.

OMB No. 1545-0047

o 990 Return of urganization Exempt From Income Tax W

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

benefit trust or private foundation)

ﬁm‘,’:‘;ﬁ;“” P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
™ B crecxit |C Name of organization ’ D Employer identification number
5 applicable:
feae=| COTTAGE COVE COMPANY
« [l | _Doing Business As 31-1485047
iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephcne number
Temin- | 630 BENTON AVENUE 615-292-2303
mendedl Gty or town, state or country, and ZIP + 4 G Gross receipts $ 216,996.
r D{,‘ggf” NASHVILLE, TN 37204 H(a) Is this a group retum
{ P | £ Name and address of principal officerBRENT MCDONALD for affiliates? Cves (XINo
630 BENTON AVENUE, NASHVILLE, TN 37204 H(b) Are all affilates included? (] Yes [ JNo
rm | Taxexempt status: [X1501(c)(3) L1 501(c)( ) (insertno) |1 4947@)1yor [ 1527 If *No," attach a list. (see instructions)
i J Website: » COTTAGECOVE .ORG H(c) Group exemption number »
K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ | Otner B [ Year of formation: 19 9'5] M State of leqal domicite: TN
. Partt| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: COTTAGE COVE PROVIDES
§ EDUCATIONAL, ARTS, AND LIFE-SKILLS OPPORTUNITIES TO AT-RISK CHILDREN
E.? 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
™ 2| 3 Number of voting members of the govemning body (Part VI, line 1) _._............cccooovvveemmnmmmneenirrirreenecserenenns 3 : 12
g 4 Number of independent voting members of the goverming bedy (Part Vi, line1b) ..................................... 4 12
© | 5 Total number of individuals employed in calendar year 2010 (Pant V, line 28) ..............ccoovvivnniiiiinnns 5 5
a ‘_§_ 6 Total number of volunteers {estimate if NECESSANY) ... 6 190
g 7 a Total unrelated business revenue from Pant VIll, column (C), line 12 ... . e erenne 7a 0.
b Net unrelated business taxable income from Form 990-T. e 34 ... oo 7b 0.
_m ! Prior Year Current Year
" g |8 Contributions and grants (Part VIl e Th) _._..........o.ovcciiinnnr 0. 167,350,
i €| 9 Programservicerevenue (PantVillline29) ... . ... 0. 6,929.
|10 Investment income (Part VI, column (A) nes 3,4,and 76) ..............cc.vucne 0. 18.
= |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c,and 11e) . . 0. 36,232.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 0. 210,529.
13 Grants and similar amounts paid (Part X, column (A), lines 1:3) ... 0. 0.
- 14 Benefits paid to or for members (Part IX, column (A),lined) .. ... — 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 0. 110,541.
2 | 16a Professional fundraising fees (Past IX, column (A), ine 116} ... . 0. 0.
l% b Total fundraising expenses (Part IX, column (D), ine 25) P
J"“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 111240 ___........c.ccovirmnrcccrrnn 0. 84,129,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 0. 194,670.
19 ‘Revenue less expenses. Subtract line 18 from i@ 12 ... e 0. 15,859.
‘Uo;'é Beginning of Curent Year End of Year
T E5 20 Totalassts P K001 159,341 175,200.
Zo| 21 Totalliabilities (Part X, 0@ 26) ..o 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 159,341. 175,200.
r"ﬁ?'artll Signature Block .

i Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge..

—3

2}
/-]
]

} Signature of officer ‘ Date
Here BRENT MCDONALD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Dat 5"”‘ L—_] PTIN
Paid JEFF W. BRIDGES JEFF W. BRIDGES /Za% saitemptoyed
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC "7 | Fimys EINpp
r‘ Use Only | Firm's address . 3011 ARMORY DRIVE, SUITE 190
1 NASHVILLE, TN 37204 Phoneno. {615) 665-1811
May the IRS discuss this return with the preparer shown above? (seeinstructions)  _.................ooo0vevieniiiiiciiiin Yes [ InNe

™ paz001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

L



rForm 990 (2010) COTTAGE CwVE COMPANY : 31-1485047 Page2
'Part Ill { Statement of Program Service Accomplishments
Check if Schedule O ceontains a response to any question in this Part Il ... LZI

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.

I

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

r the prior FOrmM 990 OF O980BZ? . ... . ettt ettt ettt et e et bt e e n i ves No
: If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Cves XINo

If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

{Code: ) (Expenses $ 152,461 . including grants of $ )(Revenue $ )

DAILY PROGRAM. A PROGRAM PROVIDED AT NO-COST TO THE CHILDREN OR FAMILY

FOR APPROXIMATELY 70 CHILDREN DAILY. INCLUDES EDUCATION (HOMEWORK

r HELP, TUTORING, AND READING) AND RELATED FIELD TRIPS, ARTS AND
LIFE-SKILLS CLASSES (GYMNASTICS, PIANO, GUITAR, PERCUSSION, VOICE,

DANCE, COOKING, PAINTING, DRAWING, PHOTOGRAPHY, SEWING, KNITT ING,

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.

T3
&»

T3

&

g

4b (Code: ) (Expenses $ 5,221. including grants of $ ) (Revenue $ 5,989. )
SUMMER DAY CAMP. AN EXTENDED PROGRAM, PROVIDED FOR A NOMINAL FEE, FOR
APPROXIMATELY 15-20 CHILDREN DAILY DURING THE SUMMER WEEKS. INCLUDES

1 13

& EXPANDED ASPECTGS OF THE DAILY PROGRAM, PLUS EXTRA FIELD-TRIPS, AND
[“" MEALS.
!_
;Pm
|
(Code: ) (Expenses $ 10,712. including grants of $ )(Revenue $ 940.)

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.

T
&

/31 13

T3

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

| (Expenses $ 7,251 . including grants of $ ) {Revenue $ )
| _4e_Total program service expenses P> 175,645,

Form 990 (2010)
32002
: 12-21-10
|
i
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Form 990 (2010) COTTAGE CUVE COMPANY : 31-1485047  Page3

{ Checklist of Required Schedules

1

2

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

J"YES,” COMPIBE SCREGUIB A ... ... ....cccocooeeeeeeeee ettt et ae e et se et saa et se b a ekt e et n et eet e bt s enneee
Is the organization required to complete Schedule B, Schedule of Contributors? .....................cccccccooiiiiiiiiiiieeeen
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ... e
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 ... ..............ccccooouiiurieirieeieeeie et
Is the organization a section 501(c)(d), 501(c}(5), or 501{c){6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ......................ccccceovevniiee
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part il ...............c.ccoeoveveveeeaae..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes," complete
SCREGUIB D, PArt Ml oo e ettt ettt bttt e
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? If “Yes," complete Schedule D, PartlV . ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

I "Yes," complete Schedule D, Part Ve ——————————— et
If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts Vi, VII, VIll, X, or X '
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI et e et ea— e a— et bt e et e eanan
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 If “Yes," complete Schedule D, Part VIl . .o
Did the organization report an amount for investments - ;Srogram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll .. .. . . i
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, fine 167 If "Yes," complete SChedule D, Part IX ... ... s
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ..................
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)? If "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete

Schedule D, Parts XI, Xl @A XII ..ottt ettt
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, Xll, and Xlll is optional...... ..
Is the organization a school described in section 170(b)(1){A)i)? /f “Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. . ... .. ...
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundralsing. business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsland IV ...............................
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 "Yas," complete Schedule F, Partslland IV ...,

* 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? If "Yes, " complete Schedule F, Parts I and IV _............ccoooooe e eeeeeeeeeeeeeeeeeeene
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," complete Schedule G, Part ! ... ..o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes,” complete Schedule G, Partll . .. .. .. ... e e e e eeeas
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"

Completa SCREAUIE G, Partfll .....................c.ooov oo ettt et
Did the organization operate one or more hospitals? /f "Yes," complate Schedule H _.........................cc.coevveeeiiieieeeeceen
If *Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) _._...........................................

Yes | No

1 1 X
X

3 X
4 X
5 | N/A
8 X
7 X
8 X

11a| X

11b

11¢

11d

11e

114

12a

12b

13-

14a

LT ] o] o T o T o L] - I

14b

»

15

»<

16

17 X

18| X

19 X

20a X

200

032003
1"“ 12-21-10

Form 980 (2010)



E;:T?a’rt f£{ Checklist of Required Schedules (continved)

F Form 990 (2010) COTTAGE CuVE COMPANY 31-1485047 Paged
r“ Yes | No
L 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes,® complete Schedule |, Parts | and Il 21 X

7 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
23

column (A), line 22 If *Yes,” complete Schedule ], Parts 1 and Ml 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? If "Yes," complete

r SCREGUIE U o o ettt 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 10 I8 25 ... ...\ oo\ 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘*”' aNY taX-EXEMP BONGST | e e e s bttt S kst iee et enes e 24¢
i

d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

- disqualified person during the year? If “Yes," complete Schedule L, Part] .. ... 25a X

F b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
! that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes, " complete

SCHEAUIB L, Part] e et 25b X

r" 26 Was aloan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or disqualiﬁeé

{ person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll ............................ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
r\ contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

SCREAUIB L, Pat Ml ... ...........ccooooeoeeeoeeeeeeee ettt ettt s ettt e e anenn s
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):
r" a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV ... .. ... 28a
i b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... ..
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

5
o
e kg

director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV .. ................oooeeeeeeeeeeeee e eeeeeeeeeeereeessens 28¢c X
r 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 an, historical treasures, or other similar assets, or qualified conservation
™ contributions? If "Yes," complete SCheAUIB M ... .........................oceieiice ettt a sttt 30 X
i 31 Did the organization liquidate, terminate, or dissolve and cease operations?
i I "Yes," COMPIBE SCREAUIB N, PaIt ] .................coc..covvveooeeeeeeseveoeeeeees e eees e eesee e eees s ses e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
i SCROAUIB N, PAItH .__..........cooo.oo oo oo oo oo e 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,® complete Schedule R, Part! . . . . . e e 33 X
= 34  Was the organization related to any tax-exempt or taxable entity? )
If "Yes," complete Schedule R, Parts Il Il IV, @nd V, N@ T ... ... oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
- @ Didthe organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If “Yes," complete Schedule R, Part V, fine2 ... [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complate SChedUIo R, Part V, lIN@ 2 ... ... e e e, 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, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O . ... 38 | X
r Form 990 (2010)

]
|



Form

990 (2010) COTTAGE CuVE COMPANY 31-148504 7 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

o [ - 4

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to PriZe WINNEIS? . et et e
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

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ...
b If "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .................................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
= financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
ll b If *Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
53 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? . ... ..
[ ¢ If"Yes." toline 5a or 5b, did the organization file Form 8886T? .. ... oo s
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
i any contributions that were not tax dedUCHBIE? e . | 6a X
l b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax AedUCTIDIE? ... e e e e e e
— 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | _7a X
b If "Yes,' did the crganization 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
' B0 118 FOTII 8282  oeoee ettt et e bttt et et et e e aa e e et n e
d If Yes," indicate the number of Forms 8282 filed during the year ... ... L7d | 1
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
= { Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 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 seclion 509(a)(3) supporting organizations. Did the supporting N/A ' o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .....................cooovvreeeeoieieee el N / A
™ b Did the organization make a distribution to a donor, donor advisor, or related Person? ............ ... N/A .
10 Section 501(c)(7} organizations. Enter:
a Initlation fees and capital contributions included on Part Vil line 12 . ... N / A 110a
== 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 ... ... N/A.. |11a
- D *Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) ... 11b
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 duringthe year ................ | 12b :
™ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
}_ a Is the organization licensed to issue qualified health plans in more thanonestate? .. . .. . ... ... N / A
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
r organization is licensed 1o issue qualified healthplans ... . .. ... 13b
¢ Entertheamountof reserves on hand .. .. ... ... . 113e
- 14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
i b_If "Yes,* has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
l Form 990 (2010)

7 12-21-10
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Form 990 (2010) COTTAGE (CuVE COMPANY 31-1485047  Page6
‘Part Vt| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestion inthis Part VI ... ... .o, X1

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @mplOYEOT ... et
Oid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Does the organization have members or stockholders? ... ... s
= T7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOTY? i ettt eh ettt e e e et e nae s teeas e e be st e anae s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TR QOVEINING DOTY Y et e et e een s e ann e nnae et
b Each committee with authority to act on behalf of the govemning body?
™ 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

(]

T3
o

(3]

7a

7b

E BT b i Ead o T b

|

15 Did the process for determining compensation of the following persons include a review and approval by independent
r" persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

a2z If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
r 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG the YEar? e e e e

b ‘If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... ..

organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
70 Yes | No
10a Does the organization have local chapters, branches, or affliates? ... e 10a X
b If *Yes." does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................cocoovemmroeeeeere, 10b
™ 11a Hasthe organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... . X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 .. ... oo 12a] X
7 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMCES Y ettt r et ettt an e sae st en sttt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
- N SChedule O NoW LIS IS QOME . ... ... ..o ioeeieteeeeeeee ettt ettt ettt n e 12¢| X
13 Does the organization have a written Whistleblower POICY ? .. . e e 13 | X
14 Does the organization have a written document retention and destruction pPolicy? ... e 14 | X

15a

16b

Section C. Disclosure

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

public inspection. Indicate how you make these available. Check all that apply.
[:] Own website @ Another's website Upon request

statements available to the public.

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

BRENT MACDONALD -~ 615-278-1270

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for

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

3

630 BENTON AVE., NASHVILLE, TN 37204

032008
" 12-21-10
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Form 990 (2010) COTTAGE CuwVE COMPANY 31-1485047 Page?
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

i Employees, and Independent Contractors

Check if Schedule O contains aresponsetoany questioninthis Part VIl ............................oocoiiiiiiiiiiiiiiiiiiiiiieiieiesiiis ]

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
== 1a Complete this table for ali 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.®
P o List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,600 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 orgarization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
!_“ more than $10,000 of reportable compensation from the organization and any related organizations.
[ List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

k {A) ®) € D) ® F)
' Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
r (describe § the organizations compensation
hoursfor | ® 2 organization (W-2/1099-MISC) from the
related | § é g g (W-2/1099-MISC) . | organization
r qrggni;:gors 3 8 g ] g . and r_elatt.ed
‘ inSchedule [ Z | 2 | § 2 organizations
‘. el H I =
_, BRENT MACDONALD
EXECUTIVE DIRECTOR 50.00|X X 33,246. 0. 0.
DANIEL BORSOS
DIRECTOR 1.00°X 0. 0. 0.
™ MARK RICHARD
| CHAIRMAN 1.001X| [X 0. 0. 0.
LYNNE BLACK
= SECRETARY 20.00|X X 0. 0. 0.
MARK CHESSHIR
DIRBCTOR 1.001}X 0. 0. 0.
JOHN LEVESQUE
[ ADVISORY BOARD 1.00(X 0. 0. 0.
[  TED MILLER
DIRECTOR 1.00|X 0. 0. 0.
r‘“ MIRE SCHOETTMER
| ADVISORY BOARD 1.00]X 0. 0. 0.
FRED STRPHEMSON
= DIRECTOR 1.001{X 0. 0. 0.
r JENNIPER COORE
ADVISORY BOARD 1.00(X 0. 0. 0.
SCOTT SCHUMPERT
™ ADVISORY BOARD 1.001(X 0. 0. 0.
MIRE YARBROUGH
ADVISORY BOARD 1.00(X 0. 0. 0.
™ ALLEN BARNES
DIRECTOR 1.00]|X 0. 0. 0.
BRUCE HAMMOCK
- DIRECTOR 1.001X 0. 0. 0.
F JANET JONES
TREASURER 1.00(X X 0. 0. 0.
CAROL SMITH
r“nmzc'ron 1.00]X 0. 0. 0.
| JOSH WILRERSON
DIRECTOR 1.00]X 0. 0. 0.

r’v 032007 12-21-10 Form 990 (2010)



r Form 980 (2010) COTTAGE (CwVE COMPANY 31-1485047  Page8
art Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

F (A) @) ] () € "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
- week - from from related other
{describe | the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related g § % (W-2/1099-MISC) organization
- organizations| & 2 2 and related
in Schedule | 8 g B gg g organizations
0) 2 8 s 28| 2
o .
{
L
4B SUBTOTAL ... ceeecseresener e seases s ses s ssee e > 33,246. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... .. > 0. 0. 0.
d Total (addlines 1band 3€) ... » 33,246. 0. 0.
e 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIQUET ... ... ........c.ccoooiveeeeeieriiree e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for suchindividual .......................................
{‘“ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? /f “Yes, " complete Schedule Jforsuchperson _................coococovovivivieeeeiiiiiicniiniiiiniines
Section B. Independent Contractors .

r“ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatipn from

the organization. NONE

) A) B) ©
Name and business address Description of services Compensation

1

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

! $100,000 in compensation from the organization B> 0

r 032008 12-21-10

Form 980 (2010)



Form 990 (2010) COTTAGE CuVE COMPANY 31-1485047 Page9
;| Statement of Revenue
A (8) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 551142.
;‘é’».‘g 1 a Federated campaigns ... 1a
g’g b Membershipdues . ... 1b
- gﬁ ¢ Fundraisingevents ... 1c
28 d Related organizations ... 1d
4€| e Govemment grants (contributions) |1e
~§ g f Al other contributions, gifts, grants, and
{"" %% simifar amounts not included above . 1 167,350.
[ ‘g'g g Noncash centributions ir in ines 12-1t §
O% h Total.Addlinesta1f ............. SR »
Business Codel':
r 8 2 a PROGRAM SERVICE FEES 624410
'gg b PROGRAM RELATED SALES 452000
@\ g c
{
L e e
o f All other program servicerevenue . .
| g Total. Adlines2a2f ..o > 6,929.
r 3 Investment income (including dividends, interest, and
other Similar MOUNtS)....................o.cooovereerereeresreeens > 18. 18.
P 4 Income from investment of tax-exempt bond proceeds P
] 5 Rovalties ..........ccocoooovoioeeeeeeee e »
; {i) Real (i} Personal
6a GrossRents ... )
r b Less: rental expenses ...
1 ¢ Rentalincome or (loss) ...
d Netrentalincome or (10S8) .............oo.oovveeiiiiiiieeis »
7 a Gross amount from sales of | () Securities (i) Other
r assets other than inventory
b Less: cost or other basis
- and sales expenses ...
i ¢ Gainor(loss) ...
d Netgain of I0SS) .....oooooeeieeeiieeee e |
o | 8 a Gross income from fundraising events (not
= g including $ of
| k: contributions reported on line 1c). See
5| Patviine18 .. al 42,699.
m g b Less: direct eXpenses ........................... b__6,467.|
ﬁ ¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
r b Less: direct expenses R b
! ¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
r‘ andallowances ..................................... a
| b Less:costofgoodssold ... b
¢_Net income or (logs) from sales of inventory .................. »
Miscellanecus Revenue Business Code
[vv 11 a
1 b
c
= d Allotherrevenue ... .............cccoccoeene
i e Total. Addlines 11a11d ... >
12 Total revenue. See instructions. ... ... » 210,529. 36,250.

rm %2008 Form 990 (2010)
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Form 990 (2010)

COTTAGE (wVE COMPANY

31-1485047 Page 10

: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).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part ViIll.

(A)
Total expenses

|
Program service
expenses

©)
Management and

D
Fundraising
general expenses

axpenses

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

2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ... ...

3 T3 71 T3

4 Benefits paidtoorformembers .. ...

§ Compensation of current officers, directors,
trustees, and key employees ... ... ..

33,246.

25,600.

6,649. 997.

Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... .

3

50,229.

50,229.

Othersalariesandwages ...

r_a.:g
@~

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

25,900.

25,900.

3

10 Payrollitaxes ...,

1,166.

1,166.

11 Fees for services (non-employees):
Management

2,325.

2,325.

Accounting ...

100.

100.

Lobbying ...

Professional fundraising sesvices. See Part IV, line 17

Investment management fees

o =6 a6 oo

12 Advertising and promotion ... ...

996.

996.

13 Office exXpenses .. .........coooeviiiiiiiiiiiiiii

17'0470

16,879.

76. 92.

3 T3 T3

14 Information technology

18 Royalties .................cccooooiviiiei

16 OCCUPaNCY ...

17,956.

16,306.

1,424. 226.

1

17 Travel

4,666.

3,733.

933.

18 Payments of travel or entertainment expenses
il for any federal, state, or local public officials

Conferences, conventions, and meetings

3,095.

2,476.

619.

IMEreSt e

Paymentstoaffiliates ...

Depreciation, depletion, and amortization

12,453.

11,830.

623.

[ASUMANCE ...

B8REB83

-Other expenses. Itemize expenses not covered
oy above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

TEMPORARY HELP

8,694.

8,694.

0.

0.

INSURANCE

5,873.

5,579.

o.

294.

PAYROLL EXPENSE

2,677.

2,490.

24.

163.

LICENSE & PERMITS

2,476.

396.

198.

1,882.

PRINTING, PUBLICATONS,

2,243.

1,445.

243.

555.

- 0o a0 oo

All other expenses

3,528.

1,926.

1,602.

194,670.

175,645.

17,245. 1,780.

26  Joint costs. Check here > || if following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising
solicitation ...

F 25 Total functional expenses. Add lines 1 through 24f
[
L

]ww 032010 12-21-10

Form 9980 (2010)
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T3

3

Liabilities

~

I Net Assets or Fund Balances l

—3 T

31-1485047 Page 11

Form 990 (2010) COTTAGE (vVE COMPANY
‘Part X:i| Balance Sheet

Assets

3 Pledges and grants receivable, net
4 Accountsreceivable, net ... ...
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Sehedule L . e
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 sponsofing organizations of section 501(c)(9) voluntary
employees’ beneficiary crganizations (see instructions)
7 Notes and loans receivable,net . ... ... ...
8 Inventoriesforsaleoruse . . .
9 Prepaid expenses and deferred charges

@ ®
Beginning of year End of year

1 Cash-nondnterest-bearing ... .. . 22,064. 67,755.

2 Savings and temporary cash investments ... 49,702.

&1L N [

C-N AN -

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. . 10a 267,904
b Less: accumulated depreciation ... .. 10b 160,459.

11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11

159,341.

175,200,

14 Intangibleassets ... ...
15 Otherassets.SeePart WV, line 11 . ...
16 Total assets. Add lines 1 through 15 (mustequalline34) ...
17 Accounts payable and accrued exXpenses .............................cocoiiiieen,
18 Grantspayable ... ... e

19 Deferredrevenue ...
20 Tax-exempt bend 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 |

of Schedule L . .
23  Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties ...

25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here P EZ] and complete
lines 27 through 29, and lines 33 and 34.
27" Unrestricted REASSeYS ...
28 Temporarily restricted netassets ... ...
29 Permanently restricted netassets .. ...
Organizations that do not follow SFAS 117, check here P (J and
complete lines 30 through 34.

r 032011 12-21-10

30 Capital stock or trust principal, orcurrent funds ...

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

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

33 Totalnetassetsorfundbalances ... [SUUUUTETRR 159,341.] 33 175,200.

34 Total liabilities and net assetsffund balances ... 159,341.] 24 175,200.
Form 990 (2010)



r Form 990 (2010) COTTAGE (oVE COMPANY 31-1485047 pPage12
‘Part X§{ Reconciliation of Net Assets

r‘ Check if Schedule O contains a response to any question in this Part X| ... .t ie s it s e (]
1 Total revenue (must equal Part VIII, column (A), n€ 12) ...\ e 1 210,529.
2 Total expenses (must equal Part IX, column (A), 0@ 25) ... ... 2 194,670.

F 3 Revenue less expenses. Subtract line 2from line 1 ..., 3 15,859.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 159, 341.

- 5§ Other changes in net assets or fund balances {explain in Schedule Q) ... ... 5

|6 Net assets or fund balances at end of year. Combine lines 3, 4. and 5 (must equal Part X, line 33, column (B)) | 6 175,200.
‘Part Xili Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: IX] Cash [:l Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.

b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
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:
D Separate basis l:] Consolidated basis  [__] 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
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3

- 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

or audits, explain why in Schedule O and describe any steps taken tounderqosuch audits. .. ...,

3

3 1

I
!

r" 032012 12-21-10

{

3a X
3b
Form 980 (2010)



r SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or S90-EZ)

2010

{m Complete if the organization is a section 501(c){3) organization or a section
L Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
- Name of the organization Employer identification number
_ _COTT_AGE COVE COMPANY 31-1485047
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
- The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |—_—| A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 [:] A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A){iii).
™ 4 r_—l 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
m section 170(b){1}{A){iv). (Complete Part Il.}
[ [:] A federal, state, or local government or governmental unit described in section 170({b)}{1}{A)(v).
- 7 EK] An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
- section 170(b)(1)(A}{vi). (Complete Part Il.)
T8 D A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
9 [:] 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
J"’" income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aftér June 30, 1975.
, See section 509(a)(2). (Complete Part IIl.)
T 10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
- 1 ‘:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
r more publicly supported organizations described in section 509(a)(1) or secticn 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | o[ ] Type Il ‘o l:] Type Il - Functionally integrated al] Type lll - Other
r e D 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lli
supporting organization, CheCK thiS DOX . ... .. ...ttt ettt ettt et e ]
r 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 controls, either alone or together with persons described in {ii) and (i) below, Yes | No
- the goveming body of the supported organization? ..............c..ccocermrriiiiiie e 11g())
rﬂ (i) A family member of a person described in () above? ... 11g(ii)
{ (i) A 359% controlled entity of a person described in () or (i) @bOVE? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
=T
(iil) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(emsorsopots | (N | oo ()i ool (genmininca | (S
- above o IRC section governing document?| (i) of your support? us.?
(see instructions)} Yes No Yes No Yes No
[ .
iwal
i
Total
™ LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2010
Form 980 or 990-EZ.
™ 032021 12-21-10

.



[ﬁ Schedule A (Form 990 or 980-E2) 2010 COTTasE COVE COMPANY - _31-1485047 page2
Sartll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

" {Complete 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

r fails to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support
= Calendar year {or fiscal year begirning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.®) 145,883.) 119,098.| 122,190.| 146,228.] 167,350.[ 700,749.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

™ 3 The value of services or facilities

fumnished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3 145,883.] 119,098.] 122,190.| 146,228.| 167,350.] 700,749.

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

3 T3
0N &

coumn(® 182,518.
r 6 Public support. subtractiine § from tine 4 518,231.
Section B. Total Support
— Calendar year (or fiscal year beginning in) > a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 () Total
7 Amountsfromlined ... 145,883.] 119,098.] 122,190.[ 146,228.] 167,350.] 700,749.
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 (Explainin ParttvV.) ... ...
11 Total support. Add lines 7 through 10 701,161.
12 Gross receipts from related activities, etc. (seeinstructions) ... 12 | 195,976.
™ 43 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. check thisboxand stophere ... ... . ettt sttt LA eAd et eE L nEiE s sn et e »[ |
Section C. Computation of Public Support Percentage
- 14 Public suppor percentage for 2010 (line 6, column {f) divided by line 11, column () ......................c..coooeee.n. 14 73.91 ¢
15 Public support percentage from 2009 Schedule A, Part ILline 14 . ... 15 72.12 %
16a 33 1/3% support test - 2010./f 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 ... »[X]
{ b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . . .. >
17a 10% -facts-and-circumstances test - 2010.[f 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
r meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > [:]

b 10% -facts-and-circumstances test - 2009.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
r organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
032022
r‘“ 122310
ll

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 890-EZ) 2010

under the tests listed below:.

Section A. Public Support

lease complete Part Il.)

, 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

Page 3

= Galendar year (ar tiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.*)

3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

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

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

‘"" organization’s tax-exempt purpose
™

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

;
1
) 3 received from disqualified persons

b Amounts included on lines 2 and 3 received
r’ from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
! amount on line 13 for the year

cAddlines7aand7b ... ...

™ _8 Public support unmctne 7c romine )

| Section B. Total Support

Calendar year (or liscal year beginning in) P

{a) 2006

(b) 2007

{c} 2008

{d) 2009

{e) 2010

{f} Total

rm 9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrélated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

r Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularty carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo

[

Total support (Aag iines 9, 10c, 11, ana 12)

1
12
13
["'M 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 stophere ... »[ ]
Se

6 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()
FG Public support percentage from 2009 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

8 Investment income percentage from 2009 Schedule A, Part 1, line 17

ry Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (f))

- 92 33 1/3% support tests - 2010. 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 - 2009. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
r‘ 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 line 14, 19a, or 19b, check this box and see instructions

[’WOZS 12-21-10
i
'
i
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SCHEDULE D Supplemental Financial Statements Y VI
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Decumentof o Part IV, line 6, 7, 8, 8, 10, 11, or 12.
intanal Fevenue Service » Attach to Form 990. P> See separate instructions.
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 980, Part IV, line 6.

™ {a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
™ 4 Aggregatevalue atendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... [:] Yes [:] No

6 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 adviser, or for any other purpose conferring
impermissible private BOREMM? ...o..o.oooii oo Clves [ INo
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histeric structure
C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
™ { Held at the End of the Tax Year
a Total number of conservation €aSements ....................cccoeeireiiimuiuiinmnniis e 2a
b Total acreage restricted by conservation @asements ... 2b
- ¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... ... s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
il year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
m violations, and enforcement of the conservation easements it holds? ... Clves [C1No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
P and SeCtON 170MMANBYIN? . .. ooooooee oo Clves [INo
9 In l-?an XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

m onservauon easements.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat

il treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 980, Part VIl N 1 ... ...t > $

2 If the organization received or held works of art, historical treasur&s. or other similar assets for financial gain, provide

r (i} Assetsincluded in Form 990, Part X
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil tine 1 ... ... e .. >3
1[““ b Assetsincluded in Form 990, PArt X e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2010
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r Schedute D (Form 950) 2010 COTTAGE-COVE COMPANY 31-1485047 Page2
ﬁ.‘éttﬁé!ll???i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

[ {check all that apply):
a Public exhibition d [:| Loan or exchange programs
™ b [:] Scholarly research e l_—_] Cther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XIV.
™ D During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ................ccoooeeee L1 Yes CdNo
1 Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
™ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 80, At X2 o oo oeeo oo oo oo oo oo oot ee e eeeeee e Clves [Ino
b If *Yes,* explain the arrangement in Part XIV and complete the following table:
Amount
r € BeginniNG DAlANCE .............ccccooiiiiiiiieeceeee ettt ean 1c
’ d Additions dURNG tN@ YEAr ..ottt et ae st eaa e id
e Distributions dURNGthe YEAr .. .. ...ttt e et 1e
F £ OENINGBAIANCE ... ... ettt 1"
2a Did the organization include an amount on Form 990, Part X, ine 217 e D Yes L__l No
b_If "Yes," explain the arangement in Part XIV.
m Part V.| 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 years back
13 Beginningof yearbalance ... ... ... .. :
m b Contrbutions . .. ...
r’ ¢ Net investment earnings, gains, and losses
! d Grantsorscholarships ... .
e Other expenditures for facilities )
r' andprograms ... ... ..
f Administrativeexpenses ... ...
g Endofyearbalance ...
fm 2 Provide the estimated percentage of the year end balance held as:
{ a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Termendowment P %
rﬂ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
¢ by: Yes | No
M unrelated OrQaNIZAtIONS ... . e e 3ai)
() related OrGANIZAtIONS ... ... . . et 3a(ii)
r b If *Yes" to 3afi), 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.
™ ‘| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{ Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
t basis (investment) basis (other) depreciation
18 Land e 22,003. 22,003.
[ b BUIdINGS ..o 185,956. 108,701. 77,255. -
( ¢ Leasehold improvements ... ...
d Equipment ...
T @ Other ...............o..oiiiiiiiiiiiiii i esiinass 59,945- 51:758- 811870
r Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 10(c)) ... ..., > 107,445.
. Schedute D (Form 980) 2010
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le D (Form 990) 2010 COTTAGE- COVE COMPANY 31-1485047 Page3
Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ...
m (2) Closely-held equity interests
(3) Other

A

(8)

©)

(D)

(3]

™ __ (A

(G)

(H)

n ()
Total. (Col (b) must equal Form 980, Part X, col (8) line 12.) P> -
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

— 13

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

(1)
@

-
"
[
-

(5)

{6

@

@

(]

(10
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.} B>

Part X Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

)
—@
(&)}
)
()]
{6)

B

{8)
{9)

(10)

X BO@ I5.0 oot e st »
Part X:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
{1) Federal income taxes
2
3)
4)
(5)
(6)
N
8)
9
(10)
™ _(11)

032
r 12-20-10
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- ScheduIeD(Form 990) 2010 COTTAGL- COVE COMPANY

31-1485047 paged

{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
™ 1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . 1
! Total expenses (Form 980, Part IX, column (A), ine 25) . ... .. ... 2
Excess or (deficit) for the year. Subtractline 2 fromline 1 ... . 3
) Net unrealized gains (0sses) ONINVESIMENtS ... ... 4
Donated services and use of facilities ... 5

Total revenue, gamg and other support per audited fi nancnal statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities ...

Recoveries of prior year grants

Cther (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XiV)

Add lines 4a and 4b

N =

¢ Addlines 4a and 4b
Total nses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Total expenses and losses per audited financial statements ... e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

OREIIOSSOS ... .. oo

Other (Describe in Part XIV.)

Addlines 28 through 2d ... e,
Subtract line 2e from line 1
Amounts included on Forr 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vi, line 7b

Other (Describe in Part XIV.)

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

3

Schedule D (Form 990) 2010



r SCHEDULE G Suppiemental Information Regarding

_____ (Form 890 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
P"“m of ‘“w,m“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Servico P Attach to Form 890 or Form 990-EZ. P> See separate instructions.

— Name of the organization

COTTAGE COVE COMPANY

OMB No. 1845-0047

2010

Employer identification number

31-1485047

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

d I:l In-person solicitations

a D Mail solicitations e [:] Solicitation of non-govermment grants
b D Intemet and email solicitations f [:l Solicitation of government grants
A c D Phone solicitations 9 [:l Special fundraising events

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

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

— 13

compensated at least $5,000 by the organization.

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

[:]Yes DNO

iii) D Amount paid .
() Name and address of individual y f\(:n;)m?e'.:r {iv) Gross receipts tgvzor regajne%aéy) (vi) Amount paid
or entity (fundraiser) iy Activity o w:?ot?d from activity fundraiser to {or retained by)
1 cer oon o - .
contnbutions? listed in col. (i) organization
rw, Yes | No
TOUBY oo e ettt ettt »
1 3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
N
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
rm 032081 01-13-11




Schedule G (Form 990 or 980-£2) 2010 COT1TAGE COVE COMPANY - 31-1485047 page2
Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

i of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
t {a) Event #1 {b) Event #2 {c) Other events
Total events
EVENING OF (ac::)col {a) through
Fm ELEGANCE 2 ccl>l )
° (event type) {event type) (total number) )
23
c
[
- é 1 Grossreceipts .. ... 39,091. 3,608. 42,699.
- 2 Less: Charitable contributions .
= 3 Grossincome (ine 1 minusline2) ... 39,091. 3,608. 42,699.
4 Cashprizes ... ...
r o |5 Noncashprizes . ...
~ £|6 Rentfaciitycosts ...
o
r 2|7 Foodandbeverages ... 6,413. 6,413.
r 8 Entertainment ... .
9 Otherdirectexpenses . ... 24.
Direct expense summary. Add lines 4 through 9 in column (d) { 6,467,
Net income summary. Combine line 3, column {d). and line 10 36,232.
r ; qil;] Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
[
["" % (a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
>
@
1 GroSSrevenue .............c.cceeeeeiveeeieiiiiennns,
F ol2 Cashprizes ...
.% 3 Noncashprizes ...
s
g 4 Rentfacilitycosts . ...
F 5 Otherdirectexpenses ........................
! [ Yes % [L_] Yes 9% |1 Yes
6 Volunteerlabor . . ... ... CNe CINo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... .. ST TS T NP OOV U OO U T RRUU PR RSN | 2R . )
8 Net gaming income summary. Combineline 1, columnd, andline 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... l:] Yes l:] No
b If *No," explain:

- 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... l:l Yes D No
b If *Yes," explain:

3

032082 01-13-11 Schedule G (Form 990 or 930-EZ) 2010
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r Schedule G (Form 990 or 990-£2 2010 COT1AGE COVE COMPANY - 31-1485047 page3_
11 Does the organization operate gaming activities with nonmembers? . e, |:] Yes D No
™ 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
.m @ The organization’s facility ... | 13a %
BAROQUISIHR FACHIY ... e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

L

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

M b If *Yes,” enter the amount of gaming revenue received by the organization P § and the amount
r of gaming revenue retained by the third party P $
¢ If *Yes,* enter name and address of the third party:

['” Name P

Address P

16 Gaming manager information:

1

Name P

r Gaming manager compensation » $

r-" Description of services provided P
{

r D Director/officer [:] Employee ] Independent contractor

17 Mandatory distributions:
F a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

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

2] organization’s own exempt activities during the tax year >3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v) and Part I,
*  lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 980-EZ) 2010



r SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT-%

(Form 990 or 690-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Dt rovone Semen | P Attach to Form 990 or 990-EZ.
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.

o]

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

l—,._,v.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.

r’EXPENSES $ 7,251. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

‘r.m]
'a

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

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

-

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

GOVERNING BODY BEFORE FILING.

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

r THAT MAY HAVE RISEN.

i
L

f

rm
l 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

[HWEBSITE AND ALSO AVAILABLE THROUGH WWW.GIVINGMATTERS.COM

l

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

FHAVAILABLE UPON REQUEST, A REMINDER OF THE AVAILABLILITY OF DOCUMENTS IS
|

MADE AT MEETINGS. FINANCIAL STATEMENTS ARE DISTRIBUTED QUARTERLY.

3

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
™ 01 24 11
i
l



————— 3 13 —3 | i 73 T3 3 T3 3 T3 i T3
2010 DEPRECIATION AND AMORTIZATION REPORT
. FORM 990 PAGE 10 990
]
Assel . Date Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Lita | No. | CostOrBasis Excl Basis Depreciation Depreciation Sec 179 Deduction

BUI

LAYGROUND SHELTER

Z;MPROVEMENTS

0800101

028

05-01

102
-10

(D) - Asset disposed

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



-3 ~—13% 73 —/3 7% ~713 3 T3 T3 T3 738 7 i 73 73 773 73 T3 T3 1
2010 DEPRECIATION AND AMORTIZATION REPORT

. FORM 990 PAGE 10 990
L ]
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method Lite No. |  Cost Or Basis Excl Basis Depreciation Depraciation Sec 179 Deduction

6SECURITY

SL 4,454, | 4,454 0.

OFFICE EQUIPMENT

gg?m-w (D) - Asset disposed *[TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



r Fom 8868 Applicauon for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
" Department of the Treasury
"““ internal Revenue Service | » File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ..., » X]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit vww.irs.qov/efile and click on e-file for Chanties & Nonprofits.

3

3 3

Par Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELORIY ... e res oo » ]

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

—

Type or | Name of exempt organization Employer identification number
print
; COTTAGE COVE COMPANY 31-1485047

| Filebythe - N -
[ sueaatefer | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 630 BENTON AVENUE

retum. See
= instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
I

NASHVILLE, TN 37204

. Enter the Return code for the retum that this application is for {file a2 separate application for each retum)
l

l Application Return ] Application Return
Is For " | Code ]IsFor Code
= Form 990 o1} Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
- Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
* Form 980-T (trust other than above) 06 Form 8870 12

BRENT MACDONALD
F ® Thebooksareinthecareof » 630 BENTON AVE. - NASHVILLE, TN 37204

Telephone No.» 615-278-1270 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this boX ... » D

r= @ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
l; pox > [ 1. ifitis for part of the group, check this box P [__] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

AUGUST 15, 2011 . to file the exempt organization return for the organization named above. The extension

{“" is for the organization’s retum for:
{ » (X1 calendaryear 2010 or
] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period

r 3a If this application is for Form 930-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
r’q estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
t ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.
£ Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
: LHA Fer Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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