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Form 990
.
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

L]
oMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andenaing MAY 31, 2011

B Checkif

C Name of orgamization

wpicable | THE COTTAGE SCHOOL
cwnce | EDUCATIONAL RESOURCE CENTER, INC.

D Employer identification number

Change Doing Business As 58-1484540

fetien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number

Termun- 700 GRIMES BRIDE ROAD 770-641-8688

renen@ed|  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,652,565.

noptea | ROSWELL, GA 30075

tion

PeR9ng ' Name and address of principal officer JACQUE DIGIESO

SAME AS C ABOVE

for affihates?

1 Tax-exempt status: DZ] 501(c)(3) l:] 501(c) (

) (nsertno) [__Ja94a7@)or [ 507

J_Website: p» HTTP : / /COTTAGESCHOOL . ORG

H(a) Is this a group return

DYes IENO

H(b) Are all affthates included? DYes E] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [__] Other p>

| L Year of formation: 198 5| M State of legal domicile. GA

|Part 1| Summary
o | 1 Brefly descnbe the organization's mission or most significant activities: TO PREPARE STUDENTS WITH SPECIAL
é LEARNING NEEDS FOR FULFILLMENT OF THEIR TRUE POTENTIAL.
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ 1 5 Total number of ndviduals employed in calendar year 2010 (Part V, line 2a) 5 63
"'E 6 Total number of volunteers (estimate If necessary) 6 1
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, hne 1h) 539,797. 260,090.
% 9 Program service revenue (Part VIil, line 2g) 3,215,674. 3,325,843.
é 10 Investment ncome (Part VIII, column {A), lines 3, 4, and 7d) 38,201. 22,487.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 43,570. 21,461.
12 _Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), line 12) 3,837,242, 3,629,881.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 192,356. 220,815.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,828,288. 2,604,205.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
§ b Total'fundgalsmg expen;'és (Parj1X, column (D), ine 25) B> 400,136.
Wy | Othelr dxpenseés (RPart lx-coluBn(A) lines 11a-11d, 111-241) 1,228,867. 1,062,144.
18 CTotal expenses Add lines 1397 (must equal Part IX, column (A), line 25) 4,249,511, 3,887,164.
19! RevenlElpssBrpensts), Subtract ine 18 from line 12 <412,269.p <257,283.>
Eg i_ﬁ IQ‘; ! Beginning of Current Year End of Year
eS| 20 Tct?l??selts(PaﬁthepS) 7,971,344. 8,833,964.
<o| 21 Totalllabllmes(Part"X hne26) A 3,502,527. 4,622,430.
=35| 22 Net assets or fund balances Subtract ine 21 from line 20 4,468,817. 4,211,534.

| Part Il | Signature Block

Under penalties of perjury, | deciare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgie. Declaration of prepager (other than officer) ts based on all information of which preparer has any knowledge.

2/ ?//2

(Vdens - [Nl ger

Sign Slgna‘ﬁ;r of off Date
Here JACOQUE DIGIESO, EXECUTIVE DIRECTOR
Type or print name and title B
Print/Type preparer's name Pr@zgnaﬁ? Q Date gheck [_J PIN
Paid CHRIS D. CLAYTON L |71 s | fro2PoF03 , ¢
Preparer |Fym'sname p BABUSH, NEIMAN, KORNMAN & JOHNSON, LLP Frm'sENp S5&- 098,/2 o7
Use Only |Firm'saddressy, 5909 PEACHTREE DUNWOODY RD. SUITE 800

ATLANTA, GA 30328

Phoneno. 770-261-1900

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

032001 02

-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

96202y 20
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THE COTTAGE SCHOOL

Form 990 (2010) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page 2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part 1l . . [z]

1 Brnefly describe the organization’s mission

BUILDING A SENSE OF SELF FOR STUDENTS WITH SPECIAL LEARNING NEEDS
THROUGH ACADEMIC AND EXPERIENTIAL PROGRAMMING, THE COTTAGE SCHOOL
("TCS") PREPARES INDIVIDUALS FOR FULFILLMENT OF THEIR TRUE POTENTIAL
AS CONFIDENT, PRODUCTIVE AND INDEPENDENT ADULTS. TCS PROVIDES

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

the pnor Form 990 or 980-EZ2? i DYes 'I] 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? DYes [Kl No

If "Yes," descnbe these changes on Schedule O

4  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) orgamzations 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

4a (Code )(Expenses $ 2, 788,273, including grants of $ )(Revenue $ 3,325,843.)
THE COTTAGE SCHOOL ("TCS") PROVIDES INDIVIDUALIZED EDUCATIONAL
PROGRAMMING FOR ADOLESCENTS WITH A HISTORY OF LEARNING DIFFICULTIES.
THE MIDDLE SCHOOL SERVED APPROXIMATELY 38 STUDENTS AND THE HIGH SCHOOL
SERVED APPROXIMATELY 109 STUDENTS DURING THE FISCAL YEAR ENDED

5/31/2011.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,788,273,
Form 990 (2010)
032002
12-21-10
2
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. THE COTTAGE SCHOOL ' .
Form 990 (2010) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a sectlon 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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 D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide

credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for |nvestments other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xl X 12a | X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 s the organization a school descrnbed in section 170(b)(1)}(A)}(n)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? If “Yes, *
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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, , THE COTTAGE SCHOOL ' ,
Form 990 (2010) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 | X

23 Dud the organization answer "Yes" to Part Vil, 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
Schedule J . 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i X L. 24c
d Did the organization act as an "on behalf of* i1ssuer 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 | X 25a X

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 990-E2? If "Yes," complete

Schedule L, Part | X i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 11, lll, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 o D Yes IK] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 X . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 19?
Note. All Form 990 filers are reguired to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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THE COTTAGE SCHOOL

Form 990 (2010) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page5
Part V| ‘Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hnes 1a and 2a i1s 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 during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? X 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter
a Inihiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b 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 filng Form 990 1n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization 1s licensed to 1ssue qualified health plans X . 13b
c Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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'
Form

) THE COTTAGE SCHOOL , )
990 (2010) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Pageb

l Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lnes 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response to any question in this Part VI l__zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
in Schedule O how this i1s done . 12c] X
13 Does the orgamzation have a written whistleblower policy? i 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? N 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed >GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection Indicate how you make these avalable Check all that apply
L__] Own website m Another’s website II] Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
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: B>
BOB CRENSHAW - 770-641-8688
700 GRIMES BRIDGE RD, ROSWELL, GA 30075
Form 990 (2010)
032006
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THE COTTAGE SCHOOL

Form 990 (2010)

EDUCATIONAL RESOURCE CENTER,

INC.

58-1484540

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

(1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's ax 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."
® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that receved, 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, nstitutional 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

(A} (B) (€ (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| =z 5 organization (W-2/1099-MISC) from the
related E g s g (W-2/1099-MISC) organization
organizations| = | £ 2 (83 and related
in Schedule | E é é g é.—g E organizations
O) = = (=) ax |Ta|
ROBERT BURKE
1.00(X 0. 0. 0.
CHAD CALDWELL
1.00|X 0. 0. 0.
ANNE COCHRAN
1.00(X 0. 0. 0.
DOUG CURLING
FINANCE CHAIR 1.00|X 0. 0. 0.
JOE DIGIESO
TREASURER 40.001X X 134,010. 0. 5,195.
ANTHONY GUTHRIE
1.00]X 0. 0. 0.
ROBERT HAGAN
PRESIDENT 1.00|X X 0. 0. 0.
AL HANSON
1.00iX 0. 0. 0.
JEFF KINCAID
1.00|X 0. 0. 0.
JENNY LAMBERT
1.00|X 0. 0. 0.
BOWE LANG
SECRETARY 1.00]|X X 0. 0. 0.
BARB LOVATT
1.00|X 0. 0. 0.
RONALD MERLIN
1.00(X 0. 0. 0.
NOEMI MORALES
1.00]X 0. 0. 0.
WALLY MROZIK
1.00(X 0. 0. 0.
RALPH PEPPER
1.00|X 0. 0. 0.
LOUIS TABICKMAN
1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE COTTAGE SCHOOL

Form 990 (261 0) EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check alf that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | T B organization (W-2/1099-MISC) from the
related | 2| & I8 (W-2/1099-MISC) organization
organizations| = | & HEEM and related
in Schedule | 2 § 5| E|E8| & organizations
0O) El2|8|% |85 =
LOUIS VOLLMER
1.001X 0. 0. 0.
BOB CRENSHAW
CHEIF FINANCIAL OFFICER 40.00[X X 87,041. 0. 8,080.
JACQUE DIGIESO
EXECUTIVE DIRECTOR 40.00 X X X 192,650. 0. 6,340.
1b Sub-total > 413,701. 0.] 19,615.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 413,701. 0.] 19,615.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 4 X
§ Did any person isted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©
Descnption of services Compensation

Name and business address

2 Total number of Independent contractors (iIncluding but not limrted to those histed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10
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THE COTTAGE

SCHOOL

Form 990 (2010) EDUCATIONAL RESQURCE CENTER, INC. 58-1484540 Page 9
[Part VIl | Statement of Revenue
A B c < (D)
Total (rezlenue Relegte)d or Unr&algted extggc\j/ggufsom
exempt function business tax under
revenue revenue sections 512,
513,0r514
g ,g t a Federated campaigns 1a
‘..;;,g b Membership dues . 1b
‘,é-g ¢ Fundraising events 1c 67,966.
Y d Related organizations 1d
GE e Government grants (contributions) | 1e
.g 2 f All other contributions, gifts, grants, and
5:_’%’ similar amounts not in¢luded above 1 192,124.
[=8°)
‘g‘g g Noncash contrnibutions included in Iines 1a-1f $ 8 y) 3 9 4 .
O®  h_Total. Add lines 1a-1f > 260,090.
Business Code
2 | 2a TUITION AND FEES 611600 3095656.] 3095656.
'gg b STUDENT ACTIVITIES 611600 101,983.] 101,983.
wg ¢ ANCILLARY PROGRAMS 611600 75,904. 75,904,
€3 o SUMMER SCHOOL 611600 52,300.] 52,300.
g e
& f All other program service revenue
g _Total. Add lines 2a-2f | - 3325843,
3 Investment income (including dividends, interest, and
other similar amounts) _ > 20,050. 20,050.
4 income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents 26,760.
b Less’ rental expenses
¢ Rental income or (loss) 26,760.
d Net rental ncome or (loss) | 3 26,760. 26,760.
7 a Gross amount from sales of (1) Securnties () Other
assets other than inventory 2,437.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) ZJ 437.
d Net gain or (loss) > 2,437. 2,437.
o 8 a Gross income from fundraising events (not
g including $ 67,966. of
é contrbutions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less: direct expenses b| 22 . 684.
¢ Net income or (loss) from fundraising events > <22,684.> <22,684.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a OTHER MISCELLANEQUS RE | 611600 9,977. 9,977.
b INSURANCE PROCEEDS 611600 7,408. 7,408.
c
d Aliotherrevenue
e Total. Add hnes 11a-11d > 17,385,
12 Total revenue. See instructions. | 2 3629881. 3325843. 0.] 43,948.
a0 Form 990 (2010)
9
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Form 990 (2010)

THE COTTAGE SCHOOL

EDUCATIONAL RESOURCE CENTER,

INC.

58-1484540 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, (A) B8) (€) D)
7, 8b, 9b, and 10 of Part il Total expenses e panses - | pened expenes expenses.
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 See Part IV, line 22 220,815. 220,815,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 433,316. 322,073. 53,591. 57,652.
7 Other salaries and wages 1,785,338. 1,326,997. 220,804. 237,537.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 84,742. 50,930. 26,270. 7,542.
9 Other employee benefits 141,135, 84,822. 43,752. 12,561.
10 Payroll taxes . 159,674. 95,964. 49,499. 14,211.
11 Fees for services (non-employees)
a Management
b Legal 32,153, 32,153.
¢ Accounting 7,526. 3,572. 3,424. 530.
d Lobbying
e Professional fundraising services. See Part [V, Iine 17
f Investment management fees
g Other
12  Advertising and promotion 22,599. 1,763. 20,836.
13 Office expenses 148,701. 698. 110,624. 37,379.
14  Information technology 36,565. 9,141. 27,424.
15 Royalties
16 Occupancy 97,591. 81,488. 16,103.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,767. 3,767.
20 |Interest 162,583. 139,357. 23,226,
21 Payments to affilates
22 Depreciation, depletion, and amortization 230,823. 174,103. 56,720.
23 Insurance 46,999, 23,223. 11,888. 11,888.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses m line 24f. If line
24f amount exceeds 10% of ine 25, column (A)
amount, hist line 24f expenses on Schedule O.)
a STUDENT ACTIVITIES 128,617. 128,617.
b REPATRS AND MAINTENANCE 107,560, 89,813. 17,747.
¢ FOOD SERVICE 22,542. 22,542.
d CLASSROOM AND INSTRUCTI 14,118, 14,118.
e
f Ali other expenses
25 Total functional expenses Add hnes 1through 24f 3,887,164.| 2,788,273. 698, 755. 400,136.
26 Joint costs. Check here p- |:| if folowing SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) jotnt costs from a
combmed educational campatgn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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THE COTTAGE SCHOOL

Form 990 (2010) EDUCATIONAL RESQOURCE CENTER, INC. 58-1484540 P'age 11
[Part X | Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 1,902,874.| 1 2,213,318.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 362,423.] 3 33,000.
4 Accounts receivable, net 134,752.] 4 1,131,778.
5 Recevables from current and former officers, d:rectors trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L i . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
:’.',; 7 Notes and loans recetvable, net 7
2 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges . . 18,361.| 9 19,779.
10a Land, builldings, and equipment" cost or other
basis Complete Part Vi of Schedule D 10a 6,923,512.
b Less accumulated depreciation 10b 1,794,539. 5,350,193.] 10¢c 5,128,973.
11 Investments - publicly traded securtties . 11
12  Investments - other secunties See Part IV, line 11 179,810.] 12 287,403.
\ 13 Investments - program-related See Part [V, ine 11 13
% 14 Intangible assets X X i 14
i 15 Other assets. See Part IV, line 11 22, 931.] 15 19 , 713.
16 Total assets, Add lines 1 through 15 (must equal line 34) 7 . 971.,3 44.] 16 8 . 833 . 964.
17  Accounts payable and accrued expenses L . 303,485.] 17 238,617.
18 Grants payable L. 18
19 Deferred revenue 1,063,643.} 19 2,149,705.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
f; highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 1,858,120. 23 1,824,380.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D . . 277,279.] 25 409,728.
26__ Total liabilities. Add hnes 17 through 25 3,502,527.[ 2 4,622,430,
Organizations that follow SFAS 117, check here P @ and complete
i e lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 3,525,165.] 27 3,307,442.
T |28 Temporarly restricted net assets o . ) 374,200.] 28 320,840.
T |20 Permanently restricted net assets 569,452.] 29 583,252.
a Organizations that do not follow SFAS 117 check here P l:l and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,468,817.] 33 4,211,534.
34 _ Total labilties and net assets/fund balances 7,971,344, 34 8,833,964.
Form 990 (2010)
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THE COTTAGE SCHOOL

Form 990 (2010) EDUCATIONAL: RESOURCE CENTER, INC. 58-1484540 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . [:]
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 3,629,881.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,887,164.
3 Revenue less expenses Subtract line 2 from line 1 ) 3 <257,283.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,468,817.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 4,211,534.
| Part XIlIj Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . . I:]
Yes | No
1  Accounting method used to prepare the Form 990~ [:' Cash E Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes" to line 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 ndependent accountant? R 2c| X
If the organization changed either its oversight process or selection process durnng 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 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basts
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? ) ) . ] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

58-1484540

THE COTTAGE SCHOOL

EDUCATIONAL RESOQURCE CENTER, INC.

[ﬁart | ] Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box)

2 ]
3 [
4

5

]
L)
7 [
L]
]

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school descnbed in section 170(b){1)(A){ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)( 1){(A)iii)-

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

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

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).

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 II )

A community trust described In section 170({b)(1){(A){vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part {il.)

An organtzation organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 ,:] Type | b D Type Il c D Type Il - Functionally integrated d l:] Type Wl - Other

By checking this box, | certify that the organization 1s 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 1s a Type |, Type I, or Type il
supporting organization, check this box . |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed n {1} or (i) above? 11g(tii)
h Provide the foliowing information about the supported organization(s)
tarecrswparts | WEN | ogmon ) (O s | (et
organization (described on lnes 19 oo erying documgnﬁ (i)%f your support? | (1 070%72eghn the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
13

1170118 251565 04489.000

2010.05040 THE COTTAGE SCHOOL EDUCATIO 04489_01




Schedule A (Form 990 or 990-EZ) 2010 ' Page 2
Part Il [ 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 orgamzation failled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning 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 ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6_ Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organtzation meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 » [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:l
Schedule A (Form 990 or 990-EZ) 2010
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Scr;edule A iForm 990 or 990-EZ) 2010 l .F’gge 3
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
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract e 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part 1], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IlI, ine 17 R 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T
(Form 990) * P Complete If the organization answered "Yes," to Form 990, 20 1 0
. PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESOURCE CENTER, INC. 58-1484540

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, hne 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ D 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 D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

[Part ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 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 histonically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
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 easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register . 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N@)B)G)> _ L lves [INo
9 InPart XIV, descrbe 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 descrbes the organization’s accounting for
conservation easements.

[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustorical 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, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets ncluded in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 . > 3
b Assets included in Form 990, Part X R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(252010
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_ THE COTTAGE SCHOOL _ )

Schedule D (Form 990) 2010 EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Msing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a D Public exhibition d D Loan or exchange programs
b ‘:‘ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? [:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and compiete the following table-

Amount
¢ Beginning balance . 1c
- d Additions during the year . 1d
e Distributions during the year X 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? l:l Yes [:l No

b_If "Yes," explain the arrangement in Part XIV.
PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 573,031, 557,527, 524,852,
b Contnbutions 13,800. 23,550, 21 050,
¢ Net investment earnings, gains, and losses 221, 17,006. 32,408.
d Grants or scholarships | . 20,783,
e Other expenditures for facilities
and programs i 2,000, 25,052,
f Administrative expenses
g End of year balance . 585,052, 573,031, 557,527,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P> %
b Permanentendowmentp 100.00 %
c Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3a(i) X
(i) related organizations . 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? R X 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI _|Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basits (other) depreciation
1a Land L 1,213,391, 1,213,391,
b Buidings 4,978,199.; 1,264,373.] 3,713,826.
c Leasehold improvements i 204,819. 103,471. 101,348.
d Equipment o 309,571. 211,483. 98,088.
e Other 217,532, 215,212. 2,320,
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) > 5,128,973,
Schedule D (Form 990) 2010
032052
12-20-10
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) . THE COTTAGE SCHOOL . )
Schedule D (Form 990) 2010 EDUCATTIONAL RESQURCE CENTER, INC. 58-1484540 Page3
[Part VII] investments - Other Securities. See Form 990, Part X, ime 12

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

{c) Method of valuation-

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

(1) Financial denvatives

(2) Closely-held equity interests

(8) Other
(A)
(B)
©
©)
(3]
(R
Q)
{H)
0

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

[Part V| Investments - Program Related. See Form 990, Part X, fine 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
4]
(3)
@
&)
(6)
)
8
©
(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) -
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

1)

&)

Q)

)

)

6

@

(8

9
_ (9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
[Part X [ Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

(1) Federal ncome taxes

(2. _DEFERRED COMPENSATION 287,403,

) INTEREST RATE SWAP 122,325,

{4)

(5

{6)

)

(8

()

(10)
(11
Total. (Column g)lg) must equal Form 990, Part X, col (8) line 25.) . 409,728.
4 ootnote In Part XIV, provide the text of 1he footnote 1o the organization's financial statements that reports the organization's lability for uncertain fax posiions under
2. FIN 48(ASC 740)
23.2295.310 Schedule D (Form 990) 2010
24
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THE COTTAGE SCHOOL

Schedule D (Form 990) 2010 EDUCATIONAL RESQURCE CENTER, INC. 58- 1484540 Pwe4
[ Part XI | 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 3,629,881.
2 Total expenses (Form 990, Part iX, column (A), ine 25) 2 3,887,164.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <257,283.>
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net) Add hnes 4 through 8 . L. 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <257 ,283.>
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 3 ‘ 652 . 565,
2 Amounts included on line 1 but not on Form 3990, Part VI, ine 12-
a Net unrealized gains on investments A L 2a
b Donated services and use of facilities i 2b
c Recoveries of prior year grants . 2c
d Other (Describe in Part XiV) . i 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ) 3 3,652,565.
4 Amounts included on Form 930, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) ) 4b <22,684.p
¢ Add lines 4a and 4b . . . 4c <22,684.>
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 3,629,881.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . X 1 3 7 909 . 848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i 2a
b Pnor year adjustments 2b
¢ Otherlosses R . . 2c
d Other (Describe in Part XiV) i 2d
e Add lines 2a through 2d . i . 2e 0.
3  Subtract line 2e from line 1 3 3,909,848.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe In Part XIV) 4b <22,684.>
¢ Add lines 4a and 4b 4c <22,684.>
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 18 ) 5 3,887,164.

|Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8; Part XIi, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: PART V, LINE 4: ENDOWMENT IS USED EXCLUSIVELY FOR

FINANCIAL ASSISTANCE FOR HISPANIC/LATINO STUDENTS BASED ON NEED.

PART XII, LINE 2D - OTHER ADJUSTMENTS: NET LOSS FROM FUNDRAISING EVENT

<$22,684>.

PART XIII, LINE 2D - OTHER ADJUSTMENTS: NET LOSS FROM FUNDRAISING EVENT

<$22,684>.

032054
12-20-10

Schedule D (Form 990) 2010

25

.1170118 251565 04489.000 2010.05040 THE COTTAGE SCHOOL EDUCATIO 04489 _01




SCHEDULE E Schools OMB No 1545-0047

{Form 990 or 990-EZ) 20 1 0
. p Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESOURCE CENTER, INC. 58-1484540
[Part | |
YES| NO
1 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admusstons, programs, and schotarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration perod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrbe If "No," please explan
If you need more space, use Part Il . 3 X
THE COTTAGE SCHOOQL IS A 501(C)(3)ORGANIZATION THAT MAINTAINS
A NON-DISCRIMINATORY POLICY IN ALL SCHOOL PROGRAMS. THIS
STATEMENT IS INCLUDED IN MATERIALS AND WEBSITE INFORMATION
THAT INFORMS THE PUBLIC ABOUT THE SCHOOL.
4 Does the organization maintain the following?
a Records indicating the ractal composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory basis? | 4b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on ts behalf to solict contributions? ad ! X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
|
]
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? . 5a X
b Admissions policies? . . . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? . 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
if you answered "Yes" to any of the above, please explamn. |f you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to ether line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explain on Part lI 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule E {Form 990 or 990-EZ) 2010

032081
12-23-10
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THE COTTAGE SCHOOL

Schedule E (Form 990 or 990-€7) (2010)EDUCATIONAL RESOURCE CENTER, INC. 58—1484540F@E2
Part i I Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OmB o 1545-0047
(Form 990 6r 990-E2) Fundraising or Gaming Activities 2010

C lete if th izati d “Yes"to F 990, Part IV, li 17, 18, or 19, .
omplete if the organization answere es" to Form , Pa ines or Open To Public

u?pan:n;m of ‘hes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organizaton THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESOQURCE CENTER, INC. 58-1484540

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 l:] Solicitation of non-government grants
b Internet and emait solicitations f D Solicitation of government grants
c [:J Phone solicitations g \:I Special fundraising events

d |:] In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [____l No
b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be

compensated at least $5,000 by the organization

i) D v) Amount paid .
(i) Name and address of indidual y n(u: oo (iv) Gross recerpts t<(3 %or reta,neﬁ by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
Y contbutons? listed in col. (i) organization
Yes | No
Total . . . . . |
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 890-EZ) 2010
032081 01-13-11
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i . THE COTTAGE SCHOOL
Schedule G (Form 990 or 990-E2) 2010 EDUCATIONAL RESQURCE CENTER,

INC.

58

~1484540 Page2

[ Part Il

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contrnibutions 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 (d) Total events
NONE {(add col (a) through
GLITTER col ()
° (event type) (event type) (total number)
2
Q
é 1 Gross receipts 67,966. 67,966.
2 Less Chantable contributions 67,966. 67,966.
3 Gross income (ine 1 minus ine 2)
4 Cash prizes
» | 8 Noncash prizes
&
5
2| 6 Rent/facility costs
(Y5}
©
@ | 7 Food and beverages 10,399. 10,399.
a
8 Entertainment
9 Other direct expenses 12,285. 12,285.
10 Direct expense summary. Add hnes 4 through 8 in column (d) | 2 22 . 684 9
Net income summary Combine line 3, column (d), and line 10 » <22,684.>

Pa ||| 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))
2
<}
o
1 Gross revenue
w | 2 Cash pnizes
&
&
2|3 Noncash prizes
w
o
2 [ 4 Rent/facility costs
(=)
5 Other direct expenses
[:] Yes % [:’ Yes % I:' Yes %
6 Volunteer labor [___' No [:] No I:] No
7 Direct expense summary Add lines 2 through 5 in column (d) | K )
8 Net gaming income summary Combine line 1, column d, and line 7 |

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

a s the organization hcensed to operate gaming activities in each of these states?

b Iif "No," explain

[—_—,Yes !:l No

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

b If "Yes," explain

D Yes D No

032082 01-13-11
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THE COTTAGE

Schedule G (Form 990 or 990-£2) 2010 EDUCATIONAL RESOURCE CENTER, INC.

SCHOOL

58-1484540 Pagea

11 Does the organization operate gaming activities with nonmembers?

D 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 chanitable gaming?
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

Ej Yes [:] No

13a %
b An outside facility o . X 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $

of gaming revenue retamned by the third party P $

¢ If "Yes," enter name and address of the third party

Name P

and the amount

Address P

16 Gamng manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer [:l Employee

17 Mandatory distnbutions.

|:] Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

DYes D No

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 dunng the tax year p- $

[Part v

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (w) 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

30

Schedule G (Form 990 or 990-EZ) 2010

11170118 251565 04489.000 2010.05040 THE COTTAGE SCHOOL EDUCATIO 044839_01




. (0L02) (086 w0 ) | 8|Npayog

T€

LL-EL-LO LOL2EOD

"066 W04 10} SUOHONNSU| BU) 835 ‘DOIION 10V UONONPaY Yiomidded 04  YHT

<«

<

suoljeziuebio 1810 JO 1equinu [EJ0) J6JUg ©
suoneziuebio Juswiuianob pue (g)(0) LS uonoses 4o Jaguinu (e10} By g

. mm_mmhwu% aouB)sISSe
20URISISSE JO 20URISISSE YSBO-UoU k 000) coabﬁn\_, yseo-uou jue.b yseo e|qeoidde yi uBWILIBAOS 10
juesb yo ssoding (U) jo uonduoseg (6) 10 POLISIN A_: Jownowy (8) | jo unowy (p) uoioas OY| (9) NI3 (q) uoneziveblo Jo ssalppe pue swep (e) |
D P papeau si 90eds [euoippE ji pajediidnp 8q UED || Wed  000'S$ UBL SI0W paaiddal juaidioal euo ou Ji Xoq SIUY 0845 000'S UELL 610U PaAeos: 160 juaidioa:

Aue Jo) “L.z autl ‘Al UEd ‘066 Wi04 0} ,S3A, Palamsue uoijeziueblo ey ji e18|dwos *SaIRIG PajILN Sy} Ul suoneziuebiQ pue SJUBWILIAA0Y O} dOUBISISSY JOYIO Pue slueld [ 1yueg

oN[] saA _M_

S8JE]S pajuN ey} urspunj jueil Jo 6SN 84} BULIOHUOLL J0} S6Inpaooid §,UCITEZIUEDIO 8} A HEY Ul 6GU0saq 2
{,®oURB]SISSE 10 SJUBLD By} pleme 03 pasn Buello
uondsI8s By pue ‘eduelsisse Jo sjuelb ayy Joy Aupaibile sesiurib ayy ‘aoue)sisse 10 SJUBIB B 4O JUNOLUE B} S]ERUBISQNS O} SPIOO8I UIBJUIBLL LONEZILEBIO aup seoq L

80UBISISSY PUE SJUBIY U0 UOREBULIoIU| [BJoUSD | 1ed

0¥57871-89

Jaquinu uonesiyiuapi Jakojdwg

*ONI

"HEINGD HouN0Sdd TUNOILVONAd
TOOHOS FEOVILOD HHI, Uonezuedio eu jo swen

uonvadsu)
-aMand o} usdo

01 0¢

2v00-S¥S1 ON SWO

‘066 W10 0} YoeNy «
"ZZ 10 | g aul] ‘Aj Hed ‘066 w04 0} ,S3A,, Pasamsue uoneziuebio ayy yi eje|dwon

$21B1S PalUN dY} Ul S|BNPIAIPU| PUB ‘SIUSWIUISA0Y)
‘suoijeziueBbQ 0} 8ouBlSISSY JaUIQ PUE SjurL)

92118 BNuUBABY |BUIBIL)
Ainseeuy ay) Jo Juewniedeq

{066 wiio4)
1 31NA3IHOS




(0102) {066 Wwiol) | aInpayog

Nm LL-EL-LO Zol2Eo

SHAVW HALLIWWOD IV TVYIONUNIA HHL 'Odd  LI0dNI IVd1ONINd  SEONVISRADEID

TYIDEAS ' (S5)YVHX SNOIANNd NI QEAIAOYd dIV 40 INNOWY 'NOILVDITddY Z0

SSENHLITAWOD "dIEN 40 THAET QHANEWAOOHY SAYL TdALT AdvdD (0L GALIRIT

LON H¥VY LN€) FANTONI dTAOM SHTANVXH 'ddaN 40 SUOLVOIANI SAOIEYA ¥04

SINIOd (ODNILONAEA ¥O) ONIQUVYMY WHLSAS INIOd V¥ QHHSITAVLISE SVH HHLLIWWNOD

dHL " HILLIWWOD dIV TYIONUNIA EHI OL IV IVIONYNIA DNILSHNOHY SINIANLS

TIV HLIM DNOTIV QHLNASHNd ANV QEZIYVAWNS HYY NOILVOINJddY SAVdL HHL 40

SIINSHY HHL *(SAVYL) WMIA LNEWSSHSSY dIV TVIONYNIA ALUVd QUIHL ¥ HONOUHI,

NOILVDITddY QIV TVIDNYNIJL ¥ HELETINOD OL dIdIN0OTY HdV SNYIAQYVND/SINAdYd

uoneuLojul [rUOIHPPE J8Ylo AUB pUe ‘g 8uy '} WEd UI pasinbal Loneunc)ul ayy eptaosd 0y ped sty ayejdwos ‘uoneuwntou] jeluautaiddng _ Al 11ed _

TQUYMY aq ¥0od"ST8 02¢ 0 143 JdTHSYYTIOHOS
INNOWY A€ @IdONA3¥ SI NOILIN
A\_wcuo ‘tesierdde ‘ANA ¢ OODV oaouelsiIsse |sed weib yseo sjueidinal
8oue)sISSE Ysed-uou jo uonduasaq (J) uonen|ea Jo poyls (@) -uou jounowy (P)|  Jo unowwy (9) | jo JaquinN (q) soue)sisse 10 juelb jo edA} (e)

papeau s| 80eds [euOlIppPE JI pejesidnp eq ued ||| LUed

22 8Ull ‘Nl Hed ‘066 W04 0 ,SBA, PRIOMSUE UOEZIUEDIO aUj 4t 9910UI0) "SIIEIS PAHUN U3 Ul S[ENPIAIPU| 0} S9UEJSISSY JaUlQ pue sjuess [ 1) 1ieg |

2 3bed 0vSP8¥1-89

*ONI "MHLNHO dDYN0SEY TYNOILYONdHA {0102} (066 Wio4] | 3NPaYds
TOOHDS dDVYLILOD HHL




THE COTTAGE SCHOOL

Schedule | (Form 990) 2010 EDUCATIONAL RESOURCE CENTER, INC. 58-1484540 P‘age 2
[Part IV | Supplemental Information

FINAL DETERMINATION OF NEED, AND BASED ON AVAILABLE SCHOLARSHIP FUNDS

MAKES A PRELIMINARY OFFER OF AID TO THE FAMILY. UPON ACCEPTANCE OF THE

FINANCIAL AID, THE STUDENT IS AWARDED THE SCHOLARSHIP.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Coemplete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Tieasury Part |V, line 23. OPen to P.Ub“c
internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESQURCE CENTER, INC. 58-1484540
[Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems
(:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax mndemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the foliowing the orgamzation uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee E Wntten employment contract
|:] Independent compensation consultant Compensation survey or study
I:j Form 990 of other organizations 'K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organzation or a related organization®
a Receive a severance payment or change-of-control payment from the orgamization or a related organization? 4a X
b Participate n, or recerve payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9.
5 Forpersons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 Forpersons histed in Form 990, Part VI|, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 Forpersons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

11170118 251565 04489.000
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SCHEDULE L
(Form 990 oF 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization THE COTTAGE SCHOOL
EDUCATIONAL RESOURCE CENTER, INC.

Employer identification number

58-1484540

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal pnincipal |  (d) Batance due (e) In (2 Approved | (o Wiitten
y board or
person and purpose the organization? amount default? comn}mee’? agreement?
To From Yes No Yes No Yes No

Total

> 3
Part It | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

{b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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Scr;edule L (Form 990 or 990-EZ) 2010

INC.

' THE COTTAGE SCHOOL
EDUCATIONAL RESOURCE CENTER,

58-1484540

Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descnption of (()%gmggﬂg,f’i
person and the organization transaction transaction revenues?
Yes No
JOHN KLINGNER FATHER OF EXECUTIVE 1,700.RESIDENTIAL X

PartV |Supp|ementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN KLINGNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: RESIDENTIAL RENTAL

032132
12-21-10

.1170118 251565 04485.000
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SCHEDULE M Noncash Contributions O3 No 15450047

(For:m 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton THE COTTAGE SCHOOQOL Employer identification number

EDUCATIONAL RESQURCE CENTER, INC. 58-1484540
[Part! | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contrbution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

P Y
- O O O ~NOO H ON -

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Cther

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » ( MISCELLANEQUS) X 20 8,394. FMV
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the mitial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ii"’ﬁ”

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

Form 990 or 990-EZ or to provide any additional information. 0 to Publ
Departrbent of the Treasury P Attach to Form 990 or 990-EZ. |n2f>2cgonu N
Name of the organization THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESOURCE CENTER, INC. 58-1484540

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

INDIVIDUALIZED EDUCATIONAL PROGRAMMING FOR ADOLESCENTS WHO HAVE A

HISTORY OF LEARNING DISABILITIES. WE BELIEVE THAT THERE IS A

SIGNIFICANT NUMBER OF STUDENTS, GRADES 6-12, WHO ARE PREVENTED FROM

ACHIEVING THEIR POTENTIAL DUE TO A LACK OF INDIVIDUAL ATTENTION,

ENVIRONMENTAL STRUCTURE, LOW SELF-CONFIDENCE OR WEAKNESS THAT OTHER

SCHOQL SYSTEMS ARE NOT PREPARED TQO ADDRESS. TCS OFFERS TRADITIONAL

ACADEMIC CLASSES AND EXPERIENTIAL COURSES THAT INCLUDE CARPENTRY,

DRAMA, MUSIC, HORTICULTURE AND CULINARY ARTS. THE SCHOOL'S UNIQUE

PROGRAM FOCUSES ON LIFE SKILLS, CAREER GOALS AND EDUCATIONAL OPTIONS.

FORM 990, PART VI, SECTION A, LINE 2: THE FOUNDERS ARE MARRIED. JACQUE

DIGIESO IS A KEY-EMPLOYEE AND NON-VOTING MEMBER OF THE BOARD. JOE DIGIESO

IS THE BOARD TREASURER AND THE MIDDLE SCHOOL PRINCIPAL.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE C.F.O.

AND THE BOARD TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW OF CONFLICT OF

INTEREST POLICY IS SIGNED BY EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

PERFORMANCE OBJECTIVES AS WELL AS DATA SUPPLIED BY THE NATIONAL ASSOCIATION

OF INDEPENDENT SCHOQLS AND SOUTHERN ASSOCIATION OF INDEPENDENT SCHOOQOLS FOR

HEAD COMPENSATION DETERMINATION. ALIL OTHER EMPLOYEES RECEIVE A FIXED ANNUAL

PERCENTAGE INCREASE APPROVED BY THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

39
L1170118 251565 04489.000 2010.05040 THE COTTAGE SCHOOL EDUCATIO 04489_01




>

Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organizaton THE COTTAGE SCHOOL Employer identification number
EDUCATIONAL RESOURCE CENTER, INC. 58-1484540

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF BOARD MINUTES ARE

MATINTAINED BY THE EXECUTIVE ASSISTANT AND ARE AVATLABLE FOR VIEWING UPON

REQUEST.

P Schedule O (Form 990 or 990-EZ) (2010)
40
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Form 8868 (Rev 1-2011) 'Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note..Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
TYPeOr InHE COTTAGE SCHOOL
Pt IEDUCATIONAI. RESOURCE CENTER, INC. 58-1484540
i;lfe%etze Number, street, and room or suite no If a P.O. box, see Instructions.
guedate 1700 GRIMES BRIDE ROAD
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
rewcte ROSWELL, GA 30075

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 8380-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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BOB CRENSHAW
® The books are nthecareof p 700 GRIMES BRIDGE RD - ROSWELL, GA 30075

Telephone No B 770-641-8688 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box . | g I:]
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  1request an additional 3-month extension of time until APRIL 15, 2012
5  For calendar year ,orothertaxyearbegnnng JUN 1, 2010 ,andendng MAY 31, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| inial return l:] Final return

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8 | $ 0.

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 sb | $ 0.
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federa!l Tax Payment System). See instructions. 8&c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev 1-2011)

023842
01-24-11
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