832174

12-17-08



SCHEDULE A Pub... Charity Status and Public S_port OB N, sy
(Form 890 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)1) 2008
Departmen Treasury ¢ lo Open to Public
mmax:’:s;vu P> Attach to Form 990 or Form 990-EZ. P> See separats instructions. Inspection
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

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

1

A church, convention of churches, or association of churches described in section 170{bX 1XAXi).

2 [:] A school described in section 170{b)X 1}{AXIi). (Attach Schedule E.)

3 (:] A hospital or a cooperative hospital service organization described in section 170{b)X 1XAXiii). (Attach Schedule H.)

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1{ANiii). Enter the hospital’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b) 1}AXiv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit described in section 170(bX 1{AXv).

7 [K] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)} 1{AXvi). (Complete Part Il.)

8 [_] Acommunity trust described in section 170(bX1)(AXvi). (Compete Part IL.)

9 :] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershtp 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 unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aX2). (Complete the Part II1.)

10 D An organization organized and operated exciusively to test for public safety. See section 509(a}(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{z)(1) or section 509(a)(2). See saction 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b Typet ¢ (] Type 111 - Functionally integrated d [ Type il - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il
SUPPOTINg OFGANTZANION, CRECK IS BOX .. ____._.......ch.coosocessesseresee s eeee e eeeesessessessessesoe s J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controis, either alone or together with persons described in () and (i) below, Yes | No
the govemning body of the supported Organization? . ... .............ceieimeieeeeneresaesrnasesss 11g(i)
(i) A family member of a person described in (ADOVET | .. ... e nneas 11afii)
(ifi) A35% controfied entity of a person described in ) or (i) above? eeeeeetetetebeerererastesanesansesnsrensanenias 119(iii)
h Provide the following information about the organizations the organization supports.
. " T f i izath i i o
(i) Name of supported (i) EIN é:;;ngo‘:‘ W‘)x': }?;Igm ('2, Did you m‘v cgt'e o w(lt'l%}lh; | (vii) Amount of
organization (described on hines 1-9 ing document?| (i) of your suppost? 0] and‘.?d in the support
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (of fiscal year beginning in)p»

{a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

- 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended onitsbehalf

90,140.

118,101,

145,883.

119,098.

122,190.

595,412.

3 The value of services or facilities
furmnished by a governmental unit to

4 Total.Addlines1-3 ...

90,140.

118,101,

145,883.

119,058,

122,190.

595,412.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

107,817.

6 Public Support. ling 5 from fine 4.

487,595.

Section B. Total Support

Calendar year (or fiscal year beginning in}p»,
7 Amountsfromiined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrefated business

activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . ...

{a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

90,140.

118,101.

145,883,

119,098.

122,190

193.

185.

.| 595,412.

378.

Total support. Add kines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

595,7930.

12]

164,188.

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

anization, check this box and

Section C. Computation of Public

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
18a 33 1/3% support test - 2008. 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

14

81.84 %

15

77.29 %

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008. 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. Expiain in Part {V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, Mmisboxandstophae.Explathanthwme

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzatton

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A %ﬂ 990 or 990-EZ) 2008 S~ Page3
Part il pport edule for Organlzatlons Described in Sechow (Compiete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)}p»> (a) 2004 (b) 2005 {c) 2006 _{d) 2007 (e) 2008 {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 unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- -
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total.Addiines1-5 ... ... ...

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

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

axceed the greater of 1% of the total of iines G,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand 7b

8 _Public SUpport (Sebiact iae 7¢ rom e &)
Section B. Total Support

Calendar year (or fiscal year beginning in)}p» {a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 {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 taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularty carmied on
12 Other income. Do not include gam
or loss from the sale of capitai
assets (Explain in Part IV.) ..ccccceeeee

13 Total support (add lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... pl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %
18 Public support percentage from 2007 Schedule A, Part VA ne27g ..............................oooocceveeeenninneceees 16 %
Section D. Computation of investment Income Percentage

17 Investmsent income percentage for 2008 {line 10¢, column (f) divided by line 13, column(f)) ... ... ... .. 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... » |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... B ]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



SOTTAGE COVE COMPANY _ 31-1485047
Schedulep 'derification of Bxcess Gontribusons 2008
** Do Not File **

*** Not Open to Public Inspection ***

Contributor's Name Contributions Contributions

LASER ONE 17,100. 5,184.
SCOTT & SALLY SCHUMPERT 46,400. 34,484.
CROSS POINT COMMUNITY CHURCH 23,250. 11,334.
JOE & PHRAN GALANTE 13,000. 1,084.
GRACE BIBLE CHURCH 14,547. 2,631.
JEFF & CARRIE MCLAREN 39,342, 27,426.

& EMILY RICHARD 20,514. 8,598.
E:EZT BAPTIST CHURCH HENDERSONVILLE 20,308. 8,392.
ROBERT & SHARON STAUFFER - 20,600. 8,684.
Total Excess Contributions to Schedule A, Part I, Line5 ... 107,817.

823171 09-11-08




i [ ] i ) i i [ i 1 i 4 1 i i i i

2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset - Date . Line Unadjusted Bus % Redut;tipn In Basis For Accumulated Current Current Year
No, Dascription Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1IIBUILDING 01/01{99SL 20.00116 | 110,000. 110,000.] 49,500. 5,500.
UILDING IMPROVEMENTS [08/01i01iSL B.00 f16 10,863. 10,863. 8,715. 1,358.
3PFFICE EQUIPMENT 01/0199SL 3.00 16 | 15,000. 15,000.] 15,000. 0.
HICLE 05/0199SL 3.00 |16 2,000. 2,000. 2,000. ?
SWEHICLE 02/0101USL 4.00 Pﬁ 18,767. 18,767.] 18,767. 0.
6ISECURITY SYSTEM 11(1502SL 36.00016 4,454. 4,454. 4,454, 0.
UILDING IMPROVEMENTS [050102SL 8.00 |16 16,991. 16,991.1 12,033. 2,124.
ECURITY SYSTEM 12(31/03SL 36.00116 934. 934. 766, 26.
9BUILDING IMPROVEMENTS [12{31/03|SL 8.00 [16 3,376. 3,376. 1,899, 422,
100FFICE EQUIPMENT 1231003t [3.00 6 | 1,131, 1,131. 848. 0.
11BUILDING IMPROVEMENTS [07/01/04SL 8.00 16 2,294. 2,294. 909. 287.
12BUILDING IMPROVEMENTS [11/03/05SL 8.00 |16 1,500. 1,500. 407. 188.
OFFICE EQUIPMENT - (
13TELEPHONE 06/0L05SL 3.00 16 1,550. 1,550. 1,550. 0.
140FFICE EQUIPMENT - PC [11{01/05SL 3.00 16 1,874. 1,874, 1,354. 520.
UILDING IMPROVEMENTS :
15- FENCE 08|29/06|SL 8.00 |16 1,780. 1,780. 297. 223.
UILDING IMPROVEMENTS
16|~ ROOF : 04/11/06[SL 5.00 |16 4,800. 4,800. 1,680. 960.
170FFICE EQUIPMENT 05250 6ISLs 3.00 16 |- 1,784. 1,784. 942. , 595,
0331i06 22,003. 22,003, 0.

33933-205 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Assot - Date . Line Unadjusted Bus % Redut;tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
OFFICE
19EQUIPMENT-ELECTRIC PIAJ04/26/07SL 7.00 [16 2,300. 2,300. 219. 329.
FFICE EQUIPMENT-DELL
20PROJECTOR 06[14/07SL 5.00 |16 1,099. 1,099. 128. 220.
IMPROV-DRIVEWAY
21REPAVING 09(06/0 7ISL 15.00(16 2,000. 2,000. 44. 133.
22BUILDING HVAC 09290j:L E.OO 16 4,060. 4,060. 20%
23ISECURITY CAMERA SYSTEMO04i16/08SL 5.00 |16 2,799. 2,799. 373.
* TOTAL 990-EZ PG 1
DEPR 233,359. 0. 233,359.] 121,512. 0. 13,461.

e (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



wm COTTAGE COVE COMPANY 31-1485047

=ORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

-

AYROLL EXPENSE 6,132.
SUPPLIES 12,430.

-ITRAVEL | 3,434.
[RETINGS 1,860.
dANK CHARGES 1,003.
_INSURANCE 7,326.
{EMBERSHIP DUES 84.
STAFF DEVELOPMENT - 3,758.
ADVERTISING 764.

=, TCENSES AND PERMITS 648.
TOTAL TO FORM 990-EZ, LINE 16 37,439.

- .

-FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 13,461.
OTHER EXPENSES 24,754.

"POTAL TO FORM 990-EZ, LINE 14 38,215.

[}

-

]

-

-

-

[ 4

-

- STATEMENT(S) 1, 2




™ COTTAGE COVE COMPANY 31-1485047

T g

<ORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

.) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
= BENEFIT CONTRACT? . . « ¢ « « o s o o o o« 2 s = o « s « = [ 1 YES [X] NO

=) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

[
e ———————— e ————————

- STATEMENT(S) 3



COTTAGE COVE COMPANY 31-1485047

~90-EZ PG 2 STATEMENT 4

JACH CHILD IS REQUIRED TO DO THEIR HOMEWORK WITH THE HELP OF TUTORS BEFORE
'AKING 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.

-

= COTTAGE COVE COMPANY 31-1485047

990-EZ PG 2 STATEMENT 5

THE CHILDREN PICK FROM A LARGE VARIETY OF "ARTS" CLASSES: GYMNASTICS, PIANO,
?ERCUSSION, COOKING, SPORTS, PAINTING, DRAWING, PHOTOGRAPHY, ETC. THERE IS
ALSO A GENERAL STORE WHERE THE CHILDREN SPEND POINTS THEY EARN.

COTTAGE COVE COMPANY 31-1485047
- ~ —
““——————
990-EZ PG 2 STATEMENT 6

-

CHARACTER CLASSES ARE CONDUCTED WHERE THE CHILDREN LEARN GODLY CHARACTER
TRAISTS, RESPECT, GOOD' COMMUNICATION SKILLS, HOW TO RESPOND TO AUTHORITY AND
=HOW TO RESOLVE DISAGREEMENTS.

COTTAGE COVE COMPANY 31-1485047
.
390-BZ PG 2 ' STATEMENT 7

™r0 PROVIDE EDUCATION AND TRAINING IN THE ARTS TO INNER CITY CHILDREN AND
TEENS IN THE NAME OF JESUS.





