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SCANNED JuN 2 4 2013

1

Short Form

y Return of Organization Exempt From Income Tax
Form 990'EZ g P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoning organizations of donor advised fur.ds, ergarizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

| OMB No 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service > The organization may have to use a copy of this relum lo satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Checkifapplicable | € Name of organization D Employer identification number
Address change CORA, INCORPORATED 11-3639921
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
initial ret
s 201 RICHARDS STREET 5 (718) 858-2520
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |BROOKL YN NY 11231 Number . . . .. .. >
G Accounting Method D Cash Accrual  Other (specify) > H Check > D if the organization I1s not
|  Website: » CORADANCE .ORG required to attach Scrlledule B (Form
- , -EZ, 90-
J Tax-exempt status (ck only one) — |§| 501(c)(3) LJ 501(c) ( ) <(insertno ) L_| 4947(a)(1) or l__J 527 990, 990 or 990-PF)
K Check > |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . > S 189,201.
[[PaFtil{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questoninthisPart1 . . . . . . .. .. .. ... ... .. ...... m
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . - .. L. o e 1 148,306.
2 Program service revenue including government feesand contracts . . . . . . . .. ..o ool 2 39,499.
3 Membershipdues and assessments . . . . . . . o v v o oo Ll e e e e e e e e e e e e e 3
4 INVeSIMENtINCOME . + + ¢ v v i i vt e v ettt et h s s e e e e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less cost orother basis and salesexpenses. . . . . . . ... ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . .
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than $15,000) . . . . l 6 a|
‘é b Gross income from fundraising events (not including $ 24,238, ofcontnbutions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum N
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b 1,396. A
¢ Less direct expenses from gaming and fundraising events . . . . . - 6c 1,396, o
d Net income or (loss) from gaming and fundraising events (add lines 6a and s
6bandsubtracthne6c) . . . . . . o o it e e e A 6d 0.
7 a Gross sales of inventory, less returns and allowances . . . . . . . .. .. ..
b Less costofgoodssold . . . . . . .. ... e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe inSchedule O) .+ - . - & o o o it i i it s e e e e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8. . . . . . . . ..o .o i e e e e e e > 9 187,805.
10 Grants and similar amounts paid (istinSchedule O) . . . . . . . . . . . . oL oL n e 10
11 Benefitspadtoorformembers . . . . . .. . . . . L Lo e e e e 11
§ 12 Salaries, other compensation, and employeeI benefits . . . . . . ... s 12 80,554.
P 113 Professional fees and other payments to ind ependefficontractorsy spEmr= . o L L Lo 13 16,421.
E 14 Occupancy, rent, utiities, and maintenance-{. . .. r\ L“'VE‘H\,EE'J Y T 14 29,448.
g 15 Pnnting, publications, postage, and shipping Sl :(7;' ............... 15 857.
16 Other expenses (describe in Schedule 0) -{21. .MAY .2 .8 2013. . Csee Form 990-£Z, Part |, Line.16.0ther.Expenses| 16 23,771.
17 Total expenses. Add lines 10through16 .. .|. . . .. ... ... ... L »| 17 151,051.
1 Ex o grmny o - , .
. 8 cess or (deficit) for the year (Subtract ine{17 from).)h{si E))j i’“ N l IT 36,754
N s| 19 Net assets or fund balances at beginning of year (from.line”27;-column-(A))
ES figure reported onprioryearsreturn). . . . . . . . . . . L. L. L . s e e e e e . 1,605.
T E‘ 20 Other changes In net assets or fund balances (explain in Schedule O) - . . . . . . .. .. ..o
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 38,359.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2‘01 1) CORA, INCORPORATED 11-3639921 Page 2
‘Partil’] Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any questoninthisPartil . . . . . . .- .- - - ... ... .«....-.. Iﬂ
{A) Beginning of year | {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . .o s 20,110.]22 31,910.
23 Landandbulldings - - - - - . . e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descrnbe In Schedule O) . . . - . . . See .Li-24 -Stmk. . . .. C . 3,907.|24 11,343.
25 TOLALASSELS - - « « v o vt e e e e e e e e e e e e e e e e 24,017.[25 43,253.
26 Total liabilities (describe in Schedule O). . . . . . See .L-26 .Stmt. . . .. ... 22,412.]26 4,894 .
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) - - . . . . . 1,605.]27 38,359.
[Partilliig] Statement of Program Service Accomplishments (see the instrs for Part ll.) Expenses

Check If the organization used Schedule O to respond to any questioninthisPart . . . . . ... . . [—I

What Is the organization's prmary exempt purpose? CULTURAL/ARTISTIC

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CREATION AND PRESENTATION OF DANCE WORKS. TEACHING DANCE. _____ __ |
_PROVIDING_SUBSIDIZED STUDIO SPACE_TO DANCE COMPANIES AND _
ARTISTS. _ _ _ _ _ _ _ _ _ _ _ oo ______
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . .. ... > rT 28a 122,286.
2
(Grants $ T _) If this a_r-n;u;t_lnglu_d;s?oFelg; g?a;ts_, checkhere . . . . ...... _;I_T 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . L > I_[ 30a
31 Other program services (describe in Schedule O). . . . . . . . . o o o 0 oL e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . .. ... > |—| 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . - . . . ... ... ... ... »| 32 122,286.

Check If the organization used Schedule O to respond to any questoninthisPartlv. . . . . . .. ... ... ..

(b) Title and average {c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contrbutions to employee other compensation
devoted to position (If not paid, enter -0-) benefit plans, and
deferred compensation
DANTELLE VIDALS _______ __ |
201 RICHARDS STREET #5__ __ PRESIDENT
BROOKLYN NY11231 ]0.00 0. 0. 0.
ELLEN VAZ___ ___________|
201 RICHARDS STREET #5___ __ SECRETARY
BROOKLYN NY11231 (0.00 0. 0. 0.
VANESSA ADATO___ ________|
201 RICHARDS STREET #5___ __ TREASURER
BROOKLYN NY 11231 0.00 0. 0. 0.
'STEPHANIE_BATCHELDER __ _ _ _ |
201 RICHARDS STREET #5_____ BOARD MEMBER
BROOKLYN NY 11231 (0.00 0. 0. 0.
ALISON HOCKENBERRY _ __ __ _|
201 RICHARDS STREET #5__ _ _ BOARD MEMBER
BROOKLYN NY 11231 0.00 0. 0. 0.
TAUNA_SCHWEIZER __________
201 RICHARDS STREET #5__ _ _ | BOARD MEMBER
BROOKLYN NY11231 ]0.00 0. 0. 0.
MIKE LONARDO __ _________|
201 RICHARDS STREET #5__ __ | BOARD MEMBER
BROOKLYN NY 11231 (0.00 0. 0. 0.
SHANNON HUMMEL __ ________ |
201 RICHARDS STREET #5_ _ _ _ | ARTISTIC DIRECTOR
BROOKLYN NY 11231 |40.00 2,875. 0. 0.
BAA TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (‘201 1) CORA, INCORPORATED 11-3639921 Page 3
ATV Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPartV . . . . . . .. ... .. !—I
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detalled descniption of Yes | No
eachactivity InSchedule O. . . . . . . L . . L e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . . .+« « - - o o v v v o v v ot v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . . . oo o v i h e e 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C, Partili. . . . . . .. .. .. .. .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,’ complete apphicable partsof Schedule N . . . . . . . . . . L e

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0. [
b Did the organization file Form 1120-POL forthisyear? . . . . . .« . . o o o o ot i it i i et e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. ..

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . < . . .t L L e e e e e e e e e e e e e e e e e s 38b 2,000.F
39 Section 501(c)(7) organizations Enter m
a Initiation fees and capital contributions includedonline9 . . - . . . . .. . ..o 39a
b Gross receipts, included on fine 9, for public use of club facilites . . . . . .. .. .. ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . .. .. ... .. ... ... ...,

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . L L e e e e e e e e e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter fransaction? If 'Yes, complete Form 8886-T. . . . . . . . . ¢ i i i i i i e e e e e e e e e e e e

41 List the states with which a copy of this retum is filed »  New York

42 a The organization’s
booksare ncareof > SHANNON HUMMEL Telephoneno > (718) 858-2520

b At any time during 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)? . . . . . .. ..

If 'Yes,” enter the name of the foreign country ~ »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? . . . . ... ... ... ...
If 'Yes,’ enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. .. ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... ... >| 43 |

44 a Did the organization marntain any donor advised funds during the year? If 'Yes,' Form 990 must be completed mnstead :
Of FOrmMO980-EZ . . . . . . o . e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital faciities during the year? If 'Yes,’ Form 990 must be completed ;
instead Of FOrM 990-EZ . . . . & & o o i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization recetve any payments for indoor tanning services duringtheyear?. . . . . . . . .. ... ... ... ..

d If 'Yes’ to ine 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
SChedule O. . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . .. ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) - . . . . . . . . . o o oo oL

TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (éO1 1) CORA, INCORPORATED 11-3639921 Page 4

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C,Part|. . . . . . . . . . . ... ...
|§B"a””|§t§\2l%] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthus PartVI . . . . . . . < . o . Lo o v e v it iv oo I—]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part 1l . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as descnbed in section 170(b)(1){(A)(n)? If 'Yes,’ complete ScheduleE . . . . . .. .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization? . . . . . . . .. ... ... .. .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . L L. oL o Lo e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None ’

(b) Title and average {c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
Nowe _ _ _ _ _ _ ) _____
e Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization_If there I1s none, enter 'None ’

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

NoNE o ______

e Total number of other independent contractors each receving over $100,000. . . . . . . . .. .. ..o >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . - . . . . . . . . . . . ... e e e > |X I Yes | No
Under penalties of penury, | declare that | have examined this retum,tcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offiCer) s based oryall mformg&gn.af which preparer has any knowledge / /
Si gn Signature of KmV 7 Date / [
Here > M LSS /‘]”0(“/{1—3 \ | (EaSyre
Type or pnnt name and title }
Pnnt/Type preparer's name Preparer’s signature Date Check ¢ |PTIN
Paid JONATHAN A. BANDER JONATHAN A. BANDER 05/14/13 seff-employed  [P00561220
Preparer Firm's name > Rich and Bander, LLP
Use Only |emsadaess> 15 West 28th St. Suite 7A FrmsEN_ > 20-2747426
New York NY 10001 Phaneno (212) 684-2470

May the IRS discuss this return with the preparer shown above? See mstructions - - . . . . . . . . . . . . . .. . ... .. .. » |X|Yes |—| No

Form 990-EZ (2011)
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| OMB No 1545-0047

SCHEDULE A : : :

(Form 990 or 990-£2) 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.

Depariment of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CORA, INCORPORATED 11-3639921
(Partil¥] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
2 | [Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital’'s

name, cty,andstate _ _ _ _ .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
— 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or govemmental unit descnbed in section 170(b){(1)(A)v).
An orgamization that normally receives a substantial part of its support from a govermmental unit or from the general public described
— In section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1){A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from actvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section §09(a)(2). (Complete Part II )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType ] c [:] Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgra gfc()u)rzg)anon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type il supporting organization,
check this box

q Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed n (n) and ()
below, the governing body of the supported organization?

(ii) A family member of a person describedin ()above? . . . . . .. . ... oLl oo oo el
(iii) A 35% controlled entity of a person descnbed in (i) or (n)above? . . . . . . . . ... e e e e
h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (in} Type of organization {iv) Isthe {v) Did you notify {vi) Is the {vii) Amount of support
organization {descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i} sted in column (l) of column (i)
(see instructions)) your governing your support? organized In the
document? uUs?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
o T
e 5 :
Total ﬁ«& » £

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

TEEA0401
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Schedule A (Form 990 or 990-EZ) 2011 CORA, INCORPORATED 11-3639921 Page 2
[f&?ﬁ%llngupport Schedule for Organizations Described.in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

B ¥ o for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any ’unusual grants ) . . . . 24,838. 20,653. 34,392, 89,898. 148,306. 318,087.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . .. ......

3 The value of services or
faciities furnished by a
governmental unit to the
orgamzation without charge. . .

Total. Add lines 1 through 3 . .

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

318,087.

146,147,

6 Public support. Subtract ine 5
fromlned4 . . .........

Section B. Total Support

171,940.

Egg;,':g;‘*,:gv;:,a;im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . .. ... 24,838. 20,653, 34,392, 89,898. 148,306. 318,087.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . ... .. ....

10 Other income Do not include
gain or ioss from the sale of
capital assets (Explain in
PartlV) - . . .« . oo

11 Total support. Add lines 7
through10 . . . ... .. ...

12 Gross receipts from related activities, etc (seenstructions) . . . . - - .« o . o oo L Lo oLl e e e

318,087.

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

organization, check thisboxandstophere. . . . . . . . . . . . . . .. ..o e e e e e e e s e e e e e e s » ]j

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} . . . - . . . .. . .. .. .. .. 14 54.05 %
15 Pubiic support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . .. . .o 0oL 15 52.63 %
16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . . . oo oo oL o ool >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization . . - . . . . . . . . .. . o L oo L. > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . .. > [:l

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (F;arm 990 or 990-EZ) 2011 CORA, INCORPORATED 11-3639921 Page 3

[PartllzS 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 falled to qualify under Part Il If the organization faills
to qualfy under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnbutions
and membership fees
received (Do not include
any ‘'unusual grants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..
5 The value of services or
faciities furmished by a
governmental unit to the
orgamization without charge. . .

6 Total. Add lines 1 through§ . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6) . . .......

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 . . .. ..

10 a Gross income from interest,
dividends, payments receiwved
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

¢ Add ines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . . .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (addIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here.™. . . . . . . . . . . . ... . e e e e e e e e e e e e e e e e - > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ()} - - . . - . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ne15. . . . . - . . . . . . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () - - . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . . . . o v vt n oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . .. . . > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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l OMB No 1545-0047

2011

SCHEDULE G . Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. *> See separate instructions.
Name of the organization ployer id
CORA, INCORPORATED 11-3639921

*Pé”i“Ft“%’l,% Fundraising Activities. Complete If the organization answered Yes’ to Form 990, Part IV, Iine 17
talhedf 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enttty in connection with professional fundraising services? . . . . . . . . .. . .. [:l Yes D No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organmization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total - . . . o o e e e e e e e e e e e e e e e e e e >
3 Lt all states in which the organization 1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011
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Schedule G (an'n 990 or 990-E2) 2011 CORA, INCORPORATED 11-3639921 Page 2
[Rartdls Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ever(ns
(add column (a)
R GALA BENEFIT through column (c))
E (event type) (event type) (total number)
v
3
3 1 Grossreceipts . . . . - . o i u .. 25,634. 25,634.
E
2 Less Charitable contnbutions . . . . . . . 24,238. 24,238,
3 Gross income (lne 1 minus line 2). . . . . 1,396. 1,396.
4 Cashprizes. . . ... ... .......
5 Noncashprizes. ... ..........
D
1
E 6 Rentffacitycosts. . .. ... ... ...
c
T 7 Foodand beverages . . . .. .. .. .. 1,396. 1,396.
E
);5 8 Entetanment. . . . . .. ........
E
N
2 9 Otherdirectexpenses. - . - . . .. ...
S
Direct expense summary Add lines 4 through9incolumn(d). - . . . . . . . - . ... .. ... ... > 1,396.
Net income summary Combine line 3, column (d),andline 10 . . . . . . « .« v oo v v vt i it i i »> 0.

| 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

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c}))
N
E
1 Grossrevenue . . . . . ... ......
2 Cashprizes. . . . ... ... ... ...
E
D X
)Iz E 3 Non-cashpnzes. . . .. .........
EN
cs
T E 4 Rentfacilitycosts . . . . . . . ... ...
5 Otherdirectexpenses. . . - . . . . . ..
Yes 5 |L] Yes % ||_|Yes
6 Volunteerlabor . . . . ... ... .... No No No
7 Direct expense summary Add hnes 2 throughS5incolumn{d). . . . . . . .« . . .. ... .. .. >
8 Net gaming income summary Combine lines 1, coumn{d)andlne 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? . . . . . . . ... ... .. ... ... D Yes D No
bif No,’explan
10aTN;re— z;_ny of the orga_nEa_n(;\'s gamlgg_llc?e;s;s—;evoke_d,_ st;e;d_ed_ o:t;rr:u;a?ed during tﬁe—tax year? . . _ _ ...... ;e—s- B No B

b if 'Yes,’ explain

BAA TEEA3702  01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Fbrm 990 or 990-EZ) 2011 CORA, INCORPORATED 11-3639921 Page 3
11 Does the organization operate gaming activities with NONMEMbErS? . . .« « « « v v v v v vt e i e e e e e e e e s [Jyes [ [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 chantable gaming? . . . . - . . L L L e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . .« o i L e e e e e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . . . . L L e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oe

Name »

Address »

15a Does the organization have a contact 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 > s and the amount

of gaming revenue retained by the third party » s
c If 'Yes,’ enter name and address of the third party

Address > |

16 Gaming manager information

Description of services provided »

D Drrector/officer D Employee l:] Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make charnitable distributions from the gaming proceeds to retain the

state gaming ICENSE? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year > S

Vi 4 Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




| omBNo 1545-0047

S . R
(FE,*,!,EQE&’;EQ%_EZ, Transactions With Interested Persons
: » 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.

D ' . .
eparten o e easury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization ploy
CORA, INCORPORATED 11-3639921

| 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, line 40b.

{c) Corrected?

1 {a) Name of disqualified person (b} Descniption of transaction
Yes No

(1)
@
(3)
(4)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SectiON 4958 . . . . . . L. L e e e e e e e e e e e e e e e e e e >3

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 person and purpose (b} Loan to or from (c) Onginal (d) Balance due {e) In default? | () Approved (g) Wntten
the organization? pnncipal amount y board or agreement?
committee?

To From Yes No Yes No Yes No
(1) SHANNON HUMMEL ADVANCE X 2,000. 2,000, X | X X
{2)
(3)
“4)
(5)
(6)
()
(8)
(9)

_(10)

TOAl. « v v e e e e e e e e e e e e e e e e e > 5 2,000. [

[PAFGIIE] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

(1)
2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2011
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Schedule L (F‘orm 990 or 990-EZ) 2011 CORA, INCORPORATED 11-3639921 Page 2
PartiVis| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction {e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
RartVi| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

Department of he Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545-0047

Name of the organization

CORA, INCORPORATED

Employer identification number

11-3639921

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4901

07114111

Schedule O (Form 990 or 990-EZ) 2011




[N

CORA, INCORPORATED 11-3639921

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING AND MARKETING 1,739.
BANK CHARGES 684.
Depreciation 839.
FUNDRAISING 2,119.
HOSPITALITY 676.
INSURANCE 903.
INTEREST AND FINANCE CHARGES 838.
MISCELLANEQUS 826.
OFFICE EXPENSE 4,285.
PAYROLL PROCESSING FEES 259.
PAYROLL TAXES 8,333.
PRODUCTION 1,408.
TELEPHONE AND INTERNET 862.
Total 23,771.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
SECURITY DEPQSIT 2,925. 2,925.
GRANTS RECEIVABLE 982. 1,062.
PREPAID EXPENSES 0. 337.
PROPERTY AND EQUIPMENT, NET 0. 5,019.
DUE FROM ARTISTIC DIRECTOR 0. 2,000.
Total 3,907. 11,343.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 9,793. 4,604.
PAYABLE TO OFFICERS, DIRECTORS, ETC. 12,6189. 0.
DEFERRED REVENUE 0. 290.
Total 22,412. 4,894.




fem 35062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury ; )
Intemal Reverue Service  (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

CORA, INCORPORATED 11-3639921
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (S€e INSIUCHONS) - - - - . & . . . L i i i it e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . - . .« . . oo v v oo o 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . .. . ... .. 3
4 Reduction in hmitation Subtract line 3 from line 2 lfzeroorless,enter-0- . . . . . .. .. .. ..o oo 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, See INSIUCHIONS . « « . o« ¢ o o 4 ot i e e e e e e e e e+ e e e e e e e
6 {(a) Descnptron of property {b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amountfromiine29 . . . . . - . . o oo ool | 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . - . .« . - - . oo -
9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . . . . . . o i i ittt i i
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . ... . ... ... .. ..
11 Business iIncome hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . - . . . .. ... ...
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesslne 12. . . . . . . >r13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partilg] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

taxyear (see INStructions) - - . . . - . . L . e e e e e e e e 14
Property subject to section 168(f)(1)election . . . . . . . . . . ... o o oo e 15
Other depreciation (INCIUGING ACRS) -« v v v v v o v o v i v e e e e o e e o o et oo e s e e e e e e s 16

[Partills] MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . ... .. .. ..

If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts, check here. . . . . . . . 0 v i i i i e e i e e e e e e e e e e e e e s e e s

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation

System

(a) (b) Month and (c) Basis for depreciation (d) (e)

(g) Depreciation

Classification of property year placed (businessfinvestment use Recovery penod Conventon Method deduction

n service only — see instructions)

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property . . . . .

e 15-year property . . . . . i
f 20-year property - - - . . . e b
g 25-year property . . . . . AN 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . .. ... mE ' S/L
b12year. . . . ... ... 12 yrs S/L
c40year. . . . ... ... { 40 yrs MM S/L
li@?ﬁt@v&il Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . .o L. L. Lo e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate hnes of your retum Partnerships and S corporations — see mstructons . . . . . . . . . . . L. 22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attrnibutable to section 263Acosts . . . . . . . . .. .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)




Form 4562 (2011)  CORA, INCORPORATED 11-3639921 Page 2

[iRaTtVE] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes D No |24b If 'Yes,' 1s the evidence wnitten?. . . . n Yes I_I No
(a) (b) (c) (d) (e) (N (9) (h) (i)
Type of property (st Date placed BusTesslt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service investmen other basis (business/investment penod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualtfied listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) - - - . . . . . .. . ... .. 25

26 Property used more than 50% in a qualfied business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter hereandonlne21,paget . . . . . .. . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 - . . . . . . v i o v ittt e e e e
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) {e) )

30 Total business/investment miles dnven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

commutngmiles) . ... ..........
31 Total commuting miles drivendunng the year . . . . .

32 Total other personal (noncommuting)
milesdnven . . ... ... 0. 0oL,

33 Total miles dnven duning the year Add
lnes 30through32. . . . ... ... . ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . .. ... .....

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . .. .. ee ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr @MPIOYEES? . - . v i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . - . . . . . . . ..

39 Do you treat all use of vehicles by employees aspersonal use?. . . . . . . . o o o L 0ot i e e e e e e

40 Do you provide more than five vehicles to your employees, obtam information from your employees about the use of the
vehicles, and retain the information received?. - . . . . . o o i L i i e e e e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concemning qualified automobile demonstrafion use? (See instructions ) - . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41s ’Yes,’ do not complete Section B for the covered vehicles

[Part. V| Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011taxyear. . . . . . . . . . ... oL o oo e, 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... ... ....... 44
FDIZ0812 05/20/11 Form 4562 (2011)




