See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:30-0666320_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:30-0666320_990_201112.pdf

-

990 Return of Organization Exempt From Income Tax [—Ra%re™
Form Under section 501(c), 627, or 4847(a}1) of ths Internal Revenus Codo (except black lung 20 1 1
of the Treasury benefit trust or private foundation) Open to Public
tntemnal Revanue Service P> The organization may have to use a copy of this ratum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
check if | C Name of organizalion D Employer identification number
@Piebl | PHE COR PROJECT
[J55%° | ATTN: JASON CLARK
[ 1852 | Doing Business As 30-0666320
[XJek% | Number and street (ar P.0. box if mail is not defivered to street address) Roomfsulie | E Telephone number
[ Jfep~ | 48 INDUSTRIAL ROAD 310-936-2287
meneed]  City or town, state or country, and ZIP + 4 G Gross recoipts § 78,640.
(Jfepe= | ELIZABETHTOWN, PA 17022 H{a) Is this a group retum
PeIm9 I F Name and address of principal office:JASON CLARK for affillates? Cves [XIno
48 INDUSTRIAL ROAD, ELIZABETHTOWN, PA 17 022# Hib) Are allaffillates included?[_Jves CIno
| _Tax-exempt status: Iil 501{c)}{3) 501(c) ( ) {insert no.) [ 4947(a)(1) or [ Js27 If *No," attach a list. (see instructions)
J Website: pr WAW ., CORPROJECT . ORG H{c) Group exemption number B> 0928

K_Form of organization: [X] Corporation | | Trust | ] Association | ] Other D> [ Year of formation: 201 1] w4 State oftegal domicite: PA

Parti{ Summary

1 Briefly describe the organizalion’s mission or most significant activities: THE ORGANIZATIONS MISSION IS TO
T PROVIDE EDUCATION WITH RESPECT TQ HUMAN NATURE AND SPIRITUALITY.
‘?c'; 2 Checkthisbox P if the organization discontinued ils opsrations or disposed of mose than 25% of its net assets.
~ 3 Number of voting members of the goveming body (Part VI, ine 18) ... _..........ccooce sereerererecreneeecemmres e 3 6
T~ | 4 Numberofindependent voling members of the goveming body (Part Vi, ine 1b) .. .. .14 6
=1 $] 6 Total number of individuals employed in calendar year 2011 (PartV,Ime2a) ... . ... ... ..o 5 0
€3 5| 8 Total number of VOIUMOSS (GStMALS I NECOSSAIY) ..o oo 8 5
o § 7 a Total unrefated business revenue from Part Vill, column (C) IR@ 12 . ...c..occrirrereerrrreeneneesses s 7a 0.
b _Net unrelated business taxable income from Form 980T, N84 .. . ..o, 7b 0.
E—Qﬂ Prior Year Current Year
= g| 8 Contributions and grants Part VLIS Th) ... psseerrm s s 7% . ggg .
=z 9 Program service revenue (Part VIIl, Ine.2gy———— — o\ A58 Y o N L .
& § 10 Investment income (Part VIl colurfn 43, 12, &Fj;\d)‘f@\o ..................... 0.
') 11 Other revenue (Part Vill, column (A) llnesS'Ga/ 8¢, 9¢, 10¢, and 110) ,,,,,,,,,,,,,,,,,, 0.
12_Totel revenue - add lines 8 through P Oidn (A7 fne 12) 78,640.
13 Grants and similar amounts paid (Pt X} cohx\ﬁn (A), ines 13) ‘JE\ 0.
14 Benefils pald to or for members (Par{ X} cotumn (A), fine 4)- 7. N, W 0.
o | 16 Salaries, other compensation, employee b 0.
a8 16a Professlonal fundraising fees (Part IX,\colu 0.
§ b Total fundralsing expenses (Part IX, column (D), line 25) b 0.
17 Other expenses (Part X, column (A), fnes 11a-11d, 11246) _...........cccccorvemes vovvinrene. 70,718.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), tine 25) . ... .. 70.718.
19 _Revenue less expenses. Subtract line 18 fromline 12 .. ... 7.922.
‘c‘»g Baglnning of Cuirent Year End of Year
20 Totalassets (Part X, N0 16) .. .......ccc. coveeeens corereeneenee s e meeenasnstenanans 7,922,
5% 21 Total iabilties (Par X, N8 26) ______........c.ooereseremrrsnsrsnerssssmssrse o saee oo 0.

Net assets or fund balances. Subtract line 21 from BN 20 ...........cococeuezemnereserscazzazece. 7.922.
[ﬁén Il | Signature Block roes. Sibirect ine 21 flom e T

Under penalties of perjury, | declare (hat | have examined this return, including accompanying schedules and slalements, and to the best of my knowlzdge and befist, it is

true, comect, and complete-Beglaration (,Zlf?w {ojher than officer) is based on afl intormation of which greparer has any l[movﬂedae. .
:#4»\ ool 2V P EN
Sign } Signatufe of officer Date 7
Here JASON CLARK, TREASURER
Type or print name and tille =y 1
Print/Type prepares's name Pwpar;‘sw\ % Date a [_J] PN
Paid STAN STARK 11/15/12 smmram 00895823
Prepater |Frm'sname p RUIZ & ASSOCIATES, P.C., P.A. Fim's€EiNp 43-1666769
Use Only |Firm'saddressy, 9546 LACKMAN
LENEXA, KS 66219 Phone 10,
May the IRS discuss this return with the preparer shown above? (see instructions) ... , T e 1 Xlves [ INo_
132001 01-23-12  LHA For Paperwork Reduction Act Notice, sae the separata instructions. Form 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE COR PROJECT

Form 990 (2011) ATTN: JASON CLARK 30-0666320 Page2
i

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .........occcooiiinrin i e lil

1

Briefly describe the organization’s misston:

THE ORGANIZATIONS MISSION IS TO PROVIDE EDUCATION WITH RESPECT TO

HUMAN NATURE AND SPIRITUALITY. THE COR PROJECT PRODUCES EVENTS AND
RESOURCES THAT TRANSLATE JOHN PAUL II'S THEOLOGY OF THE BODY FOR
AUDIENCES WITHIN THE CATHOLIC CHURCH, WITHIN THE WIDER CHRISTIAN

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

the PHOF FOM GO0 O 990-EZP  ..._..___._\ooocoooooooeeeeeoreeeoesoeesses e seessesee s sesssesessere e sreseseseees e seesseseeres o sssseress st Cves (XINo
if “Yes,” describe these new services on Schedulte O.

Did the erganization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYos E!—J No
If "Yes,® describe these changes on Schedule O.

Dsscribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c}{4) organizations and sectlon 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

{code: ) (& s 69,748. @ grants of $ ) 6 s 77,608.)
FILL THESE HEARTS - FILL THESE HEARTS IS A PERFORMANCE REVEALING
THROUGH THE BEAUTY OF ART, TRUTH AND GOODNESS ABOUT HUMAN SEXUALITY AS
FOUND IN POPE JOHN PAUL II'S THEOLOGY OF THE BODY (TOB).

CHRISTOPHER WEST, INDIE-FOLK BAND MIKE MANGIONE AND THE UNION AND SAND
ARTIST DAVID LEIBERG BROUGHT FILL THESE HEARTS IN SPOKEN WORD, MUSIC
AND ART TO_73 TOUR_EVENTS ACCROSS THE UNITED SATES, CANADA, SPAIN,
ITALY, AND THE PHILLIPINES.

THE IDEA FOR THE EVENT, WHICH IS MORE THEATER THAN LECTURE, CAME OUT OF
POPE JOHN PAUL'S LETTER TO ARTISTS AND A DESIRE TO MAKE THEOLOGY OF THE
BODY THEMES CONTEMPLATIVELY PRESENT IN COLOR, SHAPE, AND SOUND. IT IS

4b  (code: ) (Expenses s inctuding grants of $ Y& s )

(Coda: ) (Expenses s meluding grants of§ ) & s )

4d Other program services (Describe in Schedute O))

{Expenses & incfuding granls of $ ) (Revenus 8 )

Total ram service expe 69,748.

Form 990 (2011)

Sa0e42 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011 A S CLARK
Part IV | Checklist of Requlred Schedules

THE COR PROJECT

30-0666320 Page3

10

11

12a

13
14a

16

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a){1) (other than 8 private foundation)?
I17Y08," COMPIBIB SCREAUIB A | ..............ocooeeeeeeeeveeerereeeraesessessessesssasesssssssssst st seseas e ssasaesassassssensssassessenssnesesemreses suessesotas
Is the organization required to complete Schedule B, Schedule of Contributors®?

Yes | No

1| X

Did the arganization engage in direct or indirect political campaign activities on behalf oforin opposmon to candldates tor
public office? If “Yes," complete SChedlo C, Part] .. ..ttt ee s e s ene s e

Section 501{c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the lax year? If *Yes,* complate Schedulo C, Partll .. ..................oovemiveiviraesererecasessseeeseessssssseesen svsssssssesssmsses

Is the organization a section 501(c){4). 501(c)(S), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complate Schedute C, Part lll . . s
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
pravide advice on tha distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, PartHl ... ... .. ..

£
IN Lo - R - |-

Did the organization maintain collections of works of ant, historical treasures, or other simifar assets? #f *Yes, * complete
SCREAUIB D, PBITIH ..............ooeeeeeeereereeecerus e seseenessaesess s ssssissasssassesassasssss esass s sen o sas sermsemscmsass sasesenmssanssssnsses

Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repalir, or debt negotiation services? /f *Yes, * complete Schedulo D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowmems? /f "Yes,” conpleto SCReTUIB D, PaItV ..................cooceeoeemeeemeernecernecsessenseenssssessonss
if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi, Vi, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PaIt VI . .......ooooteestvennmsesseeeanses it stnsssas rasesssaresesesstssissesseassessnbnsas s asens s dab st nasrans<4essasanse sumbmorssesbesan sanansarras e sbeesarsneas
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes," complete SChedulo D, Part VIl . ..................oeeeeecreceteessenessesniesessassanannns
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Past X, line 167 If *Yes,® complate Schedulo D, Pat VIl . ...................couveeuervemseessencessssessseesenensosserarens
Did the organizatton report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reparted in

Part X, line 162 If *Yes,* complale SChetduIB D, PaItIX ... . ...............ccoomvievenesrmesseremseresssssssseassssssssssasssssessssssssessesssmsntes
Did the crganization report an amount for other liabilittes in Part X, line 257 /f *Yes, " complete Schedule D, Part X ...
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization’s tabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, * complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Scheduls D, Parts Xi, Xil, end Xill . ...............

Was lhe organization hmludad in consohdated mdependenl audnted ﬂnancsal siatements for the tax yeaﬂ

Is the organization a school described in section 170D)(1)(A)()7 I7 “Yes, " complete Schedule E
Did the organization maintain an office, employess, or agents outside of the United States? . . . .. o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If *Yes,* complate Schedule F, Parisland IV . .. ................
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or asslslance Io any organlzanon

or entity located outside the United States? If “Yes,® complete Schedule F, Parts fland IV ... .. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? /f "Yes,” complete Schedule F, Parts fitand IV . ..........crverceremsrereenns
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,

column (A), ines 6 and 1167 If *Yes,* complete SChedUle G, PAItI . ...................oneorermemrssnecinsses s sesssssssssssssnsssssees
Did the organization report more than $16,000 total of fundraising event gross income and contributions on Part VIII, fines

1c and 8a? if *Yas, " complete SChediB G, Partll . .............ooeueeeeeeeeeeeeeceveseseisssinssesisssssstanresassnes

©
x]u CC

10

11a] X

itb

11e

11d
ile

11t

12a

12b
13

Fxx R R PV R VR Y

14a

14b

15

18

17

Did the organization report more than $15,000 of gross income from gaming activities on Part VHil, line Sa? if ’Yes,
COMPIBIESChEUIB G, PaITIIl . ..............oneveeeeetieeneereneresesecveseseasesestsessssssiesessasssassassaassastsessass sasassesmsmssessesasssnseanen
Did the organizatlon operate ono or more hospital facflities? If "Yes, * complate Schedule H

b _If *Yes® to line 20a, did the organization attach a copy of its audited financlal statementg to thisretum? ...

E] EO R - B

20b

132003
01-23-12

Form 980 (2011)



THE COR PROJECT

Form 990 {2011) ATTN: JASON CLARK 30-0666320  Paged
| Partwi Checklist of Required Schedules gontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization in the
United States on Part X, column (A), ine 12 If *Yes, * complete Schedule I, Parts 18ndHl . .............oiicerivimrcennenn 21 X
22 0id the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 1X,
column (A), line 27 If "Yes,* complate Schedule ], Parts 1and lll .................ccimrorenes e eneeceee et sreessnaenss s 22 X
23 Did the organization answer “Yes® to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highsst compensated employees? i *Yes, " comptete
SCREOUIB U ............ cooooveseeserceeeeeeesseeseosessressesrasssese s asasssassassssenssnsassissssesassssesseresas semsesesesremsbasems eemestaro seescaseassbasenesenasen
24a Did the arganization have a tax-exempt bond i3sue with an outstanding principal amount of more than $100,000 as of the
tast day u the year, that was issued after December 31, 20027 #f *Yes, ® answer lines 24b through 24d and complete
Schedute K. If *“No", go to line 25 et eemeetesaeteaeeetesiatneteiassesstaetbiabe sun e besarrar e rrn s see e easaran
b Did the organization invast any proceeds of taxexempt bonds beyond a temporary penod exceplion? ... i
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXOXBMPY DONAST | .ottt er e ieten e raese st ssascsesesasesessas e st essasesesa s en ss st seses o sasecassombeps e sasabes sees s sen s
d Did ths organization act as an “"on behalf of* issuer for bends outstanding at any time during the year?
26a 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," completeSchedule L, Partl . ................cccoocvovcmeorns coereecmeceeenanecneeee o
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 baen reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, “ complete
SCREGUIBL, Part] . .........cooovooee eoeeeeee st caeeeeetesaraessesssatesasssassesssscas sesswessstseaesiateetsmenias atasise 2 esiressen sates sessussres 26b X
28 Was aloan to or by a current or !ormer officer, dlrector. trustes, key employese, highly compensated employes, or disqualifisd
person outstanding as of the end of the organization's tax year? #f “Yes,* complete Schedule L, Partll ... . ...................
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant sefaction committes member, or to a 35% controfled entity or family member

of any of these persons? If “Yes, complele Schedule L, Partill _ . ... SRR I 4 X
28 Was the organization a party to a business transaction with one oi the fo!lowing pames (see Schedule L Parl N
instructions for applicable filing threshotds, conditions, and.exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part v . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? !f *Yes, * complete Schedule L, Part IV .. | 28b X
c An entity of which a cuirent or former officer, director, trustes, or key employea (or a family membar thereof) was an officer,
directoar, trustes, or direct or indirect owner? If *Yes," complato SCRedUIB L, PArtIV, .. .............oooeoeeeceeereeeereirasesssssassasesnen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete ScheduleM ... ... ... ... | 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? I “Yes,® complete Schedule M-_ ... eeeeteeeeneeseresteseeoerenesvesiressemnesseerscsererresasssserns (30 X
31 Did the organization ilquidate, terminate, or dlsso!ve and cease operauons?
11 °Yes,* COMPIEI SChBTUIO Ny PRITT | .......cooiieierertemsssensessssamsssncestsssssasansseasasresas rssse e sessessseemsssasssonssesse 31 X
32 Did thoe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCROGUIB N, PBItII | . ....oooctrriecrreriverieseeneassaarecassmsmsesamsesemtsmsssesvassesse et asesstatasesssasarassassssssstonsatetssssranesaem searane 2esensses 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.77013? I *Yes," complete Schedule R, Part] | . ............oeciiceeeressrnine a3 X
34 Was the organization related to any tax-exempt or taxable entity?
I °Yes,” complete Scheduie R, Parts li, lll, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meantng of sectlon 512(b)(13)? X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)(13)? # *Yes," complete Schedule B, Part VIO 2 || | . .. ......ierviriornecesssississsesisecossassesssassrsssans | 35b X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedifo B, PaV,INB2 .. .............ooeeerrerreeeermeeserirsersessassscorsonsens N 36 X
37 Did the organization conduct more than 5% ofits activilies through an entity that Is not a refated organizatlon
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI ... ... kY4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?
Note. All Form 990 fiters are required to complete Scheduls O .......,.... . ST . 1 I ¢
Form 980 (2011)

132004
01-23-12



THE COR PROJECT

Farm 980 (2011 ATTN: JASON CLARK 30-0666320 Page$
- Statements Regarding Other IRS Filings and Tax Compliance
Check I Scheduls O contains a response to any questioninthis PartV e £
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ... . . . 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINDS tO PHZO WINNEBIST ... ..ot reeeesee sttt ses eeerarssrsese st ressvarsrran s e sss e st et s gen s as szsasasas e sonmeneenrececracn 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 thisretorm ... 2a 0
b If at [east one is reported on line 2a, did the organization file all required federal employment laxreturns? ... ... ... | 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ..., 3a X
b If*Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . ........... cccoovorrcccrreensenens | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlalaccoun)? ... | 4a X
b If "Yes," enter the name of the forsign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ......................... | 8b X
¢ If "Yes," to line Sa or 5b, did the organization file FOM8BBE-T? ...t srss et te £renns bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that werd not tax dedUCttIO? | .............coererieerimeessersressssesssssosssassnssasesassssasassessiasesannsnsos | 6a_ X
b If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or giits
were nOt 1ax dedUCUDIB? || .. .......c..cccicereireierreeciree et sasassessem s em e e st sean e s s s e s sesssess e s e st s n e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly 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
¢ Oid the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 rereetestese e eesasaeasaste os Srenmsseasires 7c X
d If “Yes,* indicate the number of Forms 8282 ﬁled duﬂng the VBT e eeeeeeeen aaas l 1d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g If the organization received a contribution of qualified intellectual propenty, did the organization flle Form 8899 as required? .. | 7g
h if the organization received a contrbution of cars, boats, alrplanes, or ¢ther vehicles, did the organization file a Form 1088-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supposting organizations. Did the supporting
organization, or 3 donor advised fund maintained by a sponsoring organizalion, have excess business holdmgs at any lime during the year? 8
9 Sponsoring organizations nvalntalning donor advised funds.
a Did the organization make any taxable distributions under SecltoN 49687, ................c.covrueecrierecintrnene o crememecnsareensecne
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a [Initiation fees and capital contdbutions included on Part Vill, lne 12 ...,
b Gross receipts, included on Form 990, Part Vill, lins 12, for public useo' club lacdihes
11 Section 301(c){12) organizations, Enter:
a Gross Income'from members or shareholders: | ............c.cccoeivevieinioecressenssscremsrascessartseaeseanes 11a
b Gross incoms from othar sources (Do not net amounts due or pald to other sources against
amounts due or received from them)) | (U I J | -
12a Seotlon 4847(a)(1) non-exempt charltab!e trusts Is the o:ganlzauon ﬁlmg Form 990 in lieu of Form 10417 | 12a
| b If "Yes,® enter the amount of tax-exempt interest recelved or accrued during the year .................. [12b
‘ 13 Section 501{c}29) qualified nonprofit health insurance Issuers. ’
‘ @ I8 the organization licensed to issue qualified health plansinmore thanone state? . ... .. ..., | 132
; Note. See the instructions tor additional information tlie organization must report on Schedule O.
‘ b Enter the amount of reserves the organization Is requlired to maintain by the states in which the
organization Is licensed to issue qualfied health plans __ ... ........... c.ccccieicmeieninennns 13b
¢ Enterthe amount of 10SeMVES ONRANG ._.._..............c.coooreeriercermarecse e tnsans senaesssssssebannaenssrsenerens 13c
14a Did the organization receive any payments for indoor tanning SOMGGS o‘uﬂng thetaxyear? . .......on coveveneenes 1da X
b _If "Yes.* has it filed a Foym 720 to re
Form 890 (2011)

132008
01.23-12




THE COR PROJECT
£om 990 (2011) ATTN: JASON CLARK 30-0666320 Page6
' Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructlons.

Check [f Schedute O contains a response 1o any qusstionin this PAR VI o oo — 1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membaers of the governing body at the end of the tax year , | 1a 6
it there are material differences in voling rights ameng members of the governing body, or if the covemhm
body defegated broad authority to an execulive commitiee or simitar committes, explain in Scheduls O.
b Enter the number of voting membaers inctuded in line 1a, above, who are independent .. .............. 1b 6
2 Did any officer, director, trustes, or key employee have a family relationstup or a business relationship with any other
officer, director, trustee, Or KBY BIMPIOYBOT _____ _ ........ccomwiiersiommrossisnossisoss ssssssesssresssassasssessassssmncesasesaecassanessnssomnns 2 X
3 Dkl the organization delegate control over management duties customarﬂy performed by or under the direct suparvision
of cfficers, directors, or trustess, or key employees to amanagement company or Other Person? _...............cceccocoveenseereerene 3 X
4 Did the arganization make any significant changss 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 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other pelsons who had the power lo elect ofF appoml ongor
moie Members Of the QOVEIMING DOTY? ...............cc.cccvveeeeeceruerreeeeesasetessessssasss s sesassasss stmstsstentosasesastonsistsessesssessasnces sacmecmsns 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) membaers, stockholders, or
porsons other than the QOVEINING DOBY? | ... ... eeteeeeecvesssessesrescesaesesssesessssearsetsemsssssasssssassantasssestassassans 7b X
8 Did lhe organization contemporaneously document the meelings held or wrilten acllons undertaken during the year by the foflowing:
a Thegovemingbody? ............ OSSOSO I -1 . S NI
b Each committee with aulhovﬂv taact on behalt of the govemmg body? ............................................................... 8b | X

9 s there any officer, director, trustee, or key employee fisted in Part Vi), Section A, who cannot be reached at the
ization’s malling address? ¥ "Yes,* ide the names and addresses inSchedulo Q __ .ipipeo e eoeecieciceioicecineigse 9 X
Sectlon B, Policles (this Section B requests information about policias not required by the Infemal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or atfifiales? . ............c.oceeremecrcnenmmeenioncnceonnae srrescccees
b 1f "Yes." did the organization have wiillen poficles and proceduras goveming the activities of such chapters, affiliates,
and branches 10 ensure their opsrations are consistent with the organization's exempt purposes? ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedute O the process, if any, used by the organlzation to review this Form 990.

42a Did the organizalion have a written confiict of Interest policy? If "NO,* GO0 lIN@ 13 . .. e vereereresesesseesae 12a X
b Wera officers, directors, or lrustzes, and key employees required to disclose annually interests that coutd give rise to condlicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? If *Yes,® describe
InSchedulo QONOW NS WASONG . .................... cocoerevmereeseaesesrmeaceteereesessessenesretse s et se st et s as e bebsbs e eR S s h e Rt et sa e e s sashesins 12c
13  Did the organization have a written whistleDIower POIEY? ., .........ccc..cmvereermsenssseesseceeece s e reres et st saseras st st sesion 13 X
14  Did the organization have a wrilten document retention and destruction PoliCY? ..............cceecuecmmecevcmmsereesermcmrecesconsecssons 14 X
16 DId the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official rereeeraseaneseeanes 1150 X
b Other officers or key employees of the organkzation ............. 15b X

If *Yes® to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons)
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangentent with a
1aXable BNtItY AUANG T YBAIT | ... ......ccioeccvereeeemesseesscensoeseseens seessesssssessasessessss Sbusssestssessssssassssesesaresasatassarsessnees . L6a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? T 16b
Section C. Disclosure
17  List tho states with which a copy of this Form 980 Is required to be filed > PA
18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s only) available
for pubtic inspection. Indicate how you made these available. Check afl that apply.
|:| Own website D Ancther's webslite IEI Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization: »
JASON CLARK - 717-826-3533

48 INDUSTRIAL ROAD, ELIZABRTHTOWN, PA 17022

01-23-12 Form 990 (2011)




THE COR PROJECT
Form 890 (2011) ATTN: JASON CLARK o 30-0666320 Page?
"éompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response toany questioninthis Pat VIl .o ]

Section A. cers, Directors, Trustees, Key Employees, and Highest ensated Employees
1a Complate this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the organkzation's tax year.

@ List all of the organization's current officers, directors, trustess (whether individuals or organizations), rdiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. rega

®1jst all of the organization's current key employees, if any. See instructions for definition of "key employee.®

© List the organization’s five cutsent highest compensated employees (other than an offlcer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form'W-2 and/or Box 7 of Form 1098-MISC) of more than $160,000 from the organization and any related organizations.

® List all of the organization’s tormer officers, key employses, and highest compensated employees who received more than $300,000 of
reportable compensation from the organization and any refated organizations.

© List ali of tha organization’s former directors aor trustess that received, In the capacity-as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any rolated arganizations.
List persons in the following order: individual trustees or directors; institutional {rustees; ofiicers; key empioyees; highest compensated employees;
and former such persons.

[__X—] Check this box if neither the arganization nor any related organization compensated any curent officer, director, or trustee.

{A) ®) (€ ()] (E) F
Name and Title Average @onot d?&s‘:"::mm o0e Reportahle Reportable Estimated
hours per | boax, untess person is both an compensation compensation amount of
week Offcer orid & Srectoxivotoe) from from related ather
{describs E the organizations compensation
hours for b § organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 5 Eis and retated
in Schedule g #ls|5(E s organizations
o |3|%|8|515dE
(1) MARK WASSMER
EXECUTIVE DIRECTOR/PRESIDENT 0.00 0. 0. 0.
{2) CHRISTOPHER WRST
FOUNDER 40.00 0. 0. 0.
{3) JASON CLARK
EXECUTIVE OFPICER/TREASURER/SEcrETAR] 40.00 0. 0. 0.
(4) DAVID XANG
CREATIVE DIRECTOR 40.00 0. 0. 0.
(5) MIKE MANGIONE
DIRECTOR OF PROJECTS/CREATIVE pEvElo| 40.00 Q. 0. 0.
(6) DAVID ABEL
BOARD MEMBER 40.00 0. 0. 0.

132007 01-22-12 Form 980 011)




THE COR PROJECT

_FomegofnL ATTN: JASON CLARK 30-0666320 Page8
i Part VIl| section A._Officers, Director Trustees, Key Employees, and Highest Compensated Emgl_gxees (continued)
) ®) (© (D) (E) (]
Name and titlo htvemge donct DPasltion e Reportable Reportable Eslimated
UTS P | box, unless person Is both an compensalion compensation amount of
week | officer and a drectorftrustes) from from related other
(describe i the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
reated | £ | § g (W-211093MISC) organization
organizations| £ | 3 g_ s and related
In Scheduls g % g E%] B organizations
0 2ls E FIFE &
1D SUB-OMBI. ..o eerns et et seb e saas bt e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A- . 0. 0. 0.
d_Total {add lings tb and 16) .0...coeccepeerrcnnnc.e R 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yaes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if *Yes," complate Schedule J for SUChINGIVIUB ... ..............coooeeeercecterceeceiestieseeanssenetstsasts e senssatesanteberns 3 X
4 For any individual listed on fine 13, Is the sum of reportable compensation and other compensation from the organization
and related organizalions greater than $150,0007 If *Yas," complete Schedule Jforsuchindividual __...................cccovii . 4 X
& Did any person Ested on line 1a recelve or accrue compensation from any unretated organization or individuat for services
rendered 4o the organization? if *Yes, * complete Schedule Jforsuchiperson ,............................. . -1 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar ysar ending with or within the organization’s tax year.
A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the omantzation P 0
Form 990 (2011)
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Form 990
art VIl

THE COR PROJECT

11)

ATTN: JASON CLARK

30-0666320

Paged

Statement of Revenue

{A)
Total revenue

(8)

Related or
exempt function

fevenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from

tax under

sections 512
513, 0r 514

Contributions, Gmx, Grants

-k

Fedsrated campaigns

Membership duss

Fundraising events ..

Related organizations

Govemmeant grants (contributions) 1e

~oao0Uo

Al other contrtbutions, gifts, grants, and
similar amounts not included above 1t

dinimes 1a-1: 8

> @

Togal, Add lines 1a-1f —

1,082,

EVENT INCOME

71,685,

71,685,

EVENT TRAVEL

3,.440.

3,440,

BOOK _SALES

1,206.

1,206.

PRODUCT INCOME

1,157.

1,157.

REIMBURSED EXPENSES

711300

70.

70.

Pro%gr'nen Service

-~ Q00D

Al other program sesvice revenue |
g Total. Addlines2a2f . ... .
3 Invgstment income (including drv(dends mlerest and
other glmilar amounts) ... >
4  Income from investment oflax-exemplbondproceeds »
5 ROYAMOS ..o i cssasezeie PP

Q Real _ﬁ_l) Personal

77.558.

¢ Rentalincome or (loss) ...
d Net rentat income or loss) ..
7 a Gross amount from sates of
assets other than Inventory
b Less: cost or other basis
and'sales expenses ...
¢ Galnor(oss) .. ...
d Net gain or (foss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢). See
PartiV,line 18 ... ... a
br Less: ditectexpenses .. ... ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activitles. See
PantiV,iine19 ..., @
b Less:directexpenses ...
¢ Net income or (loss) from gaming aclmlies .
10 a Gross sales of inventory, less retums
and allowances ereeerenararesnssssnsmaceses 8
b Less: cost ofgoods sod .. ...
‘ ¢_Net incoms or {loss) from sales of inventory

Miscellaneous Revenue

Other Revenue

1t a
b
c
d Allotherrevenue . . ...
e Total Add lines 11a-11d »

192 _ Total rpvenue, Sea instructions. ..

192009
01-23-12

78,640. 77,558, 0.

form 890 (2011)




THE COR PROJECT

Form 990 (2011 TTN: JA

CLARK

30-0666320

Page 10

Part IX| Statement of Functional Expenses

Section 501(c)f3) and 6501(c){4) organizations must complete ail columns. Aff othes organizations must complste cofumn {A) but are not required to

compfete columns (B}, (C), and (D).

Check if Schedute O contains a respod

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

Total e(xpenses

nse to any question in this Part IX

éxpenses

expenses

1 Grants and other assistance to governments and
organizations in the United Slates. See Part IV, ine 21

2 Grante and other assistance to individuals in
the United States. See Pant V,ine22 | ..

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part {V, fines 15and 16

o

Bensfits paid to or formembers ................

[

Campensation of curent officers, directors,
trustees, and key employees ...

68 Compensation not inclided above, to disqualified
persons (as deflned under section 4958(1){1)) and
persons described in section 4958{c)(3}{8)

~

Other salaries and wages _ ...

Pension plan accruals and contribulions gnciude
seclion 401(k) end 403(p) employ butions)

Other employee benefits

10 Payroltaxes ... .. ... .

11 Feeos for services (non employess):

Management .. ........ccoicnienneenenenns

Legal e

LOBBYING .........ooir e cen e cesecncenns

Prolessional fundraising services. See Part 1V, lins 17

Investment managsment fees

(- B A - N - A -]

Other

19,956,

19,956,

12

10,728.

10,728.

13

272,

272,

14

2,512,

2,244.

268.

16 Royaltles | . ... ........

16 Occupancy

17 Travel

8,478.

8,478.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals

19 Conferences, conventions, and meetings

11,530.

11,530,

Interest

206 .

206.

BRES

Insurance

Other expenses. emize expenses ol covered
above. (Lisl miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

amount, fist line 24e expenses on Schedule 0.)

EQUIPMENT RENTAL

4,921,

4,921.

PRODUCTS FOR RESALE

3,690,

3,690.

LICENSES

2,000.

2,000.

EXPENSE REIMBURSEMENTS

1,945,

1,945.

[ - N7 - -]

All other expenses

4,480,

3,984,

496.

25 __Total functional expenses. Add lines 1 through 24e

70,718,

69,748.

370,

26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitatlon.

chockhes > [ o 2(ASC ¢

132010 01-23-12
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THE COR PROJECT

Form 990 (2011) ATTN: JASON CLARK 30-0666320 Page1t
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-ROMNENEStBAMNG ... ...oooooveooeoeeeeeeeeceeeere e eermeresseeseseserene 1 7,096,
2 Savings and temporary ¢ash investments 2
3 Pledges and grants receivable,net . ... 3
4 Accountsrecaivable, nBt e 4
5 Recslvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958{c)(3}(B), and contribuling
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instruclions) 8
§ 7 Notesand toans receivable,net . 7
8  InvertorBs fOr 8ABOTUSS .., ., . .. ..cooieiieecereeecceenie s eeenemenns 8
9 Prepaid expenses and deferred ChArges | ... .......ccccomiiriciecioeeerorsens 9
10a Land, buildings, and equipment: cost or other
trasis. Complete Part Vi of Schedute © 108"
b Less: accumulated depreclation ... ... | 10b 0.] 10¢c 826.
11 Investments - publicly traded 8ecurities .. ... .........ccc.coerrereireiorerenenns 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels . ..............ienimniiiecnnns 14
16 Otherassets.SeePart IV Eno 11 || .. ... 16
1 Yosal Add linsg 1t h 16 {must equal line 34) . I V.l 18 7,922,
17 Accounts payable and acciued 6XPENSES . ............cceevreerivmsererersnieeennans 17
18 Grantspayable . . .. ...t rare s 18
18 DefemOOTOVONUO | . et ee e nnee 19
20 Taxexemptbond iabilllles _................ccoccocoemmenrencecnmvereceemsessnsseesenssenns 20
g |21 Escrow or custodial account liabifity. Complete Part IV of Scheduie D ... 21
_'E, 22 Paysbles to cument and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons. Complete Part i
- OFSCHOAUBL ... oo e esersersees eterresrseee 2
23 Secured mortgages and notes payable to unrelated third parties .. .......... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal Income tax, payables to related third
partios, and other liabilitles not included on lines 17-24). Complete Part X of
SChOdUIB D | ettt ee oo eee s ene s ese s e e aaes 25
126 _Tolal iabllitieg. Add lines 17 through 25 ., ... N N 0.] 28 0.
Organizations that follow SFAS 117, check here P ﬁ and complete
§ lines 27 through 29, and lines 33 and 34.
T B — 27 7,922.
] 28 Temporarily restricted N6t assets . . ... ..., 28
Y |20 Permanentlyreshicted netassets ... ... ... 20
& Organizations that do not follow SFAS 117, check here P [__J and
s complete lines 30 through 34.
8 |30 Capital stock or trust principal, orcurrent funds 30
3 31 Paidin or capital surplus, or land, building, or equipment fund . 31
¢ |32 Retained eamings, endowment, accumulatedincome, or other funds 32
< |33 Totainetassets or fund balances ... ..o 0. as 7.922.
134 Totalllabilities and net asssisiund balances ... 0. 34 2,922,
Form 990 (2011)
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THE COR PROJECT

form 990 (2011 : : JASON CLARK 30-0666320 Page12
| Part XI] Reconciliation of Net Assets -

Check if Schedule O contains a responss to any questionin this Part Xl ........ccccoeiiiesiiiireiiiicie s iieeies casirorrasineressaszozesszessesseazsasass

1 Total revenus (must equal Part VIll, column {A), line 12) 1 78,640.
i 2  Total expenses (must equal Part IX, column (A), iine 25) 2 70,718.
3 Revenue less expanses. Subtractline 2fromiine 1 ... . L8 7,922,
4 Netassels or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... | 4 0.
6 Other changes in net assets or fund balances (explain in Schedute Q) . 8 0.
@ __Net assets or fund balances at end of year. Combmanms34and5(mus|equalpanuesa oquanB)L 6 7,922,
[Part XIT] Financial Statements and Reporting
Check if Schedule O cortains a respoNso to any qUESUION N this Part Xl ...........oooosrsosoe e e o sesessees c
Yes { No
1 Accounting method used to prepare the Form 980: [ X1 Gash [ Acervat [ Other
I 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 compited or reviewed by an independent accountamt? . . ... 2a X
b Were the organization’s financial statements audited by an indepsendent accountant? 2o X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an Independent accountant? ... . .. r_g_c
If the organization changed either its oversight process or selection process during the tax year. explain in Schedule O
d I “Yes" toime 2a or 2b, check a box below to indicate whether the financial statements for the year were Issusd on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
ACtANAd OMBTUICUIAN AIB3Y e eotts et stasssiess s e e saese e e s s st mecsestanss susssessavessas sebmeeseesmees 8a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why in Scheduls O and describe any steps taken to undergo such audits, ,,..,..ciooii, ppesaneesy 19D
. Form 980 £011)
132042

01-23-12




SCHEDULE A - . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete If the organization Is a section 501(c)3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Opeon to Public
tnternal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate Instructions. Inspection
Namo of the organfzation THE COR PROJECT Employer ldentification number

30-0666320

ATTN;: JASON CLARK

[Part! | Reason for Public Charity Status (A1 organizations must compiete this part) See instructions.

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

1 A church, convention of churches, or association of churchas described in section 170} ){ANI).

2 [} Aschool described in section 170(b}{ 1)(AN1I). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1XANill).

4 [_1 Amedical research organization opsrated in conjunction with a hospital described in section 170{b){1){A)(lil). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmsntal unit descnbed in

section 170{b){1){ANiv). (Complste Part 1))

A federal, state, or local government or governmental unit described in section 170{b){1HAXV).

An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170({){ 1}{A)(vi). (Complete Part il

A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)

An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceplions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxableincome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Seo gection 509(a)(2). (Complete Part Ill.)

10 L] an organization organized and operated exclusively to test for public safely. See sectlon 509(aX4).

1 3 mn organization organized and opsrated exclusively tor the bensfit 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 505{a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] 1ypet b1 Typen ¢ ] Yype 111 - Funclionally integrated a3 Type wt - Other

e[} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 509(a){2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type li, or Type lil
SUPPOMING OIGANZANION, CHECK IS BOX _____.. ..o\oosoooces o oeoeseeeeeeceseereereeeoenee e seees eeesseessseseessenssenes e s mssesr s sevrreeessonseesss ]
g Since August 17, 20086, has the organization accepted any gift or contiibution from any of the following persons?
{)) A person who directly or indirectly controls, either alone or together with persons described in () and (ni) befow, Yes | No
the governing body of #he supported organization? s e
(i} A family member of a person described in () above? .. ...
(i) A 35% controfled entity of a person described in () or () above? 11g(ili
h Provide the following information about the supported organization(s).

00 00 C

© &

i) Name of supported i) EIN (i) Type of v} Is the organization} (v) Did you nalily the | _(vi) Is the vii) Amount of
& oman " organization ncol. (f) listed in your} organization in col. %‘m""a','z"e':,’f‘ el ( )su ont
(described on fines 1-8 lo5v0rning document?| (1) of your support? o orgargs e e
above ordRC section
{see instructions)) Yes No Yes No Yes No
Jotat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 890 or 990-E2.

132021
01-24-12



Schedule A (Form 990 or 990-£7) 2011 Page 2
- Support Schedule for Organizations Described n Sections 170(b)(1)(A)(Iv) and 170(B)(1}(A)(vi}

(Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests fisted below, plsase complete Past I1l.)
Section A. Public Support
Calendar year (or fiscal year baglaning in) P> | {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Taxrevenues levied for the organ:
ization's benefit and elther pald to
orexpendedonitsbehall =

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

4 Total. Add lines 1 through3 . ...

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

column(® .
Publlc sy, From line 4.
Section B. Total Support
Calondas year (or fiscal year beginning in) (2} 2007 {b) 2008 {c) 2009 _{d) 2010 {e) 2011 {f) Total

7 Amountsfromlined . ...
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activitiss, whether or not the
bustiness Is regutarly carried on
10 Other income. Do not incfude gain
or loss from the sale of capital
assets (ExplaininPart V) __ . .
11 Total support, Add fines 7 through 10
12 Gross receipts from related activities, 61C. (560 INSHUCONS) ............coevvreerereesmsecrses semeomsssoresnnes 12
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and StOp here .............eoe e e e e s AR 5 [ S
Section C. Computation of Public Support Percentaga
14 Public support psrcentage for 2011 {ine 6, column () divided by fine 11, column () ............cccvvrvvrinrenence. 14 %
16 Public support percentage from 2010 Schedule A, Pant I, line 14 15 9%

16a 33 1/3% support test - 2011, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organizalion . . ............ccccoveuioruecrentecermceeseeer e erarssse e rsassssasonsasseses 4
b 33 1/3% support test - 2010, H the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported OrganiZalion ____..............cccoiievininreisressssessssssesesessesesenses |

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 109% 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-cicumstances" test. The organization qualfies as a publicly SUPPOTted ORGANIZANON . ..............cccomseerrerrereee »(]
b 10% -facts-and-circumstances test - 2010, if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 1036 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 mests the *facts-and-circumstancea® test. The organization quafifies as a publicly supported organization _..................... > ]

18 Priyate foundation, if the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ,..... o P L ;I
Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 890-E7) 2011 Page3
[Part II | Support Schedule for Organizations Described In Section 509{a){2)
(Comptste only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organizalion fails to

quafify under the tests Bsted befow, please complste Part if)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {0) 2009 (d)2010 (8) 2011 (1) Yotal

1 Gifis, grams, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandige so!d or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unwelated trade or bus-
Iness under gection 513

4 Tax revenues levied {or the organ-
[zation's bensfit and either paid to
orexpended onilsbehatt

5 The value of services or (acililies
fumished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through S .

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
excead Lhe greater of $5,000 or 15 of Lhe
emountonline 13 forthayear ... ...

© Add lines 7aand 7b

8_Publlc support sesheite esomines)
Section B. Total Support -

Calendar year (o1 fiscal yoar beginniag In) > {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amountsfromfine6 ... ...

40a Gross incoms from interest,
dividends, payments received on
securittes loans, rents, royaities
and income from gimilar sources

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

cAddlines 10aand 10b . ..............
11 Net Income from unrelated business
activilles not included in line 10b,
whether or not the business is
regularly camiedon | ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -eoeeeeeee
13 Tolsl support (ada tnes 9. 10c, 11, and 12)

14 First five years. i 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 Publlc Sumrt Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (@) ..................c.cooeiieviii. 15 %
16 _Public sy, 10 Schedule A, Part il line 15 ... ) aperastigiinar: . |16 %
Section D. Computation of Investment Income Percantage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, cotunm(f)) ................... |17 %
18 Investment incoms percentage from 2010 Schedute A, Part il ine 17 .. . . ... ... 18 %
19a 33 1/3% support tests - 2011. [f the organization did not check the box on fine 14, and line 16 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... ................... | 2 [__—I
b 33 1/3% support tests - 2010. if the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/39, check this box and stop here. The organization qualifies as a publicly supported organization . ........ PD
ation, if the ization did net chack a box on ne 14, 19a, or check this box and see instructions ,...................... | 2 [:I

132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements °§“6ﬁ’

(Form 990) P> Complete if the organization answered "Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12, or 12b. Open to Public
Kw& ? P> Attach to Form 990. B> See separate Instructions. (nspection
Name of the organization THE COR PROJECT Employer ldentification number
ATTN; JASON CLARK _ 30-0666320

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" ta Form 990, Past IV, line 8.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. . ...
2 Aggregate contributions to (duringyear) ... ... ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ... .. ...
§- Did thea organization inforn all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject {0 the organization's exclusive legatcontrol? ..
6 Did the organization Inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit?  ...................;c;cisigicanse: Rt s e e e ] YQ___Q_NQ_
[Partii |

Conservation Ec Easements Complete if the organization answered 'Yes to Form 990 Part WV, lina 7,
1 Purpose(s) of conservation eassments held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

[ Protection of naturat habitat {1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualifiad conservation contribution in the form of a conssivation easement on the last
day of the tax year.
Held at the End of the Tax Year

Total number of CONSEIVANON GASBIMBNIS | _..._.....ieeiccrinsenieonr et e s rmesnes st sbeasmsesssnsses 28
Total acreage restricted by conservalion easements . SEOTRUTUTROUOPO [ :
Number of conservation easements on a certified historic slruclum mcluded in (a) i 2¢
Number of conservationeasements inctuded in (¢) acquired after 8/17/06, and not on a historic structure
listed In the NatONAI REGISIET ... .........ccceevreeeeieieceeeereeeccessesssssesiesessstvasssesen sos st sa s ssnmsasasecesesstsscatessianes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization during the tax

year
4 Number of states where properly subject to conservation easement is located’ P>
6 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements iRhOMIS? ... eeeeeeeeeseoeeesenneees [Cves [Ino
8 Statf 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 consarvation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)4)(B)()

AN SECHON TPOMMANBYMT .....o..oe oo e seeessseers s srer s ssmes s s trss s s s e Clves o
9 In Part XIV, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financtal statements that descnbes the organization’s accounting for

ation easements.

cons
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part 1V, line 8.
fa If the organizalion elected, as pennitted under SFAS 116 (ASC 958), not to regort in its reveriue slalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financla! statements that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheat works of art, historical
treasures; or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the following amounts
relating to these items:

{1} Revenuss included In Form 990, Part VIH, line 1

(i) Assets included in Form 990, Part X

2 H the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
“hs following amounts required to be reported under SFAS 116 (ASC 956) relating to these items!

o oo

a Revenues included in Form 990, Part VIIL NG 1 ... .ot ecsasis s sessesssseresrasrasasesensssmsnaens >3

b Assetsincluded in FOM G0, PAItX . . sttt sasseen > $
L::A For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2011
132051
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THE COR PROJECT
Schedute D (Form 990) 2011 ATTN: JASQON CLARK 30-0666320 Page2
Part lil | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisitlon, accession, and other records, check any of the following that are a significant use of its coflection items

(check ali that apply):
a [__] Public exhibition d [Jtoanor exchangse programs
b [ schotarty research e [ other

¢ [ 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 Duiing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to ralse funds rather than to be maintained as part of the organization's coflection? . ” o 1Yes ':.'N_Q_
Escrow and Custadial Arrangements. Complste if the organization answered *Yes* to Fonn 990 Pan WV, fine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contiibutions or other assets not included

OMFOMIOB0, PAIEXP . iiitiieoossessess -oosessssee b st sns s sessst oot [dves [Clno
b i °Yes," explain the arrangement In Part X3V and complete the following table:

Amount
© BOGINNINGDAIANCSE | . e ee et eb e tess s ettt et sne et et se et et ene e s erarenesenonas ic
G AQGRIONS QUANG IO YBAT ...\ oo oo seeeoe e smees oo oot eee s 1d
0 DESIUIONS QUG tN0 YT oot ee et eee s eeme et seea e ees s e e see coreeaemearen 1e
£ OERAINGDAINCO L eeee—eeeesseeeee e s oo s e K7
2a Did the organization Include an amount on Form 890, Pat X, ine21? . .. . e Ldves [ dnNo

b i *Yes,” explain the ement In Part XiV.
[Partv i Endowment Funds. Compieto if the organization answered "Yes® to Form 990, Part IV, line 10,
{a} Current year (b) Prior year {c) Two years back | (d) Thres years hack | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and lossee
Grants or scholarships . ... ...
Other expenditures for facliitles
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaskendowment b %
b Permanent endowment P %
¢ Temporarily restricted sndowment P> 9%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the arganization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations
(il) related Oorganizallons . ...............cccccooooioeereceineenereeeiescecresaste s enssaesenseses
b If *Yes® to 3a(i), are the related organizallons listed as requiredon Schedule R? | . .. . ..., 13D
4 __Describs in Part XiV the intended uses of the organtzalion’s endowment funds.
| Part VIl | Lend, Buildings, and Equipment. See Form 990, Part X, Ene 10.

Description of property (a) Cost or other {b) Cost or other (c) Accunulated {d) Book value
basis (nvestment) baslis (other) depreciation

[ 2 - T I - 4

-

b Bulldings ... .. ..o
¢ Leasehold improvements
d Equipment .. ...

e Other .. 1,032, 206. 826.
Iggg],Addllnas 1gthrgym ]g @ymn(dgmuslgmlﬁwmwo,@ . column (B), line 10fc).) » 826.
Schedule D (Form 890) 2011
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THE COR PROJECT
edule D (Form 990} 2011 ATTN: JASON CLARK 30-0666320 Page3
Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
De: ti gecurity or cate
@ oﬁ?fmﬁgfmmewﬁm gory (b} Book value
(1) Financialderivatives .. ... .ccooeeenen.
{2) Closely-heldequityinterests . ... ...............
3 Other
A
{B)
©

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

©)
(=]
(7]
(]
H)
-0

al, {Col {b) mus! equal Form 9 it X, col (B) fine 12.) >
i Part Vllli Investments - Program Related. See Form 990, Part X, line 13,

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

{c) Mathod of valuation:
Cost or end-of-year market vatue

1
(V4]
Q)
4
©)
©)
()
(1))

— 9

(10
), {Col (b} must equal Form 890, Part X, col (B) fing 13.

i Part IX | Other Assets. See Form 980, Part X, line 15,

{a) Description {b) Book value

{1)
2)
(%)
{4
{5)
6
U]
—18

9
-9

Total. (Column fb) must equal Form 990, Part X, col(B) BNG 15.) ... iioiiiisnsisizzsaisssasssesssozascenneenszzesyonsanisiosnecoesy P
Part X | Other Liabllities. Ses Form 890, Part X, line 25.

1. {a) Description of Rabllity {b) Book value
(1) Federal income taxes
2
&)
(4)
(9]
{6)
@
B
—09
(10
I h)]

Toral, (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. »
2 M L4 .. POV, ole organ (] T Bhs or s for £ ®

B Schedule D (Form 830) 2011




THE COR PROJECT

Scheduls D {Form 990) 2011 ATT ASON CLARK 30-0666320 Paqed
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (&), line 12) 1 78,640.
Total expenses (Form 896, Part IX, column (A), B8 25) e 2 70,718..-
Excess or {deficl) for the year. Sublract lne 2 ffomfme 1 3 7.922.
Net unrealized gains (08868) ON NVEStMENYS . e
Donated services and use of facilities 5

-h

Boo~NonswN
:
El
3
L]
&
L
@
&

e

art Xil | Reconciliation of Revenue per Audited Fmancial Statements w|th Revenue per Retumn
Total revenue, gaing, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains on investments
Donated services and use of facilitias 2b
Recoveries of prior year grants
Other {Describe in Part XiIV.)
Add lines 2a through 2d
3 Subtract line 26 from fine 1
4 Amounts included on Form 990, Part Vili, line 12, but nol on line 1:
investment expenses not included on Form 990, Part Viil, Iine7b ., .. ... .. .~
b Other (Describe N Part XIV) | et et eeeee _4b
C ADAINESARANA D" | ... ser et sresbe s s bessa st smn st e st et seeen s eaaese et sen e renmeanane
5 __Total revenue. Add lines 3 and is must ual Form 990#Part I, Ime 12} . 8§
Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . . i,
Amounts included on line 1 but not on Form 990, Part IX, fins 25:
Donated services anduse of facilities | .. . ..., 2a
Prior year adjustments
OhETIOB8BS || . ... .o s s b b eras s sa e s s s n b spesnsserebs 2¢
Other (Describe in Part XIV.)
Add lines 2a through 2d

)

[ S Y

o ad e

2e

Amounts included on Form 890, Part IX, fine 25, but not on fine 1:

Investment expenses not included on Form 890, Part Vill, ine7b | 4a
Cther (Doscribe in Part XIV)
ADDUNES B ANAAD . . ... et r e Rt b st sesea R eane e s e se e em et e eareseeane 4c

Total expenses, Add li and is must Form 990, Part | line 18) -]
I Part XIV] Supplemental information

Complete this part to provide the descriptions requlred for Part |l, fines 3, 5, and-9; Part Il), fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, lins 2; Part Xi, fine 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any addilional Information.

OC’D““OQC’U‘Q”

Schedule D (Form 990) 2011
132054
01-23-12



SCHEDULE O Supplemental Information to Form 990 or 980-EZ °§"6‘i“.i"

{Form 980 or 890-E2) Complete to provide information for responses to specific quastions on
Form 990 or 890-EZ or to provide any additional information. Open to Public
poparmen "; °§T!‘°"""E oo P> Attach to Form 990 or 990-EZ. inspection
Name of the organization THE COR PROJECT Employer identification number
ATTN: JASON CLARK 30-0666320

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

THE COR_PROJECT PRODUCES EVENTS AND RESOURCES THAT TRANSLATE JOHN PAUL

I1'S. THEQOLOGY OF THE BODY FOR AUDIENCES WITHIN THE CATHOLIC CHURCH,

WITHIN THE WIDER CHRISTIAN WORLD, AND WITHIN OTHER CULTURE SHAPING

INSTITUTIONS AND SECTORS OF SOCIETY.

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

WORLD, AND WITHIN OTHER CULTURE SHAPING INSTITUTIONS AND SECTORS OF

SOCIETY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PRODUCED BY THE COR PROJECT, A TEAM DEDICATED TO SHARING TOB.

BEAUTY, TRUTH AND GOODNESS ARE ESSENTIALLY LOVE IN ITS FULL COSMIC AND

PERSONAL MEANINGOWHICH IS THE GLORY OF GOD, ACCORDING TO THEOLOGIAN

HANS URS VON BALTHASAR. ONLY IN BEAUTY IS TRUTH GOOD, AND GOODNESS

TRUE, HE WRITES.

FORM 990, PART VI, SECTION B, LINE 11: TAX PREPARER SUBMITTED RETURN TO

BOARD FOR REVIEW AND SIGNATURE PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedufe O (Form 890 or 890-EZ) (2011)




4562 OMB No. 1545-0172
Fomm Depreciation and Amortization 990 201 1
roftho T {Including Information on Listed Property) an
Interna) Rav:\uo s.:;?.wm) ) Ses separate instructions. P Attach to your tax return. Sequence No. 170
Neme(s) shown on retun Business or activity to which this (orm retates tdeniifying number
THE COR PROJECT
JASON CLARK ORM 990 PAGE 10 30-0666320

Part 1| Election To Expense Certain Property Under Sectlon 179 Note: # you heve any listed property, complete Part V bafore you complete Part |,

1 Maximum amount {588 INSITUCHONSY . ................cocumiueiemiereeceseasscnssnssesesssessonsasesas s e secessmesemmees s osesesseeeesatsrene 1 500,000.
2 Total cost of section 179 properly placed in service (see instructions) 2
8 Threshold cost of section 179 property before reduction INEMIANGN .....................ccoveeeceeveeesmrserreesesseeeenss e o 3 2,000,000.
4 Reduction in limitation. Subtract line 3 Yrom line 2. I zero or less, enter 0- [T I,
6 ootixr Immitaton for tax year. Subliact ling 4 from line 9. If 2ero or lesg, enter -O-. Ilmmledﬁﬁgggua!s!! 308 INSTUCHIONS ..o.oovovenivnennrecarasasisos S
8 {8) Descelplion of property (b) Cosl (businesa use onty) (c) Etacted coat
7 Usted property. Enter the amount rom BN 28 ... ... .. ooeoooeoooeosoereemnenn L7
8 Total elected cost of section 179 properly. Add amounts Incolumn (c), nes 6and 7 . ........c...cccornvrrervecnnnens 8
9 Tentative deduction. Enter the smaller of ineSOrline B . ... ...t 9
10 Carryover of disallowed deduction fram line 13 of your 2010 Form 4562 [N [ | 2
11 Business incoms {imitation. Enter the smaller of business income (not less than zero) or lme 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1"
12 Section 179 expense deduction. Add lines 9 and 10, bul do not entermorethantine 11 _...................ccocene... 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10,lessline 12_............ Pl 13 I
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V.
{Part It | special Depreciation Allowance and Other Depreclation (Do not include listed property.)
14 Special depreciation alfowance for qualified property (other than listed property) placed in service during
B UAXYOAT . ,......otieeeecrreecitee st s e aeessa e st s seseesesssare b ses s bas et s sesaRe e aet sasbesssassaesseasassseansennsensanasnanis 14
16 Property subject to 8ection 16B{(1} GIACHON . ...............coirriiciiiriceee e sesrsbe s s st s s st snaes 16
8 Other depreclation (inchiding ACRS) 16
Part lll | MACRS Depreciation {Do not include listed pmperty ) (See mstmctuons)
Section A
17 MACRS deductlions for assets placed in service In tax years beginning before 2011 . . o, 17 I
18 tyou are etecting to group any essets ptaced In sarvics during the tax year inlo one or more general assat accounts, check herg ... > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classificalion of property %M:‘mho:ndd ((:l.)m&fns‘e:d’gvemml pei) (d)Recavery | OM (@) Dopxec d
n sarvico only - see Instructions) penod
19a  3-yearproperty
b Syear property 1,032.] 5 YRS. HY J200DB 206.
¢___7-year property
d___10-year property
e 15-year property
1 20-year property
_ @ 26year property 25 yrs. SA
PP / 275 yrs, _ MM SAL
h  Residential rental property 7 275 yrs, MM L
. / 39 yrs. MM S/
i Nonresidential real property / MM S
Section C - Asseta Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Classlile SA
b 12year 12 yrs. SAL
¢ 40-year / 40 yrs. MM S
LPart IV] Summary (See instructions.)
21 Listed property. Enter amount from BB 28 .. . ...t e ess e esesseseeseasnessesenenren 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in coumn (g), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. .................. 2 206.
23 For assets shown above and placed in service during the cumrent year, enter the
orfion of the basis aftributable to section 263A cos!s ,........ . e < )
1148%  LHA For Paperwork Reduction Act Notice, see separate lnstrucﬁons Form 4562 (2011)



.

THE COR PROJECT

Form 4562 (2011) ATTN: JASON CLARK 30-0666320 Page 2
ed Pr )erly (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which are using the standard m:leage rate or deducting lease expense, complete only 248, 24b, calumns (a)
through (c, o}!'Seclm allof smmn B, and Section C if thg Y

Section A - Depreclation and Other Information (Cauhon. See the instructions for limits for passenger automobiles.)
24a Do you have evidence lo support the business/investment use claimed? [_J ves [ | No | 24b If *Yes," is the evidence written? || Yes [__] No

a ®) ) @ @ f ® @ ) )
Date. Business/ Basis tor depreciation Elecled
iy ee?r!c!es o Pacedin | imestment A e Foemod” | coetetrs | Cectcnn” secion 179
25 Special deprecialion allowance fer qualified listed property placed in service during the tax year ard
used more than 50% in a Qualifiod DUSINESS LB ............couvreiiineciiissssieniinsesisnes s s sssinaes 25
26 Property used more than 509 in a qualified business use:
9%
i %
27 Property used 50% or less in a qualified business use:
H H % SIL -
% SA-
L % SA.-
28 Add amounts in column (h), ines 25 through 27, Enter here andonline 21, page 1 ...........ccccoiernae [ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... sesseresscissiieesieiio siisecoseiseressissevssesssesassses ] 20

Sgctlon B - Information on Use of Vehlc!es
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or telated person.
If you provided vehicles to yaur employees, first answer the questions In Section C to see if you mest an exception to complsting this sectlon for
those vehicles.

(a) (b) {c) (d) {e) U]
30 Total business/Ainvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuling miles) .................
31 Total commuting miles driven during the year ___
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Addlines 30through32 . . ...
34 Was the vshicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ............
36 Is another vehicle available for personal

Sseotlon C - Questions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employsss who are not more than 5%
owners or related persons.,
37 Do you maintain a written poticy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you malntain a written poficy statemsnt that prohibits persanal use of vehicles, except commuting, by your
employees? See tha instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PErSONEI USET . .. . .. . ....ieoieeoeeeeeteeeasroreeseesrseesesenssenns
40 Do you provide moyre than five vehicles to your employees, abtain information from your employess about
the use of the vehicles, and retain the INfOMMAtON FBCEIVEA? | ... .........cccomeriiireriessencectessbessastess st sns et e e messsenssemseeesersren
41 Do you meet the requirements conceming qualified automoblle demonstrationuse?

2 I your answer to 37, 38, 39, 40, or 41 is *Yes,* do not compiete Section B for the covered vehicles.
I Part Vi | Amortization
(a) () () (4 {e) n
Osacription of costs Dale amorteation Amorizable Code Amesizton Amortization
tieqing amount saction perlod of parceatags Lor this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began beforo your 2011 BXYBAr ...............ccccmreceemrermsoneremsmsesmessssmssssssssssssnssses
, Add amounts in mn (f). See the Jngtructions for wheretoreport ... o A
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