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Form 9 9 0'
‘\

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 12009
B crct asppieane | Ploase |C Name of organization THE NORA SCHOOL, INC. D Employer identification number
se IR
G |tabel or| _Domg Business As 52-1036230
Name changs | Print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
tntiatrewn | See 1955 ST,IGO AVENUE (301)495-6672
Termunation lsn':;:\"fl‘: City or town, state or country, and ZIP + 4
Amendod tons | T, VER SPRING, MD 20910 G_Gross receipts $ 1,237,858,
Application F Name and address of principal officer H(a} Is this a group return for Yes No
pending affilates?
H(b) Are all affikates included? Yes No

If "No," attach a list (see instructions)

| Taxesemptstatus | x |501(c) (3 ) 4 (nsertno) | | 4947@aynyor | [s27
J  Website: p N/ A H(c) Group exemption number P
K Type of organization lx | Corporation I lTrustl I Association | I Other P L Yearof formation 1964 | M State of legal domicle  pC
Summary
1 Bnefly describe the organization's mission or most significantactwvves _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ __ ____
@ WE_ARE_A SMALL COLLEGE PREPARATORY HIGH SCHOOL WITH A MISSION TO ____________________
§ NURTURE_ AND_EMPOWER BRIGHT STUDENTS_WHO HAVE NOT REALIZED THEIR _____________________
5 POTENTIAL IN OTHER SETTINGS. _ _ __ _ _
é 2 Check thisbox p [:] If the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part Vi, ine1a) . . ... ... . e 3 10
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 8
5|5 Total number of employees (PartV,Ine 2a) . ... ... ... s 17
:,:6 6 Total number of volunteers (estimate iff necessary) . L L L e e e e e e e 6
7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) ... 7a
b Net unrelated business taxable Income from Form 990-T,Ine34 . . . . . . . . o v v v o v v v v v o o o o o ns 7b
Prior Year Current Year
2 8 Contrbution and grants (Part VIll, ine 1h) 61,797. 62,541,
£| 9 Program service revenue (PartVlll,line29) .., .. ... .. . 0 ..., .. 1,171,677, 1,139,737,
E 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . .. ... ... ... 65,493. 35,580.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) = . . .. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine12), . . . . .. . 1,298,967. 1,237,858.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), ined) NONE
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 789, 161. 839, 209.
‘é 16a Professional fundraising fees (Part IX, column (A), line NONE
a
o _—
17 | 392, 237. 273,975.
18 Total expenses Add lines 13-17 (must equal Part IX, °°'2r (Ahlgt:%z 32009 1,181, 398. 1,113,184.
19 Revenue less expenses Subtract ine 18 from line 12, l,f\_l ,,,,,,,,,,,,,,,, . . 117, 569. 124,674.
58 —= Beginning of Year End of Year
85|20 Total assets (Part X, lne 16) | .. ... ... 1. .. CEREN, Ul 2,910,976 2,988,981,
29121 Total habiies (Part X, ne26) LT .. 1,012,453. 965, 784.
2°l,§_ 22 Net assets or fund balances Subtracthine21fromline20, , . . . . . . . v v v v v v v v o s 1,898, 523. 2,023,197,

v
Y]
H

| Signature Block N\

.
Here | P

Under penalties of perjury,
and belief, 1t 1s true, cor

ignature b officer

L,declare that | ha
t, and complete De

examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I 1//;/;/.7W

0

Date

Mara Vicastre Assistand [yood
P

Type or print name and ttle 7
. Date Check if Preparer's identifying number
Paid Preparer's } ; self- (see instructions)
signature /(3[04 |empioyes » P00525797
¥

Preparer's

Use Only | if self-employed),
address, an

Firm's name (or yours ) ppg NTCK GROUP, P. C.

EIN > 52-1088612

ZIP+4 %7700 OLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD 20814-6224

Phonenc P 301-652-9100

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

Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

0223FP 2337 11/13/2009 08:54:23 v08-8.1

55-1958-5000

Form 990 (2008)
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Form 990 (2008) 52-1036230

Page 2

- m Statement of Program Service Accomplishments (see Instructions)

1 Brigfly describe the organization's misston’
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1in how 1t conducts, any program

services?

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code. ) (Expenses $ 1,010,275 _'ncluding grants of NONE ) (Revenue $
THE NORA SCHOQL IS A COLLEGE PREPARATORY HIGH SCHOOL FOR

1,139,737 )

AT-RISK STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p $ 1,010, 275. (Mustequal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

02zZ3FP 2337 11/13/2009 08:54:23 v08-8.1 55-1958-5000

Form 990 (2008)



Form 990 (2008) 52-1036230

10
i1

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Ghecklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete

SChedUIe C’ Part /I ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . .. ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
SChedu,e D’ Pan l ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = = . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll = e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV e e e e e e
Did the organization hold assets in term, permanent, or quas-endowments®? If "Yes,"” complete Schedule D, Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable | e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl
Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actiities outside the U.S ? If "Yes," complete Schedule F, Part! . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Part Il = . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlif -~ . . . .. ...
Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part |
Did the orgamization report more than $15,000 total on Part VI, ines 1c and 8a? if "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . .. . . .. ......
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il .
Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land Ill |
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes, " complete

SChedu,e J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? =~ |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part1 . . . ... ..
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? /f "Yes,” complete Schedule L, Partlil . . . . .

Yes No
1 X
2 X
3 X
4 X
5 N/A
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b| NAR
24c| VR
24d| N/
25a X
25b X
26 X
27 X

JSA
8E1021 1 0060

02z3FP 2337 11/13/2009 08:54:23 Vv08-8.1 55-1958-5000

Form 990 (2008)



Form 990 (2008) 52-1036230 Page 4
Part IV Ghecklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
o T L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | | . . . . . . . e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . ... ..« ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? if "Yes,"” complete Schedule R, Parts I,
LIV, and Ve 1 . o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, lIN@ 2 . | . . . . . @ . i i i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . i i i ittt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
| P N T A S I A A A A A A A A AT A RS ST A ST AT SR 37 X

Form 990 (2008)

JSA

8E1030 1 000
0223FP 2337 11/13/2009 08:54:23 Vv08-8.1 55-1958-5000 8



Form 990 (2008) 52-1036230 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U S. Information Returns Enter-O-ifnotapplcable. . . . . . . .. ... . v oo 1a NONE :
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . .. ... .. 1b NONE \
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? . . . . . . . .. Lot i e e e e e e s ic N/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 28 17 | I
b If at least one i1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by SR S
AT =¥ 22 7 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... 3b N/iR

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, securnities account, or other financial

BCCOUM? « v v v v v v e et e e e e e e e e e e e 4a X

b 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 i

and Financial Accounts IS ISR D
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? . . v « v v o v v v v o e e e e et e e e e e e e e et e e sc | VP
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... .. ...... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibBIE? . « v v &« 4 i i e e e e e e e e e e e e e 6b | NP
7 Organizations that may receive deductible contributions under section 170(c). - - o
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b R
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOFM 82827 « + « + « v ¢t vt i i v i it et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... 7d | W/ :

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S -

DENEFIt CONTACE? & v & o v e e v e e o e ettt e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79 NpA
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as Nia

FEAUIFBA? + « v e v v v e e et e e e et e e e e e e e e e e e e e 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R R N

organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . ... .o oo 8 X
g Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R R, )
a Did the organization make any taxable distributions under secton4866?. . . . . . . ... ... ... ... 9a N
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ... 9b N/p
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . ... .. ... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b N/A
11 Section 501(c){12) organizations. Enter.
a Gross iIncome from members or shareholders . . .« v v v v v v v v i oo e 11a /A
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received oM theM ) & « v v v v v v v vt e e e et e e e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . 12a| N/A
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r N/A

Form 990 (2008)

JSA
8E1040 2 000
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Form 990 (2008) 52-1036230 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Sectic;n A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response (o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ _ . . . . . .. ... ....... 1a 10
b Enter the number of voting members that are independent . . . .... 1ib 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . .. .. ... e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? . | . . . . . .. .. ... .. . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . .. . L. e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | || 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L e e e e e e e e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . .. . ... .......... 8b | Xx
9a Does the organization have local chapters, branches, or affliates? . ... . . ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = = . . .. 9b N/p
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = . . . .. 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O howthisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14  Does the organization have a written document retention and destructionpoliey? . .., ... ..... 14 [ X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston
a The organization’s CEO, Executive Director, or top management official? =~ . . . . .. ... ......... 15a) X
b Other officers or key employees of the organization? = L 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . . . . .. ... v o2 oo 16b| N/p

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled » NONE __ __ ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website [I) Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

301-495-6672
ISA Form 990 (2008)
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Form 890 (2008)

52-1036230

Page 7

- LA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) )]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 9 5 ) g 2182 & compensation compensation amount of
week =3 E‘ =zl 3 ; 35 3 from from related other
sa|E|®]5|288 |2 the
sz 2lse|= organizations compensation
gZ|: g|°®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
2 2 2 and related
o % organizations
Q.
Dbavib MULLEN __ __________________
HEAD OF SCHOOL 40. X X 113,125, NONH 3,394.
ELAINE MACK ______ ___ ]
MEMBER 1 X NONE NONE NONE
MARA NICASTRO __________________]
ASSISTANT HEAD 40. X X 87,125. NONH 2,614.
HEDY SZANZER __ _ _ _ _ _ o _______|
FACULTY REPRESENT 1 X NONE NONE] NONE
MATT HARRE ______ ________________|
MEMBER 1 X NONE NONEH NONE
VAL WISk ]
MEMBER 1 X NONE NONEH NONE
GERARD WIDDICOMBE _______________.|
CHATR EMERITUS 1. X NONE NONH NONE
JAMES KRAFT |
VICE CHATR 1. X NONE NONH NONE
BEAU KAPLAN ____ _________________]
CHATR 1. X NONE NONH NONE
ROBERT HERMAN ___ ________________|
TREASURER 1. X NONE NONE NONE
JsA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

52-1036230

Page 8

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

R (A) ®) ) (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S| 5| Q[ F|8Z( &| compensation compensation amount of
week o2 |2 g < 2‘% 3 from from related other

ac % & 3 ‘(<°,, ol % the organizations compensation

s2|3 g|®8 organization (W-2/1099-MISC) from the

5|3 3 3 (W-2/1098-MISC) organization

82 2 and related
o z organizations

Q.
1b_Total . . .. ... .......u'ouuuaue et e > 200, 250. NONE] 6,008.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7o 17 o 1 -

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes| No
I D

3 X
e

4 X
i

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

(C)

Compensation

NONE

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSA
8E1050 1 000

02Z3FP 2337 11/13/2009 08:54:23 v08-8.1

55-1958-5000

Form 990 (2008)
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Form 980 (2008)

Page 9

Statement of Revenue 52-1036230
- . A (B) © (D)
| Total revenue Related or Unrelated Revenue
‘ v exempt business excluded from tax
; function revenue under sections
) ) revenue 512,513, or 514
i .‘g g 1a Federated campagns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . ... ... .. ic ,
®E| d Related orgamizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . [ 1@
5 f All other contnbutions, gifts, grants,
g ;:6 and similar amounts not included above if 62,541
52 g Noncash contnbutions included in ines 1a-1f $ e e —m - B
OO Total Add hnNes 18-1f « « o s s v o v v o e e e > 62,541 i
§ BusinessCode | | Vo e
% 2a EDUCATION SERVICES 1,139,737, 1,139,737
1 b
8
3 c
o | d
g e
2 f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . . . . . . o v v v v vu .. » 1,139,737,
3 Investment income (including dividends, interest, and
other similar amounts) . . « « « « « « .+ . - STMT. 2. .0 35,580 35,580
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » » = = v e+ c e ac e ttaiiesae. » NONE
(1) Real (1) Personal i
6a GrossRents . ... ... !
b Less rental expenses . . . (
¢ Rental income or (loss) e e - o e - —
d Netrentalincomeor({loss). « . « v o o v v ¢ o 0 o 0 v o » NONE
(1) Securities () Other |
7a  Gross amount from sales of |
assets other than inventory '
b Less cost or other basis E
and sales expenses . . . . !
¢ Ganor(loss) . . « .« « . . - - . AT S R .
d Netgamor(loss) . « « o « & v v v o v v v e e e e » NONE
8a Gross Income from fundraising
E events (not including $ :
g of contributions reported on line 1c)
@ See PartIV,lne18 . . . . . . ..... a
_E b Less drectexpenses . . . . . ... .. b et e e - ST e [N
o ¢ Netincome or (loss) from fundraisingevents . . . . . .. . » NONE
9a Gross income from gaming actvities
See PartlV,lne19 , , . . .. ..... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » NONE
10a Gross sales of Inventory, less [
returns and allowances , ., . ... ... a
b Less costofgoodssold. . . ... ... b - N — —
¢ Net income or (loss) from sales of inventory. . . . . . .. . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... .. ..
e TotalLAddhnes11a-11d . . . . . . . . . . v . v . > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c, 10c,and11e . - « « « o - - o - e e s e 2o s ..o s | 2 1,237, 858. 1,139,737, 35, 580.

JSA

8E1051 1 000
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Form 990 (2008) 52-1036230 Page 10
XA statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(:)serv:ce Managt(a(raent and Funt(j[r:a)xsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
the US SeePartiV,line22 ., .. ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart V,lines15and16 , , , ., . ... NONE
Benefits paid toor formembers , , ., ., . .. .. NONE
Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 200, 250. 150,188. 44,055. 6,007,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) . . . NONE|
Other salariesandwages. . . . v v v o v « o+ 530,143. 506, 230. 23,913.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 18,106. 16,603. 1,503.

9 Other employeebenefits . . . . . . ... ... 32,369. 29,105. 1,970. 1,294.
10 Payrolltaxes . . . « « v v 4 4 4t s e e . 58, 341. 52,458. 3,551. 2,332,
11 Fees for services (non-employees)

a Management . .. .. ............ NONE

b Legal .. . . . . it e NONE

CACCOUNtING « v v v v v v et et e e e e 7,750. 7,150.

dLobbying -+« .« it e e NONE

e Professional fundraising services See Part IV, line 17 NONE]|

f Investment managementfees . . . ... ... NONE

g Other . . . & v i i i i it e s e NONE
12 Advertisingand promotion . . . . . . . . . .. NONE
13 Officeexpenses . . . « « v s v s o o o s o « » 2,221. 1,997. 135. 89.
14 Informationtechnology. . . . .. . .. .. .. 11,406. 10,683. 723.

15 Royalties. . . . ................ NONE
16 OCCUPANCY + v v v v ¢ o o o = ¢ = s s o 0 o o NONE
17 Travel . . . . v o h e e s e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . i et e e 44, 731. 44,731.
21 Paymentstoaffllates ., ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 61,574. 61,574.
23 INSUTANCE |, . & . it e e e e e e e e 16,828. 16,828.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a TEXTS/TEACHING ATDS _________ 7,534. 7,056. 478.

b ACTIVITIES AND _BQQKS ________ 11,799. 11, 799.

¢ SENIOR_RETREATS __ _ __________ 4,169. 4,169.

d FACULTY _PARKING _____________ 5,136. 5,136.

e BANK_CHARGES _____ __ __________ 1,114. 1,114.

f All other expenses _ _ _ _ _ _ ____ _______ 99, 713. 91,718. 3,156. 4,8309.
25 Tota! functional expenses. Add lines 1 through 24f 1,113,184. 1,010, 275. 64,435. 38,474.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campagn and fundraising

SONCHAON v v & v o v v e 4 e e e e e e e e s
JSA
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Form 990 (2008) 52-1036230 Page 11
Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . ... . .« i ol 1
2 Savings and temporary cashinvestments . . . . . . ... ... 000, 1,515,803.] 2 1,588,111,
3 Pledges and grantsrecevable,net . . . . ... .. o oo oo 3
4 Accountsrecelvable,net . . . ... . ... o e n e 18,838.] 4 35, 068.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . 0 i i i i e e e e e e e e e s 6
o 7 Notes and loans recewvable,net . . .. ............. STMT- 3 - - NONH 7 12,995,
§ 8 Inventories forsalesoruse . . ¢ v v v v v bt i it e e e e e 8
€| 9 Prepald expenses and deferredcharges . . . . ... .. ... ........ 15,603.] 9 NONE
10a Land, bulldings, and equipment. costbasis. . . . |[10a 1,849,124.
b Less accumulated depreciation. Complete
Part VlofScheduleD. . . . . . ... ... .... 10b 502, 376. 1,353,127.110c 1,346, 748.
11 Investments - publicly traded securtties. - -+ - . . . .o 0o ol 11
12 Investments - other securities. See Part IV, lme11. . . . . . .. oo v 0w v 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... .. ... 13
14 |ntang|ble ASSE S « « &+ x e e e e s e e e e e e e e e e e e e s 7,605.[14 6,059.
15 Otherassets SeePartlV,Ine11 . - - .« . v vt 0 vt i i i i et v v 15
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . .. ... ... 2,910,976.]1 16 2.988,981.
17 Accounts payable and accruedexpenses. . . « . . .« o oo 5,571.[17 13,888.
18 Grantspayable. . - - . . . .0t e e 18
19 Deferred reVENUE - - -« ¢+t o s+t & o o o s ot s o s o v s n v o v n o o 227,435.[19 188, 390.
20 Tax-exemptbondliabilities . . - « . . v o ot i e e 20
al21 Escrow account lability Complete Part IV of ScheduleD . . . . .. .. ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part i
- of Schedule L .« v v v v v ot s e e e e e s e e s e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 4 - - 775,730.] 23 759,865.
24 Unsecured notesandloanspayable. . . - - . . .« oo i n oo oL 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . . v v v v o 3,717.[25 3,641.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... ... 1,012,453.|26 965, 784.
Organizations that follow SFAS 117, check here » Lx_l and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« v o ottt et e e e e e e e e e 1,898,523.] 27 2,023,197.
g 28 Temporanly restrictednetassets . . . . . . .. ... oo oo e 28
2|28 Permanently restrictednetassets. . . . . . . .« o oo il 29
@ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds - . . . . . . .. oo 0o 30
9131 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - . . . .« . v v v i i e 1,898,523.]|33 2,023,197.
34 Total habilities and net assets/fund balances. . . . . . . ... .. .. 2.910,976.| 34 2,988,981,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l—_—xl Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... . ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . .« . v« oo o oo oL 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L vt t bt ot s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? - . .+ . o v . o . e e e v e o s e e s s v e v e e 3b N/p

JSA
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury

Internal Revenue Senace » See separate instructions.

Name of the organization Employer identification number
THE NORA SCHOOL, TINC. 52-1036230
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is. (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I} )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receves. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Hl c D Type lll - Functionally Integrated d [:] Type |l - Other
By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(1 1 O Lk

10
11

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I or Type lil supporting
orgamzation, check this box e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No

and (ii1) below, the governing body of the supported organization?
(i) A family member of a persondescrbed in (1)) above? .,
(iii) A 35% controlled entity of a person described in (1) or (uyabove? ... ... ...
h Provide the following information about the organizations the organization supports

11g(1)
11g(u)
11g(iin)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i} listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col

(vii) Amount of
support

(i) organized in the
us?

(see instructions)) support?

Yes No

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008

52-1036230 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlined4. . . . . .. .. ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. 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 "fact-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
o2 e F=1 1 2= T4 o 1
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-1036230

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmnished 1n any activity that is 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « « + - - - s e 000

c Addlines7aand7b. . .. ... .. ..

8 Public support (Subtract ine 7¢ from
IneB) . v v o v i i i e e e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES o = « = « o s o o o o o s o & » &

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carrliedOn  « » s s s e e s e e = s s o= .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) _ ., ., ..

13 Total support. (Add lines 9, 10c, 11,

and12) . ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiSbox and StOP here . « « « « o o v v o o o v v o s v o o e o s s e e e e e e e e e e e ss s s s > EL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) dvided by ine 13, column (f)) . . ., . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, Ine 279 . . . . . . . v v v v v v 0 ot o e v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) = . ., .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27nh ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 organization =~~~ =~ = |

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and Iine 16 1s more than 33 1/3 %, and
line 18 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = |

20 Private foundatlon. If the orgamzation did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . . . .

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 52-1036230 Page 4
I\ Supplementa!l Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED | OMB No 1545-0047

(Form 990) ° Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Internal Revenue Service ]
Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . L . L L L L L L e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =2

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. ... 0 o e e e e 2a
b Total acreage restricted by conservatoneasements . . . .. . .. ... ... .0 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . @ i it it i it i i e |:| Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BX(1) and 170(h){4)(B)(1)? . « v v v i o e i e e e e e e e e e e e e e e e e |:| Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIne 1 . . . . . ¢ . o v i i i i i e e e e e it e s e >3
(ii) Assetsincluded INnForm 990, Part X . . . . . . o i i i i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl IIne 1 . . .« . o . . 0 i i i i e e e e e e e e e e >3

b Assetsincluded INFOrm 990, Part X . .« v v v v v v it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1036230

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uémg the organization's accession and other records, check any of the following that are a significant use of its collection

a
b
c

items (check all that apply):
Public exhibition
Scholarly research

d
e

Loan or exchange programs
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

5

Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

‘:] Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

1a

b

- 0 0O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . i o c i i i e e e e e i e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

DYes DNo

Amount
Beginningbalance . . . . . . . ... e e e e 1c
Additions duringtheyear . . . . . . . o v i i i it e e 1d
Distributions duringtheyear. . . . . . .« v o v it it i it e e e e 1e
Endingbalance . . . . . . . . . . L e e e e e e et e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . . .......
c Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . . . . .« . « . .
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . v v v v vt i e e e e e e e e e e e e e e s e e e e e 3a(i)
(i) related Organizations . . . . v v v v v it e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . .. ... ... ... .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . .. o i e e 330, 229. 330, 229.
b Buldings . ................. 1, 200, 308. 253, 507. 946, 801.
¢ Leasehold improvements . .. ......
d Equpment .. ......... ..., 207,588, 156, 559. 51,029,
e Other . . ... ... it 110, 999. 92, 310. 18, 689.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . ... » 1,346,748.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-1036230 Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P

:ZIsaUlll Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) p

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

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability {b) Amount
Federal income taxes
ACCRUED INTEREST 3,641. ?
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) Pp» 3,641.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 52-1036230 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | | | . L . ... e e e e e e e
Priorperiod adjustments | | . . . L. L e
Other (Describe NPart XIV) . . . ... . oot e
Total adjustments (net) Addlines4-8 | . . . . . ... ... ... ...
10 Excess or (deficit) for the year per financial statements. Combine lnes3and9. . . . . ... . ... 10 124,674.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., , . .. ... ... ... 1 1,237,858.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... e 1,237,858.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) .. . ... .. .. ... 5 1,237,858,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,113,184.

Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facllities 2a

Proryear adjustments ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,113,184.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1*
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add Il'ne.s's-a'nc] 4c. (Thls should equaIForm 990Part I I'|n;a 18 )‘ 5 1,3113,184.
HEUSANA Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part Xll, Ines 2d and 4b, and Part XIll, ines 2d and 4b

1,237,858.
1,113,184.
124,674.
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Schedule D (Form 990) 2008 52-1036230 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE E
“* (Form 990 or 990-EZ) Schools
. » To be completed by organizations that 2@0 8
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
e in Troasy P Attach to From 990 or Form 990-EZ.

Internal Revenue Service

Name of the organization

Inspection
Employer identification number

THE NORA SCHOOL, INC. 52-1036230
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . .. ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If"No,"pleaseexplain . . . . . . . o o i i e e e e e e e e e e e e e 3 X
PUBLICATION OF POLICY IN _ THE WASHINGTON POST ALONG WITH_INCLUSION OF ______
_BLACK STUDENT STATEMENTS IN_PUBLICITY PACKET SENT TO_PROSPECTIVE STUDENTS _
AND PARENTS. el
4  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff>, , , . , ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrmiNatory basis? | & | . . L e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . ... .. 4d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement )
5 Does the organization discnminate by race in any way with respectto
a Students' nghts orprivileges? e 5a X
b Admussions policiles? e Sb X
¢ Employment of faculty or administratve staff? L oo 5¢ X
d Scholarships or other financial assIStance? | | . . L L 5d X
e Educational policies? | e e e e e e e e S5e X
f Useoffacilities? L e 5f X
9 Athletic programs? e e | 59 X
h Other extracurricular actvities? L e e Sh X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmentalagency? , ., . . ... ...... 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? , . . . . ... ... ... ........ 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc. 75-50, 1975-2 CB. 587, covenng racial nondiscrimination? If "No,” attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) . 2@08

. » Attach to Form 990. To be completed by organizations to provide
Departmant of the Treasury additional information for responses to_ s',pecif.ic questi_ons for the Open to Public
Intemal Revenuo Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE NORA SCHOOIL, INC. 52-1036230
GOVERNANCE

Jsa FOr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230
GOVERNANCE

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230
GOVERNANCE

COMPLAINTS_AND_ALLEGATIONS. THE COMPLICANCE_OFFICER SHALL INFQRM_THE

A Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organwzation Employer identification number
THE NORA SCHOOL, INC. 52-1036230

REASONABLE. IN CONFORMITY WITH THE ABOVE _DETERMINATION IT SHALL MAKE ITS

ISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE NORA SCHOOL, INC. 52-1036230

_GOVERNANCE _ _

_PART_VI, SECTION B, QUESTION 15 _ ___ __
EXECUTIVE COMPENSATION_ _ _ _ o

_EVERY THREE YEARS. _THE_HEAD OF SCHOQL IS5 _THEN OFFERED A CONTRACT WITH A _________________

A Schedule O (Form 990) 2008
8E1301 1 000
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THE NORA SCHOOL, INC. 52-1036230

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WE ARE A SMALL COLLEGE PREPARATORY HIGH SCHOOL WITH A MISSION TO
NURTURE AND EMPOWER BRIGHT STUDENTS WHO HAVE NOT REALIZED THEIR
POTENTIAL IN OTHER SETTINGS. WE PROVIDE A SUPPORTIVE, YET RIGOROUS,
ACADEMIC PROGRAM WHICH FOSTERS PERSONAL AND INTELLECTUAL GROWTH AND
RESPONSIBLE INDEPENDENCE. COLLEGE PREPARATORY HIGH SCHOOL FOR AT RISK
STUDENTS

STATEMENT
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33

1



¢ INUAWILVLIS veE 0006-8G6T-SS T°8-80A €7 :%G:80 600C/€T/T1 LE€€Z d4€Z20

"08S ‘G¢ 086 ‘S¢ STYIOL
‘086 ‘S¢ "08S ‘GE SANIAIAIQ ANV ISHYAINI
ANNIATI "AdY SSANISNd TOANIATY IIWIXT ANNIATI NOTLdI¥0S3d
* g3anIoxd AIIVTIINN ¥O adIvTad TYIOL
(a) (D) (9) (¥)

0€£29€0T-2¢S ‘ONI ‘IOOHDS ¥YON HHL



THE NORA SCHOOL, INC. 52-1036230

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: PROMISSORY NOTE - BRYANT

ORIGINAL AMOUNT: 15,045.

DATE OF NOTE: 11/11/2008

MATURITY DATE: 08/11/2011

REPAYMENT TERMS: ON DEMAND

BEGINNING BALANCE DUE .. .. i i i it e it ittt it e annnns NONE
ENDING BALANCE DUE . it it ittt it ettt ettt saaasennsaaaeneanees 12,995,
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE NONE
TOTAL ENDING NOTES AND LOANS RECEIVABLES 12, 995.

STATEMENT 3

02Z3FP 2337 11/13/2009 08:54:23 Vv08-8.1 55-1958-5000 35



THE NORA SCHOOL, INC. 52-1036230

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: POTOMAC VALLEY BANK

ORIGINAL AMOUNT: 838, 100.

DATE OF NOTE: 04/04/2003

MATURITY DATE: 04/04/2033

REPAYMENT TERMS: FIXED 5 YRS., VARIABLE REMAINING 25 YRS.

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: REFINANCE EXISTING BUILDING

BEGINNING BALANCE DUE & ittt ittt ettt ettt e e e e e e e e e e e e e i 775, 730.
ENDING BALANCE DUE & vttt ettt ottt ettt e e e et e e e e e e e e 759, 865.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 775, 730.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 759, 865.

STATEMENT 4
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om 4502 Depreciation and Amortization OME No 1545.0172
Depariment of the Tressury (Including Information on Listed Property) 2 @ 0 8
Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. 22332,,’22",50 67
Name(s) shown on returmn Identifying number
THE NORA SCHOOL, TINC. 52-1036230

Business or activity to which this form relates

GENERAL DEPRECTATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract Ine 4 from kine 1 If zero or less, enter 0 K mamedflng ~ ~ ~ =~~~ "7t trrrrrrr”
separately, SE@INSHUCUONS = ¢ o « = o o & s & 4 = a s o = = o & o o« s o = » o s o o a » a s o = s « = & = v = s & s « =

(a) Descniption of property (b) Cost (business use only) (c) Elected cost
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7 Listed property Enter the amount from line 28 7

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11, _ . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesslne 12 ., . . . . > | 13 L

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

m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStruchions) . . . . . . . L . L L L L L e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election _ | | . . . . . . ... ... e e e 15
16 Other depreciation (Including ACRS) | . . . . . . . . . . . . i it ittt e e e e e e e 16 60,028.
m MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008 _ , . ., . .. .. ... .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . 0 4 i v i vt e i i e e e e e e e s e e s >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidentsal real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | . L. L L. e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr . . . . . 22 60,028.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . , . . ... ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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52-1036230
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes I_l No | 24b If "Yes," Is the evidence written? Yes |_| No
(c) () 0)
Type of p(fgpeny (st Date ;()Ia)ced n |E\|;I:;?ne1$esn/t Cost (gr)olher ?ba:s'ls"t’;s‘ji‘:ii?:‘m Recovery Me(tgh)od/ Deprg::)latlon sestlle:rt\egw
vehicles first) service peré‘::tage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified 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% n a qualified business use
%|
%)
%)
27 Property used 50% or less in a qualified business use
Y| S/L -
Y| S/L -
Y%l S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonliine2t,paget1, , ., ., ... ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . i i v i i v v v b v ot s ot o m e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

30 Total business/investment miles driven (a) ) () (@ (e) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES) | L

31 Total commuting miles dniven during the year | | |

32 Total other personal (noncommuting)
mlles drlven ....................

33 Total miles driven during the year Add
lnes 30 through32 | . . .. ... .......

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No | Yes No
use during off-duty hours? | _ _ _ . ... .. ...

35 Was the wvehicle used primarily by a
more than 5% owner or related person? _ . . . . .

36 Is another vehicle available for personal
USE? o o v i i v 4 4 e e e a4 e s s s e e a e aas

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)

37 Do you mantan a wntten policy statement that prohtbits all personal use of vehicles, including commuting, Yes No

by your employees? | L e e e e e e e e e e
38 Do you maintain a wnitten 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 as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . ... .. ...

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Amortization
(e)
Descrlpt(lgr)| of costs Date :rg:)mzatxon Amo(ncl)zable Cg’d)e Ar:::;a:l?n Amomignon for
egins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43 1,546.
44 Total. Add amounts in column (f) See the instructions for wl:me.re.tc;re'pt.)rt. . __________ 44 1,546.
852310 3 000 Form4562 (2008)

02z3FP 2337 11/13/2009 08:54:23 v08-8.1 55-1958-5000 38



