-

Short Form OMB No. 1548-1150
Return of Organization Exempt From Income Tax
090 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form ) privatel' fuundauugxn) a3 defined in section 512(b){13) must file Form $90. All
. . iend ins . -
Department cf the Treasury ot’husre:’g:;g;ga&im qossor’e?;-?trs less Mmg;ﬂ%e:gol w&“ﬂ&ﬂ fess than $1,250,000 at the end of the year may usa this form, Open to Public
ntemal Ravenuo Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. _ Ingpection
A For the 2009 calendar year, or tax year beginning and ending .
8 %mm: Piease |C Name of organization D Employer identification number
l:léﬁ’i’n‘%%‘ use RS
label or
[Jgnt, |t COTTAGE COVE COMPANY . 31-1485047
|:];g;gg, m Number and street {(or P.0O. box, if mail is not delivered to street address) Room/suite |E Telephone number
i [=*l630 BENTON AVENUE 615-292-2303
Amenced|tions. | Cily or town, state or country, and ZIP + 4 F Group Exemption

CIsstige NASHVILLE, TN 37204 Number B>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method:; |I] Cash :I Accrual

Schedule A (Form 990 or 990-EZ). QOther (specify)

»

| Website: p>N/A
J_Tax-exempt status (check only one) — II] 501(c
K Checkp»

3

< (insert no.

Form 930 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

H Check P ] if the organization is not
[:] 4947(a)(1) or l:| 527 | required to attach Schedule B (form 990. 930-£2. or 390-PF)

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Ferm 990-EZ or

L_Add lines 5b, b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 8 184,695,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received 1 146,228,
2 Program service revenue including government feesand contracts 2 3,485.
3 Membershipduesandassessments . . 3
4 INVESIMENLINCOME ........ocoovii oot 4 18.
5a Gross amount from sale of assets other thaninventory Sa
b Less:costor other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line52) . §c
8 | 6 Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here bl:l
§ a Gross revenue (not including $ of contributions
@ | reportedontinet) e [@f’; 34,964.
b Less: direct expenses other than fundraising expenses . fﬁz%a Sgptd 6.,784.
¢ Netincome or (loss) from special events anwﬁl@%e.; fromltife6a) 6¢ 28,180.
7a Gross sales of inventary, less returns and allo vees? S 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line T 7c
8  Other revenue (describe p YL 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6¢,7c,and 8 ... | AN 177.,911.
10 Grants and similar amounts paid (attach schedute) . . . 10
11 Benefitspaidtoorformembers .o 1
g |12 Salaries, other compensation, and employee benefits . 12 92,621.
g 13 Professional fees and other payments to independent contractors 13 4,911.
& |14 Occupancy, rent, utilities, and maintenance .. . ... SEE. STATEMENT 2. | 14 30,396.
“ |15 Printing, publications, postage, and shipping R 15 4,672.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 32,605,
17 _ Total expenses. Add lines 10 through 16 . ... e e > | 17 165, 205.
o (18 Excessor (deficit) for the year (Subtract ine 17 from bine9) 18 12,706.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)
2 (must agree with end-of-year figure reported on prior year'sreturn) 19 146,635,
‘zi': 20  Other changes in net assets or fund balances (attach explanationy .. 20
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 .. IR | 2t 159,341,
[Part I Balance Sheets. if Total assets on line 25, column (B) are $1,250.000 o mere, file Form 990 instead of Form 990-EZ. o
{See the instructions for Part I1.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments ... . ... 48,249.|2 71,766.
23 landandbuidings ... ... o 22,145./2 22,119,
24 Other assets (descrivep OTHER DEPRECIABLE ASSETS ) 76,241.)24 65,456.
25 Totalassets ... ... ... . 146,635.]25 159,341,
26  Total liabilities (describe p» ) 0./2 0.
gmue: 2sgets of fund balances (line 27 of column (B) must agree with line 21) o 146,635./27 159,341,

+= 0208-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form $90-EZ (2009)



Form 990-E2(2009)  COTTAGE COV:. COMPANY 31-1485047  Pags2
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll. Expenses
r What is the organization's primary exempt purposs? _SEE STATEMENT 8 (Required for section S0c)3)
and 501(cX4) organizations and
Describe what was achieved in cantying out the organization’s exempt purposes. In a clear and concise manner, describe | secton 4947(a)X1) trusts; eptiona
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
["’" 28 SEE STATEMENT 5
L
(Grants $ } If this amount includes foreign grants, check here ................oooocveieees, > [j 28a
r 29 SEE STATEMENT 6
er (Grants $ ) If this amount includes foreign grants, check here ....................cceceeeeee. » I:] 29#
L 3 _SEE STATEMENT 7
r (Grants § ) If this amount includes forgign grants, check here ................................ > [ 1l30al
31 Other program services (attach SChBAUIBY ... . ...........cccooooieeeiiiiiic ettt
.- Grants $ ) If this amount includes foreign grants, checkhere ... » D 312
r 32 Total program service expenses (add lines 28a through 31a TR T T TN U T VTSV U VPSPV POV OOV UUT TP PO U PO T 132 0.
Part IV | List of Officers, Directors, Trustees, and Key Employees List each ong aven if not compensated, (See the instructions for Part iV.)
. d) Contributions
(b) Title and average hours | (c) Compensation ( )to employ;e (e) Expense
r (a) Name and address per week qevoted 0] (If not paid, enter | benefit plans & | account and
L position -0-.) deferred other allowances
compensation
([‘Tﬁ
!L SEE_STATEMENT 4 27,839.
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932172
™  02-08-10
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Form 990-EZ (2009)



F Fom990-€2(2009)  COTTAGE COVE OMPANY 31-1485047 _ Page3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
r Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity ... 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,' attach a conformed copy ofthechanges ... ... ... 34 X
F 35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not
L reported on Form 990-T, attach a statement explaining why the arganization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,600 or more or was it subject to section 6033(e) notice, reporting,
and proxy X (RQUITBMENIS? e e e 353 X
r b If*Yes," has it filed a tax return on Form 890-T for this year? asb | N/A
36  Did the erganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete pPIICabIe PAMS OF SEM. N .. o o oo oot 36 X
F 37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. ... > I 37a | 0.
¢ b Oid the organization file Form 1320-POL fOr thiS YEAI? oo 37 X
38a 0id the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
l‘“ in a prior year and still outstanding at the end of the period covered by this return? ... 38a X
I 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 contributionsincluded on ine S 39 N/A
l-“ b Gross receipts, included on line 9, for public use of club facifities ... ... 39b N/A
: 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 p 0 . ;section 4955 p 0.
]‘m b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
i year or is it aware that it engaged in an excess benefit transaction with a disqualified person in  prior year, and that the transaction
has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes,” complete Schedule L, Part! .. . ... .. .. 40b X
™ ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
! or disqualified persons during the year under sections 4912, 4955,and 4958 > 0.
‘ d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFGANIZBHON ...\ oo eee oo e > 0.
F” e Allarganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
L transaction? If “Yes, complete Form 8886-T . e, 40e X

41 List the states with which a copy of this return is filed. > TN

™ 42a The organization's books are in care of p» BRENT MACDONALD Telephone no. > 615-278-1270
Locatedat » 630 BENTON AVE., NASHVILLE, TN 2rP+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
i BOOOUME e 42b X
If Yes,” enter the name of the foreign country: P —
See the instructians for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
!"‘" ¢ Atany time during the calendar year, did the organization maintain an office cutside of the U.S.? . 428 X
If Yes,” enter the name of the foreign country; P
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here ... | D
r-w and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 | N/A
1
Yes| No
= 44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
: FOIMOBO-EZ | oot 44 X
45  Isany related organization a controlled entity of the organization within the meaning of section 512({b)(13)? If "Yes,” Form 990 must be
completed instead of Form980-€2 . . ... ... TSROV S TNV RV U VNSV VU UV OO _| 45 X
f'"’ Form 980-EZ (2009)
Fm

932173
{™ o02-08-10
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Fom990-€2(2009)  COTTAGE COVE __OMPANY 31-1485047  Paped
[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines S0
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . e, 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b 1f*Ves," was the related organization a section 527 Organization? | ... ... ... 49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensatien from the organization. If there is none, enter *None.”

. . |(d) Contributions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

d  Total number of other independent contractors each receiving over $100000 »
| ﬁ*@ e e e e e
Here ’ S of officer 7 // IDa!o/‘fn}, /51 €o O
BRENT MCDONALD, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (So0 inatr.
5;?3;753 JEFF W. BRIDGES (/ vfev employed p, [ T Ty S
Rmsamerors y CARR, RIGGS & INGRAM, LLC EIN B>
tutenio. 3011 ARMORY DRIVE, SUITE 190 Phoned>
uessudZPyd ~ NASHVILLE, TN 37204 no. (615) 665-1811
May the IRS discuss this return with the preparer shown above? Seeinstruetions ... ..o » [IJ Yes m
Form 930-EZ (2009)
932174
02-08-10



"3

r 1 D A church, convention of churches, or association of churches described in section 170{b}{ 1{AXi).
‘ 2 [:I A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.}
sa[1a hospital or a cooperative hospital service organization described in section 170{(b){ 1){A}{ili).
r" 4 (] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Enter the hospital's name,
i city, and state:
5 L—_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{ 1)(A)iv). (Complete Part Il.)
]—' 6 D A federal, state, or local government or governmental unit described in section 170(b}{ 1{A}{v).
7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{A}{vi). (Complete Part Il.)
r 8 D A community trust described in section 170(b)( 1}{A}{vi). (Complete Part Il.)
9 D 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
r’" income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
w11 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(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
: describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type |l c D Type lll - Functionally integrated d |:| Type Il - 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 |, Type Il, or Type Il
. Supporting 0rganization, ChECK thiS DOX . ...ttt st e e tee e see s et eseee s eeee e ]
i g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
- the govemning body of the supported OrgQaniZation? .. ... ..o e eeeeee e eeen
!
h Provide the following information about the supported organization(s).
| (i)Name of supported (if) EIN g'r'&;ylzg‘t"g; i) I the organizaton v) id you iy the orgambioue or| (il Amount of
arganization (described on lines 1-9 5 (.u) isted in your, grgamzatlon in col, (i) organized in the support
above or IRC section |9°VéMing document?| (i) of your support? us.?
r (see instructions)) Yes No Yes No Yes No
L
i
)
?
!
Total
!fw' LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
| Form 990 or 990-EZ.

SCHEDULE A - . . OMB No. 1535-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenuo Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

£ 932021 02-08-10

i
|
i



£2) 2009 COTT~.<E_COVE COMPANY 31-1485047 Page2
Pt Fsot’:;:%or: rS?ci’ltzedule 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 _ (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 118,101.) 145,883./ 119,098.) 122,190. 146,228.] 651,500,

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
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 118,101.) 145,883.] 119,098, 122,190.( 146,228.| 651,500.
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

N

T
(4]

3

couma () . 181,322.
m Public support. Subtract line 5 from ting 4. 470,178.
" Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
rm 7 Amountsfromlined . 118,101.) 145,883.{ 119,098.] 122,190.] 146,228.] 651,500,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

r‘ and income from similar scurces ___ 193. 185. 18. 396.
L 9 Net income from unrelated business
activities, whether or not the
F" business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ... .
11 Total support. Add lines 7 through 10 651,896.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 179,234.
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)

|_“ orqanization, check this bOX and StOP NOre ... . iieeiiiieeiieiiiieesieseeeesessisisisisitinins pl]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) ... . 14 72.12 %
15 Public support percentage from 2008 Schedule A, Partll,line14 15 81.84 %
16a 33 1/3% support test - 2009.!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]
o b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
! and stop here. The organization qualifies as a publicly supported organization ... ...~ »[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
™ meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.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
(-w, organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > Cl

¢

Schedule A (Form 990 or 990-E2) 2009

932022

]‘“ 02-08-10
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Schedule A (Form 990 or $90-E7) 2009 - Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

‘w‘ Section A. Public Support
r""
i

Calendar year (or fiscal year beginning in)p» (a) 2005 _{b) 2006 {c} 2007 (d) 2008 (e) 2009 (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-
r formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

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

8§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts incluced on tines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractfiae 7cfrom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ----eeveeeo.

——

3

13

T3

3

T

r‘ 13 Total support (addtnes s, 10¢, 11, and 12))
L 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,
Check this bOX aNd StOD REre ......cooooceccvvvoonireri i | S

™ Section C. Computation of Public Support Percentage
F 15 Public support percentage for 2009 (line 8, column (f) divided byline 13,column(®)) ... 15 %

16 _Public support percentage from 2008 Schedule A, Part lll,line 15 ... ... 16 %
 Section D. Computation of Investment Income Percentage
; 17 Investment income percentage for 2009 {line 10c, column { divided by line 13, column {f) ... 17 %
" 18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. 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 ... » !:]
l b 33 1/3% support tests - 2008. If the organization did not check a box con line 14 or line 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 .. » [:]

r 20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P :I

Schedule A (Form 990 or 290-EZ) 2009

932023 02.08-10

L



/1 T3 T3

/3 T3 T3 1

3

SCHEDULE G Sup,..emental Information Regarwuing OMS No. 1545-0047
(Form 890 or 980-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes® to Form 890, Part IV, lines 17, 18, or 18, o To Publi
Department of the Treasury or if the organization entered mare than $16,000 on Form 990-EZ, line 6a. { pen 1o Public
Intemal Revonuo Seraco P> Attach to Farm 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
COTTAGE COVE COMPANY 31-1485047

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

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

a D Mail solicitations e |:] Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of govemment grants
¢ [_] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connaction with professional fundraising services? |:| Yes [:] No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" Lo iii) Did 3 Amount paid .
O fumdraioen (i) Activity AZS | Gross receipts | 56 o retained by) | (1 7Ctiino by)
or entity (fundraiser) tro! of from activi fundraiser it
egﬁmhms'l ity listed in cal. i) organization
Yes | No
TJotal ittt ar et seenearenea | -

3 List all states in which the crganization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

l’“‘ 932081 02-03-10
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hedule G (Form 890 or 980-E2) 2009 COT'. AGE COVE COMPANY

Sc ( EZ)

[Partll| Fundraising Events. Complete if the organization answered

31-1485047 Page2

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

$15,000 on Form 990-EZ, line 6a.

Net income summary. Combine line 3, column {d), and line 10

11
|Part 7] |

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
EVENING OF (add col. (a) through
ELEGANCE 3 col. (c)
° (event type) {event type) {total number)
=
c
§ 1 Grossreceipts ... 30,900. 4,064. 34,964.
2 Less: Charitable contributions ..
3 Gross income (line 1 minus line 2) 30,900. 4,064. 34,964.
4 Cashprizes . ...
»|5 Noncashprizes . .. . .. ...
0
[
g|e Rentftaciitycosts .
w
,;é 7 Food and beverages 5,465. 1,001. 6,466.
8 Entertainment
9 Other direct expenses 53. 265. 318.
10 Direct expense summary. Add lines 4 through Sincolumn(d) ... ... > (( 6,784,

> 28,180,

Revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

|:| Yes_ %
No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the stats(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If °No," explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

10a

11 Doss the organization operate gaming activities with nonmembers?

12 1 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? .. ... oo .

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 980 or 990-E2)2009 CO+y .AGE COVE COMPANY 31-1485047 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
aTheorganization's faGility . ... —————————
B AN OUISIE FACIRY ..__..__.....o...ccccooeeeeeeeesseereees e eeees e eses e eee e seoe e seeeeee e e (136
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

3 3

%
%

Name P

Address P>

—y

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

T3

b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $

i ¢ If “Yes," enter name and address of the third party:
L Name >
{ Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

pm

17 Mandatory distributions:
’ a Is the organization required under state law to make charitable distributions from the gaming proceeds to
m retain the state gaming HCENSE? | . . .. ...t 17a
| b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
: organization's own exempt activities during the tax year p- $
. Schedule G (Form 990 or 990-EZ) 2009
{
|
|

— 3

3

932083 02-03-10
"

-
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- 3 —3 773 T3 % T3 T3 T3 T3 T1 T3 T3 T3 T3 T3 T3 T3
2009 DEPRECIATION AND AMORTIZATION REPORT
FORM 990-EZ PAGE 1 990-EZ
Agget - Date ) Lina Unadjusted Bus % Reduc.lipn in Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life No. | Cost Or Basis Excl Basis Dapreciation Depreciation Sec 179 Deduction
1JBUILDING 010199%L 20.0016 | 110,000. 110,000.] 55,000. 5,500.
BUILDING
2IMPROVEMENTS 08/01/01iSL, 8.00 {16 10,863. 10,863, 10,073. 790.
3OFFICE EQUIPMENT 01/01/99/SL 3.00 |16 15,000. 15,000.] 15,000. 0.
4VEHICLE 05/01/99/S1, 3.00 |16 2,000. 2,000. 2,000. 0.
SWEHICLE 02/01{01ISL 4.00 (16 18,767. 18,767.| 18,767. 0.
6ISECURITY SYSTEM 11/15/02ISL, 36.00]16 4,454. 4,454. 4,454, 0.
UILDING
TIMPROVEMENTS 05(01(02IST, 8.00 [16 16,991. 16,991. 14,157. 2,124,
8ISECURITY SYSTEM 12/31/03|SL 36.0016 934. 934, 792. 26.
UILDING
9[IMPROVEMENTS 12/3103|SL 8.00 |16 3,376. 3,376. 2,321. 422,
10OFFICE EQUIPMENT 12[31{03|SL, 3.00 [16 1,131. 1,131. g848. 0.
UILDING
11IMPROVEMENTS 07/01{04/SL 8.00 (16 2,294. 2,294, 1,196. 287.
UILDING
120MPROVEMENTS 11]0 3{05/SL, 8.00 [16 1,500. 1,500. 595. 188.
FFICE EQUIPMENT -
13rPELEPHONE 06/01/05|SL 3.00 [16 1,550. 1,550. 1,550. 0.
FFICE EQUIPMENT -
14pC 11(01/05/SL 3.00 [16 1,874. 1,874. 1,874. 0.
UILDING
15IMPROVEMENTS - FENQ08[29/06iSL 8.00 {16 1,780, 1,780. 520. 223.
UILDING
16IMPROVEMENTS - ROOF|04{11[06iSL 5.00 (16 4,800. 4,800. 2,640. 960.
170FFICE EQUIPMENT 05 3.00 |16 1,784. 1,784. 1,537. 247.
1 8{LAND 03 22,003. 22,003. 0.

028

08-24-09

(D) - Asset disposed

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



A I T B A

o e 3 —3 -3 1 773
2009 DEPRECIATION AND AMORTIZATION REPORT
FORM 990-EZ PAGE 1 990-EZ
Asset - Unadjusted Bus % Reduc'tipn In Basis For Accumulated Current Current Year
No. Description Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
OFFICE
19EQUIPMENT-ELECTRIC 2,300. 2,300. 548. 329.
FFICE
20EQUIPMENT-DELL PROJ|06 1,099. 1,099. 348. 220.
AND
21 IMPROV-DRIVEWAY REﬂOQ 2,000. 2,000. 1717. 133,
22BUILDING HVAC 4,060. 4,060. 203. 812.
ECURITY CAMERA
23ISYSTEM 2,799. 2,799. 373. 560.
24BLEACHERS 1,131. 1,131, 108.
25BENCHES 1,091. 1,091. 104.
* TOTAL 990-EZ PG 1
DEPR 235,581. 0.] 235,581.] 134,973. 0. 13,033.

068-24-08

(D) - Asset disposed

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



f COTTAGE COVE COMPANY 31-1485047

%

rWORM 990-EZ OTHER EXPENSES STATEMENT 1
rRESCRIPTION AMOUNT
1eAYROLL EXPENSE 2,838.
SUPPLIES 11,790.
i '‘RAVEL 3,313.
-[EETINGS 2,048.
BANK CHARGES 943.
["NSURANCE 7,427.
[ (EMBERSHIP DUES 335.
STAFF DEVELOPMENT 3,229.
ADVERTISING 333.
| ICENSES AND PERMITS 349.
{gOTAL TO FORM 990-EZ, LINE 16 32,605.
—————————————""“9=% —— _—-_——_*“—_—h-
rFORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
!

DESCRIPTION AMOUNT
LEPRECIATION 13,033.
OTHER EXPENSES 17,363.
FBTAL TO FORM 990-EZ, LINE 14 30,396.
[

|
Y

-

= T

-

3

STATEMENT(S) 1, 2



r COTTAGE COVE COMPANY 31-1485047

rbRM 990-E2Z INFORMATION REGARDING TRANSFERS STATEMENT 3
L

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

r?'.ﬂ
A)
r
[“)

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

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

-3

3

—_ -3 3 -

B

3

3 T3

-3 13

STATEMENT(S) 3



r COTTAGE COVE COMPANY

—

31-1485047

rFORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

e ——
STATEMENT 4

r
I
1
i

FyAME AND ADDRESS

| JANIEL BORSOS, 5316 MAST POINT,
HERMITAGE, TN 37076-3637

| ARK RICHARD, 706 BROOK HOLLOW ROAD,
"NASHVILLE, TN 37205-2640

[".YNNE BLACK, 2306 CABIN HILL ROAD,
| JASHVILLE, TN 37214-1502

MRENT MACDONALD, 3200 SOUTHLAKE
| )RIVE, NASHVILLE, TN 37211-2924

-ALLEN BARNES, 202 EDINBURGH CT, OLD
IICKORY, TN 37138-4607

MARK CHESSHIR, 489 SADDLE DRIVE,
[MASHVILLE, TN 37221-1903
|

‘JANET JONES, 1069 WOODLINE CIRCLE,
ﬁwRFREESBORO, TN 37128

'TED MILLER, 375 HOGAN BRANCH ROAD,
GOODLETTSVILLE, TN 37072

\.IKE SCHOETTMER
4370 ARNO ROAD, FRANKLIN, TN 37064

|
| RED STEPHENSON, 8039 QUAIL CREEK,
NASHVILLE, TN 37221-6866

FENNIFER COOKE, 303 DUE WEST AVE W,
mADISON, TN 37115-4510

' Y FLATT, 1090A LATIMER COURT,
SNDERSONVILLE, TN 37075-8705

ﬁfOTT SCHUMPERT, 8208 BRENTVIEW
{ JURT, BRENTWOOD, TN 37027-7207

MIKE YARBROUGH, 102 ERIN COURT,
RENDERSONVILLE, TN 37027-8552

3

-

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
SECRETARY
20.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 27,839. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
ADVISORY BOARD
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
ADVISORY BOARD
1.00 0. 0. 0.
ADVISORY BOARD
1.00 0. 0. 0.
ADVISORY BOARD
1.00 0' 00 0.
ADVISORY BOARD
1.00 0. 0. 0.

STATEMENT(S) 4



r‘ COTTAGE COVE COMPANY 31-1485047

JOHN LEVESQUE, 4645 BROWNLEAF DRIVE, ADVISORY BOARD

~DLD HICKORY, TN 37138-1544 1.00 0. 0. 0.
KEITH CREWS, 724 HARROW LANE, ADVISORY BOARD

rﬂaa'm\.lknan\T, TN 37064-4204 1.00 0. 0. 0.

| 3RUCE HAMMOCK, 1529 LONG HOLLOW DIRECTOR

PIKE, GALLATIN, TN 37066-8523 1.00 0. 0. 0.
JAROL SMITH, 221 WOODLAKE DRIVE, DIRECTOR

GALLATIN, TN 37066-4436 1.00 0. 0. 0.

Ig

"TOTALS INCLUDED ON FORM 990-EZ, PART IV 27,839. 0. 0.

-

L

.

v-A——a r——

1

—3

—

STATEMENT(S) 4



rnCOTTAGE COVE COMPANY 31-1485047

r"‘ao-Ez PG 2 STATEMENT 5

fACH 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.

I

T3 T3 T3

— 31 73

—3 3 T3 T3

3

STATEMENT(S) 5



r COTTAGE COVE COMPANY 31-1485047

2
r@90-EZ PG 2 STATEMENT 6

-+HE 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.

-

{

-
-

T3

3

—

STATEMENT(S) 6



r COTTAGE COVE COMPANY 31-1485047

r?90-EZ PG 2 STATEMENT 7
(

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

P

P—

r STATEMENT(S) 7



r COTTAGE COVE COMPANY ' 31-1485047

r)"““‘ﬁs;o-}?.z PG 2 STATEMENT 8

L

70 PROVIDE EDUCATION AND TRAINING IN THE ARTS TO INNER CITY CHILDREN AND
1 JEENS IN THE NAME OF JESUS.

-

e s e D

!

—3

3

3

3

r STATEMENT(S) 8



