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- 990

Department of the Treasury
Intemal Revenue Service

' benefit trust or private foundation)

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OF

'I/: No 1545-0047

201[

Opern o Public

Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crcusamicste | ppE NORA SCHOOL, INC. 52-1036230
A Doing Business As
Nams change Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number
bl retun 955 SLIGO AVENUE ) (301) 495-6672
g Termnated City or town, state or country, and ZIP + 4
S hmanded SILVER SPRING, MD 20910 G_Gross receipts $ 1,347,690.
Apphcation F Name and address of pnncipal officer H(a) Is tus a group retum for Yes | X | No
aq pending affiiates?
H(b) Are all affihates ncluded? B Yes No
= N ®
1 Taxexemptstats [X]so1cx3 | [50tc)( ) 4 (nsetno) | | 4sa7@ytyor | |s27 11"No," attach a lst (see instructions)
Y J Website: p N/A H(c) Group exemption number P
© K Fom of organization | X I Corporation I Fmstl IAssocxanon I I Other b [ L Year of formation 1964l M State of legal domicite DC
0 Summary
% 1 Briefly describe the organization's mission or most slgnlﬁcant\'"“ T - T I Tt o W T ‘ _____
o THE_NORA SCHOOL IS A SMALL, COLLEGE Wi .[.g \\“ AV A o
§|  THAT WORKS TO BRIl " _THE BEST IN STUA\’ ST s e
8 STYLES. .
3| 2 Checkthis box b |:] if the organization discontinued its operatik s or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . . . .. . i i e 3 11.
g 4 Number of ndependent voting members of the governing body (PartVl,lme 1b) . . .. .. ... 4 9.
:_5 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) ., . . . ... ... ... 5 17.
E 6  Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . it e e e e e e 6
7a Total gross unrelated business revenue from Part Vill, column (C), ne 12~~~ L. 7a
b Net unrelated business taxable income from Form 990-T,ne 34 . . . v . ¢ v ¢ v v e e v o v s o o s o v o o o 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, ine th) L 66,274. 75,667.
% 9 Program service revenue (Part VIl ne2a) . . . . L ... 1,305,591, 1,251,797,
E 10 investment income (Part Vi, column (A), lines 3, 4,]Jand 7d) HVED .. 40,122. 20,226.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢/9c, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Sﬂ 111, column (A), line 12) 12 1,411,987. 1,347,690.
13 Grants and similar amounts paid (Part IX, column ( ) s 1;§UG 2 ‘7 Zmz UO" . 0. 0.
14 Benefits pad to or for members (Part IX, column (A m ____________ gd . 0. 0.
g| 15 Satanes, other compensation, employee benefits (Fiart IX: 5 ‘f) = 905, 960. 922,058.
g 16 a Professional fundraising fees (Part X, column (A), lipe 11 g JT e 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) » m__ N - -
147  Other expenses (Part IX, column (A), lines 11a-11d, 116240 _ . . ... .. ... .. 363,054. 353,851.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), hne 25) . . . . . . 1,269,014. 1,275,910.
19 Revenue less expenses Subtractine 18fromIne 12 . . . . . . . . i v o v v i s« a s s 142,973. 71,780.
H § Beginning of Current Year End of Year
£5120 Totalassets (PartX. € 16) . . N. . . . . o o o 3,059,024. 3,098,223.
23[21  Total labilties (Part X, line 26) \ ___________________________ 892,854. 860,273.
55|22 Net assets or fund balances Subtract\ne 21 from @20 . . . . .. .. e i i ... .. 2,166,170. 2,237,950.

Under penalties of penury, | declare thft | have exa
correct, and complete Declaration

Signature Block  ,

preparey (ol

Is relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
tha icer) 1s based on all informatton of which preparer has any knowledge

Z, //\\

/ /0//?/10//

. Sign }
Here ignature #f officer / Wate
3 Mzsa Y. i wsf‘ro Assistnn? llead
Type or pnnt name and title ’
Pnnt/Type preparer's name r arer's snth Date Cf}?ck if PTIN

i self-
::darer AMC\M ! l‘-{,) h employed P P00223815
UsepOnIy Fim'sname B REZNICK GROUP, P.C. Fim's€IN p 52-1088612

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, \ 0814-6583

Phene no

301-652-9100

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

I_ﬁ Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 52-1036230 . Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . ... .. it v v v o o l:]

1 Briefly describe the organization's mission
THE NORA SCHOOL IS A SMALL, COLLEGE PREPARATORY LEARNING COMMUNITY
THAT WORKS TO BRING OUT THE BEST IN STUDENTS WITH DIFFERENT LEARNING
STYLES.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ7 | | e e e e e [ ]ves No
If "Yes," describe these new services on Schedule O
i 3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
! services? e e e e e e e e [ves No
| 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 $ 1,162,523 _Including grants of § ) (Revenue $ 1,251,797. )
THE NORA SCHOOL IS A COLLEGE PREPARATORY HIGH SCHOOL FOR
AT-RISK STUDENTS.

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

"

4c (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 1,162,523.
JSA Form 990 (2010)
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Form 990 (2010) , 52-1036230 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEAUIE A . . . v v vt v i e e e e e e e e e e s e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . <. .« v i i it it i i 3 X
Section 501(c)(3) organizations. 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,Partil. . . .. .« v v v i i v v v o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
= Y & 1/ S 5
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . v v« v v v o v i i it i e e e e e e e e e s 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll « . . v v v v v i e e e e e e et e e e e e e 8 X
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? /f "Yes,”

9 X

10

1"

complete Schedule D, PartiV . . . o .« i v i i i i i it i e et e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i i it ittt it i
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, “complete
Schedule D, Part VI | | . . e e e et e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, PartVll, , . ., . ... ... ......
Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, , , . ... ..........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . @ i it it s nnnn.

e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes, "complete Schedule D, Part X

12a

13

14 a

15

16

17

18

19

20 a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . , .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll. .« < v v o v v v i i i i it i e e e st it e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xiilisoptional . « . + . « « « « .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, "complete Schedule F, Partsland IV -
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?If “Yes, "complete Schedule F,PartsilandiV . . . .. ..
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, Partslifand IV . . . .. .. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . .. .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . « « « v ¢ v o v i it it i it it v e
Did the organization report more than $15,000 of gross income from gaming activites on Part VIH, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . v v v v v i i i e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . .. ... ... .. ....
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a X
11b X
11¢ X
11d X
11e X

11f X
12a X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
0E1021 1 000
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Form 990 (2010) 52-1036230 . Page 4

Checklist of Required Schedules (continued) .
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 /f "Yes,"complete Schedule |, Partsland!ll, . . .. ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . .. .. ... . v veieen. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule d . . . . . . . .. i v i it e m it e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,"go o lin@ 25 . . . . . . . v v v v i i i i et it et e s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXxempPt DONAS? . . . . . . . i i i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . .. .. .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete SChedula L, Part . . . . . v i v i it e e e et et et ettt ettt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “complete Schedule L, Part |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indwidual?
If"Yes,"complete Schedule L,Partlll . . . . . . i c i i i i i it i et e e i i i e e e 27 X

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

b A famiy member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . . . . i i e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M [ 29 X

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i it i e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll, . . . . . . . @ i i i i it it i it ettt e ot ot e et aennns 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. ... ... ... ... .... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts I, I,
IV,and Ve 1 o i e 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)? . .. .. ... . ... .. a5 X

a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV.line 2 | | | . . e e e e e e e e e e [__—] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2, . . . . . . . . i i it v ot i e i 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . i e e e e e e e e e e e e e e e e e e R 1 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o o 0 v i i i it i vt e e v a 38 X

Form 990 (2010)

JSA
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Form 9!

90 (2010) . 52-1036230

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .............

(1IN -2

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . , .. ... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . ... ... .. 1b
Did the organizaton comply with backup withholding rules for reportable payments to vendors and

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 | Iﬁ l

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . ..., ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . .. ... ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financtal account 1n a foreign country (such as a bank account, securities account, or other financial

ACCOUME)? | L . it it e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country  ® _ _ e
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? |, ., ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . .. @ i i i v ittt e e an e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? , ., . . . .. ... ... . .. it
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? | |, . L. L L e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservices provided to the Payor? | | . . . . . .. .. ... e e e
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . , ., ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . & . i v i i it et i e it e et e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... ........... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | | |
h If the organization received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings atanytme durng theyear?. . . . ... .. .. ... v v ..

9 Sponsoring organizations maintaining donor advised funds. g

a Did the organization make any taxable distributions under section4966? . . . . ... ................
b Dd the organization make a distnbution to a donor, donor advisor, or related person? [, .. ... ......
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIl ine 12 . . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities ... .(10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . .. .. .. .0t e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . . . . . .. . ... .. . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?, . . ., ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . _ . . .. ............. 13b
¢ Enterthe amount ofreservesonhand. . . ... ... ... .. ..... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . .. ... ... ..
b If"Yes,"has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
0€10401 000 Form 990 (2010)
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Form 990 (2010} 52-1036230 . Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . vt i it i e e e e e e 2 X
3 D 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? el 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . ... . ... ... i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING DOAY? + « « v ¢ v v e v et e e e e e e e e e a e et et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....1 7b — X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following
A The GOVEIMING BOAY?. + v v v v v v et et e e e e et e e e e e e e e 8a | X
b Each commuttee with authonity to act on behalf of the governingbody? . . .. ... ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . .. ... .... ... .. .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? ... ... .... 10b
11a Has the organization provided a copy of this Farm 990 to all members of its governing body before filing the
o111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . .. ... ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONMICES? & & v v v v v v e e st e e et ae et et e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO ROW thiS ISAONE « « « « « v v o v v et et s et et et et e eeean 12c | X
13 Does the organization have a written whistleblowerpolicy? . . . . .. . .. . . i i i i e, 13 | X
14  Does the organization have a written document retention and destruction policy? . . . ... ............ 14 X‘ _
15  Did the process for determining compensation of the foliowing persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a | X
b Other officers or key employees of theorganization . . . . . . . o v v i v it i ittt it it vt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) o ,I‘ '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity dUrNG the YEAI? . . o . o o v v ettt et e e e e e e 162 X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate 'gf."‘)
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard R L
the organization's exempt status with respect to such arrangements? __ . . . . . . . . o .0 0000y 0wl 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed  »_S-2%>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website 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

organization WYMARA NICASTRO 955 SLIGO AVENUE SILVER SPRING, MD 20810 _______________________

301-495-6672
JSA Form 990 (2010)
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Form 990 (2010) . 52-1036230 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil. . . .. .. .............. ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizatons), regardless of amount
of compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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 organmization, 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
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (C) (D) (E) (F)
Name and Title Average | Postlion (check alt that apply) Reportable Reportable Estimated
hours per | 9 g 5 g x g “_35: hy compensation compensation amount of
week % g1 8 =123 g from from related other
(descnbs | gc{ 5| " |3[SL|> the organizations compensation
hoursfor | & 2| 3 :E‘: °g organization (W-2/1099-MISC) from the
e s § g 8 3 (W-2/1099-MISC) organization
i organizations
aQ
_-(1)GERARD WIDDICOMBE ___________|
CHAIR EMERITUS 1.00] X X 0 0 0
__(2DAVE MULLEN ]
HEAD OF SCHOOL 40.00] X X 120,875. 0 3,620.
__(3)ELAINE MACK _________________|]
TREASURER 1.00] X 0 0 0.
__(aJiMiyY KRAFT ]
VICE CHAIR 1.00] X X 0 0 0
__(5)BEAU KAPLAN ____ |
CHAIR EMERITUS 1.00f X X 0. 0 0.
__(6)MARA NICASTRO ___________ ____ }
ASSISTANT HEAD 40.00] X X 92,859. 0 2,786.
__(7)ROBERT HERMAN _______________|
CHAIR 1.00] X X 0 0 0
__(8)HEDY SZANZER ________________|
FACULTY REPRESENTATIVE 1.00] X 0 0 0
__(@VATT HARRE __ )
MEMBER 1.00[f X 0 0 0
_{QVAL WISE ]
MEMBER 1.00f X 0 0 0
_{11)ANDREW SCHOENBACH ____________|
MEMBER 1.00{ X 0 0 0
A ]
3]
A ]
s ]
L

JSA Form 990 (2010)

0E1041 1000
02Z3FP 2337 10/4/2011 12:43:51 PM V 10-8 38-1958-5000 PAGE 7




52-1036230

v .

Form 950 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |S 3 1SS Q{513 L || compensation compensation amount of
wesk |S2 |22 5 |3 g% 3 from from related other
(descnbe | 8 5 ‘°§ S 13 3 L ] the organizations compensation
hourster | = 5 | B g § organization (W-2/1099-MISC) from the
related @ % 'g (W_2/ 1 099-M|SC) organization
organizations 2 2 and related
n Schedule O} 5 organizations
Q
on ]
08 ]
o
e ]
e ]
@ ]
e ]
ey ]
e ]
@8 ]
en ]
e e ]
1b SUb-tOtal -------------------------------------- > 213,734. 0. 61406.
¢ Total from continuation sheets to Part VHl, SectionA ., . . ... ...... »
d Total (add linestband1¢) . . . . v v v v v v v vt v i v et i s e v o oo » 213,734. 0 6,406

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

1

3 Did the organization

st 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organzation and related organizations greater than $150,0007

If "Yes," complete Schedule J for such

INAIVITUE] . @ . e s e e e e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, "complete Schedule J for such person

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

(8)

Description of services

©)
Compensation

NONE

NONE

2 Total number of independent contractors (including but not Imited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

s R M

JSA

0E1050 1 000
02Z3FP 2337 10/4/2011
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Form 990 (2010) N ’ 52-1036230 Page 9

Part VIl IEIFL

S R R Sy (A) (8) (€) )
33 4 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
(i function revenue under sectons
et ;ﬂ.m by 512,513, 0r514
89| 1a Federated campaigns . . . . . . . . 1a
g% b Membershpdues . ........[L1D sk
gE ¢ Fundrasingevents . .. .. ... | 1€ - 1‘,
S%&| d Relatedorganizations . . . .. ... 1d - <
gg e Government grants (contrbutions) . . | 1€ :3 “5';
Sy f Al other contnbutions, gifts, grants, :. ~:-;
g% and similar amounts not ncluded above . L1f 75,667, i
§§ g Noncash contnbutions included in ines 1a-1f  §
h_ Total. Addlnes1a-1f . . « . o v v v s v v v v v oo P
5 Business Code | &3 v Ry
%’ 2a EDUCATION SERVICES 611710 1,251,797,
E b
2 ¢
a d
El e
g f All other program service revenue . . . . .
a Total. Addlines2a-2f . . . . v v v v v v v v nn .. P 1,251,797,
3 Investment income (including dividends, Iinterest, and
other similar amounts) . . ATTACHMENT 1 N 20,226. 20,226,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles + « = ¢« + o0t oo e B _ __
(1) Real (n) Personal : iﬁij;;;gi%;? e
6a GrossRents. . . . . ... e ""';%:'?ﬁm
b Less rental expenses . . . ;.;E :
¢ Rental income or (loss) . . FENEE
d Netrentalincome or(loss) « o « « « v v v v e v o 0 oo o P
(1) Secunties () Othe e
7a  Gross amount from sales of T
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
C Ganor(loss) « « « « - . . R
d Netgamor(loss) « « + = ¢ o ¢« s v v s o s s 0 ceos P 0. S
g 8a Gross ncome from  fundraising SRS
g events (not including $
2 of contributions reported on line 1c)
"E SeePartIV,lne18 . . .. ....... a : \
T2 Less directexpenses . « « « « .+ « .+ .+ . e R
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B> 0. "7,2,"_1':%:%_,&:: L
i 9a Gross income from gaming activities ,;,3;*%;&?\;\ ‘*eif:?:%':
SeePartiV,lne19 , ., .. ...... a *\*;—} NI RL
Less directexpenses . « . . . .. ... b 3
¢ Netincome or (ioss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , , , ...... a 5
b Less costofgoodssold . . . . . .. .. et
¢ Netincome or (loss) from salesofinventory . . . . . .. ..M 0.
Miscellaneous Revenue Business Code P : T
11a
c
d Allotherrevenue . . . « . v v v v v v b
e Total. AdINes11a-11d « v v ¢ v v v v v e v a v v o P 0
__J12 Total revenue. Seenstructions . . . . . . . ... ... oD 1,347,690 1,251,797, 20,226

Form 990 (2010)

JSA

0E10512 000
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Form 890 (2010)

Statement of Functional Expenses

52-1036230

+ Page10

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)

02Z3FP 2337 10/4/2011

12:43:51 PM V 10-8

38-1958-5000

Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)serwce Managég&ant and Funég)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV.ine22 . ......... 0.
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
US SeePartiV,lines15and 16 , , , ... .. 0.
Benefits paid to or formembers | , . ., ... . 0.
Compensation of current officers, directors,
trustees, and key employees _ , , , .., ... . 213,734. 160,300. 49,159. 4,275.
6 Compensaton not sncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)}(3)(B) . , . . . . 0.
Othersalariesandwages . . . . . v v v v v . . 578, 500. 553, 755. 24,745.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 19,227. 17,625. 1,602.

9 Otheremployeebenefits + « v « « v v v« o . . 48,140. 43,407, 3,011. 1,722.
10 Payrolitaxes . » « « o ¢ s v v b e e a e e u s 62,458. 56,317. 3,907. 2,234.
11 Fees for services (non-employees)

a Management ., .. .............. 0.

blegal ... .. 40t it vt 0.

C ACCOUMING + « v v v v a e o v v om e e 7,890. 7,890.

dLobbying + « ¢ v vttt i 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees ., .. ...... 0.

G OMEr & v e et e e e e 0.

12 Advertising and promotion . + « « . 4 4 . . . 0.

13 OffiCEOXPENSES .+ « « v v v v v o o c o o s o & 2,622. 2,364. 164. 94.
14 Informationtechnology . . « « v v o v o o 0 o s 10,615. 9,926. 689.

15 Royallles, . .. ... .vvevvennnn. 0.
16 OCCUPANCY « v ¢ v v v e v o o o 0 0 o s s o 0.

17 Travel . o o v v i i s i e e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Inferest . . .. . e e e e e e e e 39,317,

21 Paymentstoaffiates ... ..........

22 Depreciation, depletion, and amortization 58,059.

23 INSUTANCE . . . . v it e e 19,745.

24 Other expenses llemize expenses not covered /‘: N . :
above (List miscellaneous expenses in line 24f If W - C
ine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedute O) LT L e . f

a TEXTS/TEACHING AIDS _________ 12,022. 11,242. 780.

bACTIVITIES_AND BOOKS ________ 16,864. 16,864.

¢ SENIOR RETREATS ___ ____ _______ 4,085. 4,085.

¢ BANK FEES_ _ _ _ __ __ ____________ 783. 783.

e RECRUITING _ _________________ 45,805. 42,597. 3,208.

f All other expenses _ _ _ _ __ ___________ 136,044. 126,920. 3,692. 5,432.
25 Total functional expenses. Add lines 1_through 24f 1,275,910. 1,162,523. 74,885. 38,502.
26 Joint Costs. Check here p L_J if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitaton | | |, | |
0E1032 1 000 Form 990 (2010)

PAGE 10



Form 990 (2010) * 52-1036230 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng , ., ... . .................... 1
2 Savings and temporary cash investments ... ... ... . ... 1,669,082.| 2 1,737,308.
3 Pledges and grants receivable,net . ... ... ... .. .. .. .. ... 3
4 Accountsrecewvable.net | ... ... ... ... e 14,175.1 4 11,305.
5 Recewvables from current and former officers, directors, trustees, key oo T -
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... ... . i i e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B)., and contnbuting employers and sponsonng organizations of iy
section 501(c)(9) voluntary employees’ beneficiary orgamizations (seeinstructions) | ., . . . 6
g 7 Notes and loansreceivable,net | . . . ... ... .. e 7
gl 8 Inventoriesforsaleoruse | , ., ., . . ... ... ... ... ..., 8
9 Prepad expenses and deferredcharges . ., ... .......¢'..... 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a 1,860,219.
Less accumulated depreciation , , . . ... ... 10b 532,106. 1,371,254.|10¢ 1,328,113.
11 Investments - publiclytraded secunities . . . .. ... ... ... 11
12  investments - other securities See PartiV,lme11 , ., ... .......... 12
13  Investments - program-related See Part IV, lne11 ., ... .......... 13
14 Intangbleassets . . . . . . . .. . ittt e e e e 4,513.114 21,497,
15 Otherassets SeePartiV,lne11 , . . .. .. .. .. it i e 15
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . ... .. .... 3,059,024. 16 3,098,223.
17  Accounts payable and accrued expenses . . . . . . . a v v e e e e e 1,423,117 1,948.
18 Grantspayable. . . . . . . . . . i e e e e e e e e 18
19 Deferredrevenue , . . . . .. .. ... ¢ttt 144,821.119 129,766.
20 Tax-exemptbondhabiities . ... ............ ... .0 20
9|21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . ... ......... .. .o, 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 2. 743,050.] 23 725,385.
24 Unsecured notes and loans payabie to unrelated third parties . . . .. .. .. 24
25 Other liabilites Complete Part X of ScheduleD . . ... ........... 3,560.| 25 3,174.
26 _ Total liabilities. Add ines 17through25 . . . . . .. .. 0o oo oe o 892,854.]| 26 860,273.
Organizations that follow SFAS 117, check here  » | X | and complete o ’ T
a lines 27 through 29, and lines 33 and 34. . )
€]27  Unrestncted netassels . .. .. ... .. ..e.iei e 2,155,970.] 27 2,223,976.
g 28 Temporarily restrictednetassets , . ... .. .... .. ... .. 10,200.]| 28 13,974.
o|29 Pemanently restrictednetassets . . . ... ... ... ... e 29
E IOrganizatigns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. .
0|30 Capital stock or trust principal, or currentfunds . ., . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances , . . . .. ..o o v n et 2,166,170.| 33 2,237,950.
34 Total iabilities and net assets/ffund balances . . ... ... ...« ... .. 3,059,024.| 34 3,098,223.
Form 990 (2010)
JSA
0E1053 1000
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52-1036230

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . ... ... ... . . oo

1 Total revenue (must equal Part VIII, column (A), In@12) . . . . . v v o v v i it i i e i e 1 1,347,690.
2 Total expenses (must equal PartIX, column (A),line25) ... ... ... . .. 2 1,275,910,
3 Revenue less expenses Subtractline2fromlne1 . ... ... .. ... . i 3 71,780.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . .... ... 4 2,166,170.
§ Other changes in net assets or fund balances (explainin ScheduleO) . ... .............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN(B)) v v v v e v et v e vt et st s et e et e e e e 6
2,237,950.

EEEQ  Financial Statements and Reporting

Check if Schedule O contains a response to any questonmnthisPart XIl ... .. ... ... ... 0000

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual [:__] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to hine 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 L.
If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

0E1054 1 000
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gﬂggyoﬁfsﬁ_ez) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

P Attach to Form 980 or Form 990-EZ. D> See separate instructions. Inspection

Name of the organization Employer identification number

THE NORA SCHOOL, INC. 52-1036230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

10
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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

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 Partil )

A community trust descnbed in  section 170(b)(1){(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 3313% 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 il )

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

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

a D Type | b |:] Type ll c I:] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
orgamzation, check thisbox, | e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (n) Yes | No
and (in) below, the governing body of the supported organization? . . . .. ... ... ... 1g(1)
(i) Afamily member of a person described In (iyabove? L Hglh)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(Hi)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EiN (i1i) Type of organization {iv)1sthe  [(v) Did you notify {v1) Is the {vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organlization in support
above or IRC section col isted 0 | incol ()of | col (i) organized
(see instructions)) Y ments | | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
€
{D)
(E)
Total ’
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 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| or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

| Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
| 1 Gifts, grants, contnbutions, and
membership fees received (Do not
! include any "unusual grants ™) . . . . . .
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . . v v o oo s

3 The value of services or faclittes
| furnished by a governmental unit to the
‘ organization without charge . . . . . . .
| Total. Add ines 1 through 3 « « « « « « «
| 5§ The portion of total contnbutions by each
‘ person (other than a governmental unit or p:
publicly supported organtzation) included '
on line 1 that exceeds 2% of the amount [
| shown on hne 11, column (f), . . . . . .2
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined4 ... .. P
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activites, whether or not the business
Isregularly carnedon « « . v . . . . .
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin PartlV) . . . ... ... N
11 Total support. Add lines 7 through 10 . . [Z
12  Gross receipts from related activities, etc (seemstructions) + « + ¢+ o v o v v 0 c v e -
13  First five years. If the Form 990 s for the orgamization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . , . . . .. ¢ e oo v v o ot 0o e e e e e e e e TN TE.
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 %
| 15 Public support percentage from 2009 Schedule A, Partll, line14 . .. .. ........ e e e 15 %,
‘ 16a 3313 % support test - 2010. If the orgamzation did not check the box on line 13, and line 14 1s 33173 % or more, check
1 this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. .. e e e e e e >
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ... R
17a 10%-facts-and-circumstances test - 2010. |f the organization did not check a box on line 13, 16a or 16b, and tine 14 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . ... ....... e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization , ., . . . e e .. . e e e e e e e e A
18 Private foundation. If the organization did not check a box on hne 13 16a, 16b, 17a, or 17b, check this box and see
mnstructions . . ... ... .. e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

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 Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

¢ Addlines7aand7b . . .

Calendar year (or fiscal year beginning in) »

Gifts, grants, contnbutions, and membership fees

“received (Do nat include any "unusual grants °)
Gross receipts from admussions, merchandise
sold or services performed, or faciities

furmished 1n any activity that Is related to the

organization's tax-exempt purpose e e e e

Gross receipts from actwvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L L L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge ,

Total. Add lines 1 through 5

a Amounts included on lnes 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
for the year .

Public support (Subtract hne 7c from
ine 6 )

(a) 2006 {b) 2007

{c) 2008

(d) 2009

{e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

¢ Addhnes 10a and 10b

Amounts from line 6 ,
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , & + ¢ s o s o s s « o & e s

b Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activittes not included i hne 10b,
whether or not the business I1s regularly
carned on .
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv) ., . ... .....
Total support. (Add lines 9, 10c, 11,

and 12) |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Partlll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a

b 33 13 % support tests - 2009.

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ine 17

33113 % support tests - 2010.

17

%

18

%

If the organization did not check the box on line 14, and line 15 Is more

than 331/3 %, and Iine
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

If the organization did not check a box on ine 14 or ine 19a, and ine 16 1s more than 331/3 %, and

fine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

Private foundation.

If the organization did not check a box on line 14,

19a, or 19b, check thus box and see instructions P

JSA
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52-1036230

Schedule A (Form 980 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, line 10; .
Partll, line 17a or 17b; or Partlll, line 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
5 Partiv,line 6,7,8,9,10, 11, or 12. Open to Public
,nfg’;’;',“;’e‘;:,',“,’;esﬂ,f,?j:”’ > Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
THE NORA SCHOOL, INC. 52-1036230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) . .. ...
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L. L. 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)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
"%} %|Heltd at the End of the Tax Year
a Total number of conservationeasements . . ... .. .. ... ... ... 2a
b Total acreage restricted by conservationeasements ., . . .. ... ... 0 el 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ...... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and notona
historic structure listed in the National Register . . . . . .. . v v v vt i i v vt v san 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ __ _ _ ________
4  Number of states where property subject to conservation easementislocated » _________________
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. . v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)}(B)
DN TOMABNI? . . . o o e e e e e e e e Cves [lno
9 InPart 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
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVlllL ime 1 . . . . . . .« ¢ o i v o v i i it vt >SS ___
(ii) Assets included in Form 990, Part X . . . . . . . . i i i it e e e e e i e e e e e >SS -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items
a Revenuesinciuded in Form 990, Part Vil ine 1 . . . . . . . v i i i i i i e i e i e e, > ___-
b Assetsinciuded in Form 980, Part X . . . v v v v v v e b b e h e e h e et ek ke e e e e s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-1036230 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) |,

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibitton d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generatons T T TTTTTTTmTTTmmmTmmmm T e e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ Durnng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . . . . .. e e e et e e e D Yes [:J No
b If "Yes," explain the arrangement in Part XI VV and complete the foliowing table

Amount
c BeginningbalanCe . . . . v v i i i e e i e e e e 1¢
d Addtionsduringtheyear . .. ... .. ..t i it it it 1d
e Distnbutionsduningtheyear . . .. . .. .o it i il i e e 1e
f Endingbalance . . . . . . 0 it i e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, PartX,lne21? . . . .. .. ............... [ Jyes [ _|No

b If"Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . .. B i i iy
b Contributions . .......... R
¢ Netinvestment earnings, gains, s -
andlosses. . . . ... v ... S 3 N
d Grants or scholarships . ... .. : . LT
e Other expenditures for facilities . ’ L
andprograms . . . . v . .0 ... s
f Administrative expenses . . . . . N 7.
g Endofyearbalance. .. .. ... T .
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment »_ %
b Pemanentendowment » %
¢ Term endowment » _ Ty
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organiZatioNs . . . . . o v L L. e e e e e e e e e e e e e e e e e e e e e e 3a(i)
fiiyrelated OrganIZatioNS . . . . . . . . .t e e e e e e e e e e e e e e et e e e e e e, 3a(ii)
b If “Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . ... .............. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v v v vt ot e e e ey 330,229 . - I 330,229.
b Buldings . - ..., 1,230,734. 291,260 939,474.
¢ Leasehold mprovements . . . . . .. ...
d Equpment . ..« v e i i e i 226,512. 187,858 38,654.
e Other . . ..o v vt v v v i e v 50, 956, 31,200 19,756.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 1,328,113.
Schedule D (Form 990) 2010
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Schedule D (Forrh 990) 2010

52-1036230 Page 3

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

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

(b) Book value

{c) Methaod of valuation
Cost or end-of-year market value

(1) Financial derivatives , . . ., ...
(2) Closely-held equity interests |

Total. (Column (b) must equal Form 990, Part X, col (8) Ine 12 ) »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

()

2

3

4

(5)

(6)

@

&

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

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

(a) Descnption

{b) Book value

M

¢4

©)

4

©)

6

@)

8

©

(10)

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

Part X Other Liabilities. See Form 990, Part X, lme 25
1. (a) Description of liability {b) Amount
(1) Federal iIncome taxes
(2) ACCRUED INTEREST 3,174.
(3)
(4)
(8)
(6)
)
(8)
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 3,174.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nancual statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 52-1036230 o, Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlIl, column (A), ine 12) . . . . . . . . 1 1,347,690.
2 Total expenses (Form 990, Part IX, column (A), in@ 25) . . . . . . . . v i i e 2 1,275,910.
3  Excess or (deficit) for the year Subtractline 2 fromimne 1 |, . . . .. .. .. ... ... 3 71,780.
4  Netunrealized gains (losses) on investments | . . . . L L. e e e 4
5 Donatedservicesanduseoffacilities |, . . . . .. . . . ... e e 5
6 InvestmenteXpensSes | | . . . L e et 6
7 Prior penod adjustments | | | e e e e e e e e e e 7
8 Other(Describein Part XIV.) | . . . . ... . ittt ittt e 8
9  Total adjustments (net) Addlines4through8 | . . . . .. .. ... . i 9
10  Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . . ... .. 10 71,780.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totat revenue, gains, and other support per audited financial statements . ., . ... ........ 1 1,347,690.
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gainsoninvestments |, . . . ... ... ... ......... 2a
b Donated services and use of facilities . , . . . ... ... ... . ..., 2b
¢ Recoveries of prioryeargrants | , . ., . ... ..., ... . .0 ... 2c
d Other(Describe M Part XIV) . . . . .. . ... ... .. ... 2d
e Addlines 2athrough 2d . . . . . . . ... ... ... .. 2
3 Subfractline 2efromline 1 . . . .. .. ittt e e e 3 1,347,690.
4  Amounts included on Form 990, Part VIIl, ine 12, but noton line 1
a Investment expenses notincluded on Form 990, Part VIll, ine7b  , , . . . .. 4a
b Other(DescribemPartXIV) . ., . .. .. .........c.c.0u0uu. 4b
C AAINES 43 N 4D . . . . ... ac
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . v . . . v v v o oo 5 1,347,690.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . ... ... ... ... ... 1 1,275,910.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facillites 0, 2a
b Proryearadustments L. ... 2b
c Other losses ------------------------------------ 2c
d Other(Describen PartXIV) .~ "L 2d
e Addlines 2athrough 2d L 2
3 Subtractiine 20 from N 1 . . . . . . it it ittt it e e e 3 1,275,910.
4  Amounts included on Form 990, Part IX, hne 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b 4a
b Other (DescrbemPartXIV) ... .. ... .......... 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! hne 18} . . . . . .« . v o v o . . . 5 1,275,910,

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Partlil, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2, Part X|, ine 8, Part Xil, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
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Supplemental Information (continued)

Schedule D (Form 990) 2010
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', | . OMB No 1545-0047

SCHEDULEE
(Form 990 or 990-E2) Schools
P Complete if the organization answered “Yes" to Form 930, Part IV, line 13, or
Form 990-EZ, Part VI, line 48. Open to Public -
Department of the Treas - .
Intemal Revenue Service P> Aftach to Form 930 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230
YES | NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?, . . . . . ... ... .. .. .... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? | e e 2 1 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media '
during the period of solicitation for students, or during the registration pernod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll. . . . . .. ... it it it e 3 | X
_SEE_SUPPLEMENTAL PAGE ___ "~ T T T T
4  Does the organzation maintamn the folowng®
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
NONAISCMINGEONY BaSIS? | . . ... 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . L L 4c | X
d Coptes of all matenial 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, use Partll
5§ Does the organization discnminate by race in any way with respectto
a Students'rights or privileges? L L e et 5a X
b AdMISSIONS POIICIES?, | | | L. e 5b X
¢ Employment of faculty or administrative staff? . . ... ... .. o e 5c X
d Scholarships or other financial @ssIStANCE? | . . . . . . . . s e e e e e e e e e e 5d X
e Educational poliCies? | | L L e e e e Se X
f Use Of fac‘lltleS? ------------------------------------------------------ 5f X
g Alhletic programs? L e e e e 59 X
h Other extracurncular @CUVIIES? | | | | ., . . . ...t 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
8a Does the organization fecewe any financil aid or assistance from a governmental agency? . . . . .. ... ... |e6a X
b Has the organization's night to such aid ever been revoked orsuspended? , . . .. ... ... .......... 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Part !l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscrimination? If "No,” explain on Partil . . . ... 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or $90-E2) (2010)
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THE NORA SCHOOL, INC. . . 52-1036230
Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PART I LINE 3

PUBLICATION OF POLICY IN THE WASHINGTON POST ALONG WITH INCLUSION OF

BLACK STUDENT FUND STATEMENTS IN PUBLICITY PACKET SENT TO PROSPECTIVE

STUDENT AND PARENTS.

| JSA Schedule E (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 . Page 2
Name of the organization Employer identification number

THE NORA SCHOOL, INC. 52-1036230

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

3. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

A. BN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE
MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

B. THE COMPLIANCE OFFICER WILL INVESTIGATE AND RESOLVE ALL REPORTED
COMPLAINTS AND ALLEGATIONS. THE COMPLICANCE OFFICER SHALL INFORM THE
HEAD, BOARD CHAIR AND FINANCE COMMITTEE ABOUT THE OUTCOME AND IF NEEDED,
THE INVESTIGATION AND THE APPROPRIATE COURSE OF ACTION.

C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE SCHOOL CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
SCHOOL'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND
REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

GOVERNANCE

PART VI, SECTION B, QUESTION 15

EXECUTIVE COMPENSATION

THE HEAD OF SCHOOL IS EVALUATED BY THE BOARD OF DIRECTORS AND THE FACULTY

Jsa Schedule O (Form 990 or 990-EZ) 2010
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| omBNo 1545-0047

SCHEDULE O ' sdpplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public

it Revens Soce.” P Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employar identification number

THE NORA SCHOOL, INC. 52-1036230
GOVERNANCE

PART VI SECTION B QUESTION 11

REZNICK GROUP WILL PRESENT THE FORM 990 TO THE BOARD AT THE NOVEMBER
BOARD MEETING. THE BOARD WILL REVIEW AND ASK QUESTIONS ABOUT THE FORM

990. THE BOARD WILL THEN APPORVE THE FORM 990.

GOVERNANCE

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

GOVERNANCE

PART VI, SECTION B, QUESTION 12

ARTICLE III: PROCEDURES

1. DUTY TO DISCLOSE

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
OR OTHERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE
GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A

CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

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

JSA
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Schedule O (Form 980 or 990-E2) 2010 K ‘ Page 2
Name of the organization Employer identification numbeg
THE NORA SCHOOL, INC. 52-1036230
EVERY THREE YEARS. THE HEAD OF SCHOOL IS THEN OFFERED A CONTRACT WITH A
SALARY NEGOTIATED BETWEEN THE HEAD OF SCHOOL AND BOARD CHAIR, WHICH IS
THEN REVIEWED AND APPROVED OR DISAPPROVED BY THE EXECUTIVE COMMITTEE OF
THE BOARD OF DIRECTORS.
ATTACHMENT 1
FORM 990, PART VIIT - INVESTMENT INCOME
(R) (B) (C} (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 20,226. 20,226.
TOTALS 20,226, 20,226.

ATTACHMENT 2

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 ... ... ..ttt vtrrnracncnasanssaancnaanensn 743,050.
ENDING BALANCE DUE ...t ittt irneronrosoensnsonassssasesensnneas 725,385.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 743,050.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 725,385,

JSA Schedule O (Form 990 or 990-EZ) 2010
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax retum.

- 4562

Department of the Treasury

Intemnal Revenue Service  (99) P> See separate instructions.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

THE NORA SCHOOL, INC.

Identifying number

52-1036230

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStUCKONS) | | |, . .. .. .. .. .. ... ... e .. 1
2 Total cost of section 179 property placed in service (seeinstructtons) ., ., . .. ... ..., ... ..., L2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) e e e e 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero orless, enter-0- . ... ... .. .. .4
Soparatany. seq imsimcons e e e e e e L . . et .. 5
6 {a) Descnption of propeny (b) Cost (business use only) (c) Elected cost .
7 Listed property Enter the amount from hne 29 e e e e e e .. 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 e e e S I |
9 Tentative deduction Enter the smalleroftineSorlne8 =, . ., e e e e e e e e e 9
10  Carryover of disallowed deduction from tine 13 of your 2009 Form4562 . . . . . .. ... . ... . 10
11  Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see mstmctlons) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 | |, | , . e e e e n e 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less Iine 12 ... P rﬂ ] .
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
dunng the tax year (seemnstructions) , , . . .. ... .... e e e e e e s e e e e e . 14
15 Property subject to section 168(f)(1) election , . . . . ... .. e e e e e e et e e e v 15
16 Otherdeprectation (ncludingACRS) ., . . . . . . .. . oo v o es s e e e 16 56,613.
MACRS Depreciation (Do not mclude listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 e e e e e P I 1 4 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general v
asset accounts, check here . e e h e et eaeeeeaaes e e .. > R
Section B - Assets Placed in Service Durlng 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f)Method | (g) Depreciation deduction
service only - see instructions) penod
19a  3-year property i
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 Syrs MM SiL
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM St
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/iL
Summary (See Instructions )
21  Listed property Enteramountfromiine28 , ., . .. . . ... ... 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 fine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions , . , . . . . . . ... 22 56,513.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS | . . . . . . vt 4t th e ... 23 . -
Form 4562 (2010)

JsA For Paperwork Reduction Act Notice, see separate instructions.
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%5

52-1036230
Form 4562 (2010) . te . Page 2
Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for,entertain-
ment, recreation, or amusement.)
Note: For any vehicle Jar-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 applcable

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 claimed? Yes I Xl No ] 24b  If"Yes," 1s the evidence wnitten? Yes | X/ No
(a) (b) D ) L (@ (h) U]
Type of property (st Date placed n usiness asis for depreciation | pocovery Method/ Depreciation | Elected section
vehicles first) service m;:gg:‘e(:rg :se Cost or other basis (busmzsss’n::‘ews)tmem penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied lIisted property placed in service dunng the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .. ... .. vae | 25
26 Property used more than 50% In a qualified business use
%l
%
%

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

%) SiL - :
%l SIL -
%) SiL -

28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page1 . . . .. e e e _Tzs

29 Add amounts In column (1), ine 26 Enterhereandonine 7,page 1 . . . v v v ¢ v v e v 4 o v v v o n e e e e e o[ 29

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 1n Section C to see if you meet an exception to completing this section for those vehicles

(a) (b} (c} (d} (e} 4]
30 Total businessfinvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehle 5 Vehicle 6
dunng the year (do not include commuting
mies) ., |,
31 Total commuting miles dnven durnng the year |
32 Total other personal (noncommuting)
milesdriven , ., ... .. .... e e e
33 Total miles dnven dunng the year Add
hnes30 through 32 , , , ., .. .........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
usedunng off-duty hours? , , . . ... .. ... .
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal
use?. . . ... . . s e s e s s e e s e e e e

Section C - Questwns 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 maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? _ . ., e e e e ot e e e s e s e e s e e e e e e e e e N
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 aif use of vehicles by employees as personafuse? . ... .. ... s, e
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information receved? e e
41 Do you meet the regqurements concerning qualfied automobile demonstrat:on ‘use? (See instructons ) ., e
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes, "do not complete Saction B for the covered vehicles "
Amortization
{a) (b) () {d) Amor(tlez)atmn (f)
Descnption of costs Date i':gl:'sz ation Amortizable amount Code seclion penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year e . R 4 1,546.
:1_4 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . .. .. ..V .e'uuui. 44 1,546.
%2310 4 000 Form 4562 (2010)
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