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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B crortmmene | TuE NORA SCHOOL, INC. 52-1036230
ravieg Doing Business As
Nama change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initsat rotum 955 SLIGO AVENUE (301) 485-6672
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amerded SILVER SPRING, MD 20910 G Gross receipts $ 1,329,123. °
::rl:"'ﬁ:'“" F Name and address of pnncipal officer H(a) zg’;::gg‘f retum for H Yes E No
H(b) Are all subordinates included? Yes No
| Taxexemptstatus | X [501(c)3) | [501(c)( ) «q (nsertno) | |49a7a)n)or | [s27 I "No," attach a fist (see mstructions)
J Website: p NORA-SCHOOL.ORG H(c) Group exemption number P
K Form of organization l X I Corporation | | Trustl I Association | I Other P I L Year of formation 1 964] M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actmtes THE NORA SCHOOL IS A SMALL, COLLEGE
] PREPARATORY LEARNING COMMUNITY THAT WORKS TO BRING OUT THE BEST IN____________________
5 STUDENTS WITH DIFFERENT LEARNING STYLES. o _____
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine ta) _ . . . . . . . . . .. . v .. 3 9.
: 4 Number of iIndependent voting members of the governing body (PartVl,ine1b) , _ . . . . . . . ... ..... 4 8
;3 § Total number of individuals employed in calendar year 2013 (PartV,Ine2a), , . . . . . . . . ... .. . ... 5 14
% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . o v v v o e e e e e 6
€| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . _ . . . . . . . . oot 7a 0
b Net unrelated business taxable income from Form 990-T,Ine€34 . . . . . . .t v v v v v v u v o o o o o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1h), . . . . . . . . . . . . e e 50,466. 58,393.
g 9 Program service revenue (Part VIILIN€ 2G) . . . . . . . . . . . e e e e e 1,158,905. 1,236,868.
é 10 Investment income (Part VIII, column (A), Iin ,Jb-_an@) A, 45,152. 33,862.
11 Other revenue (Part VIII, column (A), lines 5,/6d, 8&%3?.:1\()?:\,@'1\1e — ) L L .. 0 0
12 Total revenue - add lines 8 through 11 (mus eqx{aPPerRAh@bt_ﬂ ?\/(A)‘Ql}@m,i ,,,,,, 1,254,523. 1,329,123.
13 Grants and similar amounts paid (Part IX, oo,?frﬁh (A dnes1-3) . .. .. ] Fls _______ 0 0
14 Benefits paid to or for members (Part IX, oold% (A), Mf’j{ ﬂ 2 2014 . /O ______ 0 0
o |15 Salanes, other compensation, employee benefit (Pan—.lx.._qoj%hnesﬁ”dd) ______ 910,102. 939, 415.
§ 16a Professional fundraising fees (Part X, columin (A) m@é—))EN Wéi’. 0 0
£ ) , . e
2| b Total fundraising expenses (Part IX, columnﬁlih’e”i5)=>'$~_\_.’_\_~ 9,35%4.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . _ _ . . . . .. ... .. 297,179. 317,527.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . . . . . .. .. 1,207,281. 1,256,942.
19 Revenue less expenses Subtracthine 18fromlne12. . . . . . . . . . . . .0 it 47,242. 72,181,
5 § Beginning of Current Year End of Year
g% 20 Totalassets (PartX lne16) . . . . . . ... ... .. ... . ... 3,469,337. 3,663,687.
28121 Total liabiiities (Pat X, N@26), . . . .. . .\ u it 921,551, 1,005, 706.
§.§ 22 Net assets or fund balances Subtractline21fromine20. . . . . . . v v v v v v v v v v 2,547,786. 2,657,981.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complet, agagion / preparer (otherthan officer) 15 based on all information of which preparer has any knowledge yi ,

74/

Sign },f:gn ¢ of offi [ yfDate
Here > ; NoRparl  PAATH & RO ASSISTANT TS AD
Type or print name and title /I’

C ;/ \

Print/Type preparer's name W!&fs signatfire éyL/ Date l / Check I £ | PTIN

Paid !

Preparer 1/\[“!\3 L2 Oy 0023 I | seirempoyes | p00223815

Use Ony | Frmsname  B>-COHNREZNICK LLP i Frms EIN B 22-1478099

Firm's address 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MY 20814-6583 Phoneno  301-652-9100
May the IRS discuss this return with the preparer shown above? (seenstructions) | _ . . . ... ... ... ... ... | X | Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2013)
JSA
3E1010 1000
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’ THE NORA SCHOOL, INC. 52-1036230

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lneinthisPart Il . . . . ... ... ... ... ....... D

Briefly describe the organization's mission.

THE NORA SCHOOL IS A SMALL, COLLEGE PREPARATORY LEARNING COMMUNITY
THAT WORKS TO BRING OQUT THE BEST IN STUDENTS WITH DIFFERENT LEARNING
STYLES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L [Jves [x]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . L e e e e [Jves [x]INo
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,152,939 Including grants of $ ) (Revenue $ 1,236,868 )

NORA IS A SMALL, PROGRESSIVE, INDEPENDENT, COLLEGE PREPARATORY DAY
SCHOOL FOR STUDENTS IN GRADES 9 THROUGH 12 WHO ARE BRIGHT BUT HAVE
FOUND THEMSELVES FRUSTRATED IN LARGER OR MORE RIGID INSTITUTIONS.

THE NORA SCHOOL OFFERS A COLLEGE PREPARATORY CURRICULUM AND SMALL

CLASSES IN A RELAXED, NURTURING ENVIRONMENT.

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 b 1,152,939,
3E1020 2 000 Form 990 (2013)
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Form 990 (2013)
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THE NORA SCHOOL, INC. 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 Schedule A . . . . . . . L e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (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!. . . . . . . . o o i i i i i i i it e e e 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,Partll. . . . . . . . . . . . ..o v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . .. ... ... ... ..., e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histortc structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i it i it e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « . v v v v v i v it v i i s e e 9 X
Did the orgamzation, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV , . . .. .. X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes,”

e
J -

complete Schedule D, Part VI | . . . . .. e e e e e e e 1M1a] X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f “Yes," complete Schedule D, Part VIl . . . . . . .. ... . ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll, ., . . . . .. ... . ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f 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, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . .« v« v i i i i i i i i i i e e it it e i e s e e e 12a X
b Was the organization included 1n 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 Xland Xilisoptional . . « « « « « « v v v o v . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . .. . .. .. v o 0. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland V . . . . .. ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll . . . . . . . . .. i v it it it e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« « i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospttal facilties? If "Yes, " complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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! b THE NORA SCHOOL, INC. 52-1036230
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland ll . . .. ... .. ... ... 21 X
22  Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . , . . . .. . ... ' vuene.. 22 X

23 Did the organmization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... .. e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K IF“NO,”goto IIN€ 25a. . . . . . o v v o v e e e e e e e e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . .. L 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 the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... . . v .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . v v i i ittt e et e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, | . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. ......... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . e e e e e e e e e e e e e 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, Part V. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

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

31 Diud the organization hquidate, terminate, or dissolve and cease operations? /f “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, Part I . . . . . . . o o @ i i i i i i i i ettt ettt e e et e e 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 7701-37? 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, Part II, 1,
oriV,and Part V. IIne 1 . . . . o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2. . | . _ . 35b

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,lIne 2 . . . . . . . . . . . . . uuunuiin. 36 X
37 Did 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 iIncome tax purposes? If "Yes,” complete Schedule R,

T T e I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i v v v i i vu .. 38 X

Form 990 (2013)
JsA
3E1030 1 000
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' o THE NORA SCHOOL, INC. 52-1036230

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . . ... .. .. ... ... .... D

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, ic

orems e v e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5 ;

-— Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | L] IR B S
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) Lo 1.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , , ., . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

FEWII

BCCOUNY? L L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ - MR R ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. SO0 T ﬁ T
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i it et et e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? | _ . . . . .. . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? . . . . .., e 6b
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 contribution and partly for goods AN S R
and services provided to the payor? | . . . . ... ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . o it i e e e e e e e e e i i e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... I 7d | IRV DU R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? |, |, , | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.. ..4.....}... .3
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. ... ... ......... 8 X

9 Sponsoring organizations maintaining donor advised funds. o ok

a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , ., . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part Vill, Ine 12, _ . . . ... ... ... 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders |, . . . . . . . . v v v i v it e e e 11a ‘

b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b | ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualifted health plans in more thanone state? , , , . . .. ... ........ 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O. ;
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . . ... . ... ... ... .. 13b
c Enterthe amountof reserves onhand . . . . . . . ... ...t 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
35101%‘\1 000 Form 990 (2013)
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'Form 990 (2013) THE NORA SCHOOL, INC. 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anylneinthisPartVi . . . . ... ... .. .. ... .. ...
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 E
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .t it it i e e e e e 2 X
3 Did 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 D 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 Did the organization have members or stockholders? . . . . . . . . o i ittt i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. . . .. L i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. .. . . i ittt e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o v i it i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . ... ... ... .. .. 8b | X
9 Is there any officer, director, 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 . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . .. .. ... .. . o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? & & v v vt o v v e e e e e e v et e et et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . i i i i i i it it et i e s s e s e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. . oot i i i e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . . . . .. ... 14 | X
15 Diud 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 decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... . ... ... 15a] X
b Other officers or key employees of theorganization . . . . . . . . v i vt i it it e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . . . .t i i i i i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? | . . . . . .. .. .. ... ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>MARA NICASTRO 955 SLIGO AVENUE SILVER SPRING, MD 20910 301-495-6672

JSA Form 990 (2013)
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Forrh 990 (2013) THE NORA SCHOOL, INC. 52-1036230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VI, . . . ... ............... D

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

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

e List all of the organization's current key employees, If any. See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 orgamzation'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

e 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 ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

D Check thts box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) Position (D) (E) 3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstr [0 =] 5] o] ]2 =] = the organizations compensation
related | o212 F 21388 organization (W-2/1099-MISC) from the
organizatons | 8 2 | & | & ERES 2= (W-2/1099-MISC) organization
below dotted | & & | 3 HEE and related
Tgle 5 3 organizations
line) al3 @ °
@ @ -
°le g
g
_{ybAVE MULLEN ___________________|_ 40.00]
HEAD OF SCHOOL/BOARD MEMBER X X 140,717. 0 4,137.
_{ELAINE MACK | _1.00]
BOARD-SECRETARY X X 0 0 0
_{3)IIMMY KRAFT ___________________|_ _1.00]
BOARD-VICE CHAIR X X 0 0 0
_{4BEAU KAPLAN ___________________ | _1.00]
BOARD-CHAIR EMERITUS X 0 0 0
_(9MARA NICASTRO _ ________________|_40.00]
FORMER ASSIST HEAD/BOARD MEMB X 72,141. 0 2,1609.
_(6)ROBERT HERMAN ________________ | _1.00]
BOARD-CHAIR X X 0] 0 0
_(PHEDY SZANZER __________________|_ _1.00]
BOARD MEMBER X 0] 0 0
_(8MATT HARRE | __1.00]
BOARD MEMBER X 0] 0 0
_(9VALAIDA WISE __________________|__1.00]
BOARD MEMBER X 0 0 0
(10)ANDREW SCHOENBACH __ ____________| _1.00]
BOARD-TREASURER X X 0 0 0
(1)JUDY GELMAN _ _________ ________|__1.00]
BOARD MEMBER X 0 0 0
{12)NORMAN MAYNARD _________________|_40.00]
ASSISTANT HEAD/BOARD MEMBER X X 33,168. 0 1,188.
"y ]
"Wy _ ]
JSA Form 990 (2013)
3E1041 1 000

0223FP 2337 10/9/2014 6:03:22 PM V 13-7.1F 38-3693-3693 PAGE 7




! ' THE NORA SCHOOL, INC. 52-1036230
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 212|238 (5&]|¢ organization (W-2/1099-MISC) from the
organzatons |52 | |8 |2 (23 2 (W-2/1099-MISC) organization
belowdotted [ € | 5|~ [2 (525 and related
line) fZ 13 g|®8 organizations
el = ® _g
21le o ®
I 2
8 g
a
1b Sub-total | L > 246,026. 9 7,494.
c Total from continuation sheets to Part VII, SectionA , , . . ... ...... » 0 0 0
d Total (addlines1band1c) . . . . . ... ... .. ..., > 246,026. 0 7,494.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N IR SR
3 X

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo L0 T V-

§ Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

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

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 Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(8)

Description of services

©)

Compensation

NONE

NONE

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

more than $100,000 in compensation from the organization p» 0

;:?0551000
02z3FP 2337 10/9/2014

6:03:22 PM
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'Form 990 (2013) THE NORA SCHOOL, INC. 52-1036230 Page 9
FIsA'iI[R Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . .. ... .. ........... D
! O : . A (8) ©) (D)
) % B e e : : B - Total revenue Related or Unrelated Revenue
I " v B exempt bustness excluded from tax
X . ~ T w w . K o . function revenue under sections
% . A . # ’ . - revenue 512-514
£2| 1a Federatedcampaigns . . . . . . .. 1a P S 3 .
g é b Membershipdues . ........ 1b ) i ) , ) "’ )
g<| ¢ Fundrasingevents . ........ 1c o P T T AT o
G=2| d Relatedorganizations . . . ... .. 1d ) X . e - ’
‘g% e Government grants (contributions) . . | 1e o o * -0 " o “ S A L
'—B‘E f Al other contributions, gifts, grants, o . R : . -
z o and similar amounts not included above . |1f 58,393 . °
1 §§ g Noncash contributions included infines 1a-1F $ |t s o] - — g 2 b e
; h Total. Addlines 1a-1f . . . . . . & o v v v v v s v oo .. > 58,393 -
? g BUSiness c°de * v ae PR T 1 :s e éa: Wow Reewoa o v e aaw
i % 2a EDUCATION SERVICES 611710 1,236,868 1,236,868
| [4
3 g| P
\ [ c
| & d
| §| e
! 2 f All other program service revenue . . . . . : — _ _
a g Total. Addlnes2a-2f . . . . o . i . iii. ... > 1,236,868 L e Fooo, e a3 d
3 Investment income (including dividends, interest, and
other similar amounts). .P‘:T.T]."\QHM.ENT .1 ........ | 33,862 33,862
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalties - + » = « » + « s s s et s e uae s e » 0
(1) Real (n) Personal P “‘%E;zg ?i\ ;:z‘ el S w ) P ‘~ :
| 6a Grossrents . . . . . ... L ‘“ b :M:; v A i v 1:,2 L : Az? .
i b Less rental expenses . . . %a “f 2 )‘» N R R §
‘ ¢ Rental income or (loss) . . e’ 8 ] e Cndee i ] 6 i e s o o s ot
| d Netrentalincomeor{loss) . . . . .. .. ... .... | 0
(1) Securities (nOther |+ o e, L AR P
7a Gross amount from sales of ok SO P ° : N “% Tl
assets other than inventory * ’m’ - " : z " T
b Less costor other basis USRI B TSR TE! B SR
and sales expenses . . . . < ol . T P ‘ Tt
¢ Ganor(loss) . . . . ... 5NN I AN SR C- S UUURIE Bt U
d Netgamor(loss) « « « + v v v v v v v o o v 4 o o s us - 0
g | 8a Gross income from fundraising RC TR I - ) | “ Z
S events (notincludng$ . e i ’ - : : 3
2 of contributions reported on line 1c) AL S z s G i . !
nj SeePartIV,Ine18 . . . v v v o v . . . a . e - “ ) i . %
_g b Less drectexpenses . . . . . . .. .. b o “h - R TS T AN
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 S
9a Gross income from gaming activities L . . - # - . f
See PartIV.line19 . . . . . ... ... a )
b Less drectexpenses . . . . ... ... b [ - SRR FOURUPUUIUNS O B |
¢ Netincome or (loss) from gaming actvities. . . . . . . . . > 0
10a Gross sales of nventory, less E
returns and allowances , , , .. . ... a £
b Less costofgoodssold. . . ... ... b JR RN N [ W_.E
¢ Net income or (loss) from sales of inventory, . ., . .. .. » 0
Miscellaneous Revenue Business Code ,
11a
b
c
d Allotherrevenue . . . .. .. .. .. ..
e Total. Addhnes 11a-11d - « « « = « v ¢ ¢ o v 0 v v v o » 0 .
12 Total revenue. See instructions . . . . . . . . . ... .. » 1,329,123 1,236,868 33,862,
™ Form 990 (2013)
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?Form 990 (2013)

THE NORA SCHOOL, INC.

52-1036230

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .
Grants and other assistance to individuals n
the United States See Part IV, line22, , . . . .
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16_ | _ |
Benefits paid to or for members

5 Compensation of current officers, directors,

7 Other salanes and wages

9
10
11

a Management
b Legal

trustees, and keyemployees . . ., ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . .. .. .. ..
Payrolitaxes - . . . . « « . v o v 0oL,
Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (i ine 11g amount exceeds 10% of Iine 25, cotumn

12
13
14
15
16
17
18

19
20
21
22
23
24

e All other expenses

25

(A} amount, list line 11g expenses on ScheduteO). . . . . .
Advertising and promotion , |, . . . . ... ..
Officeexpenses . . . v v v v v v v v v v v s
Informationtechnology. . . . . ........
Royaltes, . . .. ...............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ , , .
Interest _ , . .. ..., ... ...,
Payments to affilates. , . . ..........
Depreciation, depletion, and amortization |, | , |
Insurance | . . . ... ... . . 0.
Other expenses
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)

Itemize expenses not covered

Total functional expenses. Add kines 1 through 24e

241,726.

181,295.

55,597.

4,834.

0

527,472.

527,472.

21,240.

19,366.

1,724.

150.

83,152.

76,598.

6,030.

524.

65,825.

60,637.

4,773.

415.

130.

130.

8,876.

8,876.

[en]

24,351.

22,646.

1,705.

2,947.

2,714.

214.

19.

5,398.

5,004.

394.

o

0

0

36,162.

36,162.

0

53,412.

53,412.

21,853.

21,953.

14,201.

13,165.

1,036.

31,609.

31, 609.

1,591.

1,591.

11,889.

11,889.

105,008.

99,185.

2,411.

3,412.

1,256,942.

1,152,939.

94, 649.

9, 354.

26

Joint costs. Complete this hne only If the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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! T THE NORA SCHOOL, INC. 52-1036230
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . ... ... ............. [ I
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . . . . .. ................. q 1 0
2 Savings and temporary cashinvestments_ ... ... .. 2,154,278.] 2 2,373,132.
3 Pledges and grants recevable,net = ... ... ... .. q 3 0
4 Accountsrecewable,net = . 5,134.| 4 18,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... . .. ... .. ... ... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . =~~~ . . . . . q e 0
E 7 Notes and loans recevable,net = ... a7 0
<| 8 |Inventoresforsaleoruse ... .. ..., ........ q 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... q 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,897,065.
b Less. accumulated depreciation, . . . ... ... 10b 624,660. 1,309, 925.|10¢ 1,272,405,
11 Investments - publicly traded securttes , , , . . . ... ........... a1 0
12  Investments - other securities. See Part IV,lmne 11, . . .. . ... ..... Q12 0
13 Investments - program-related. See Part IV, lne 11 _ . . . ... ... .. 013 0
14 dntangibleassets , | ., . . . . ... .. ... ... e q 14 0
15 Other assets SeePartiV,Ine 11 _ . . . . ... .. . .. q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .... .. 3,469,337.] 16 3,663,687.
17 Accounts payable and accrued expenses . . _ . . . . .. . ... .. ..... 13,382.| 17 8,437.
18 Grantspayable . . . . . ... ... d 18 0
19 Deferredrevenue . . . . . ... ... ... 216,725.] 19 325,929.
20 Tax-exemptbond habities . . .. ... .. ................. 20 0
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | Qq 21 0
E|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , . . ., ... ...... Q22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH _ 2. 688,349.]| 23 668,245.
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . | . 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ... . ... ... 3,095.] 25 3,095.
. |26 Total liabilities. Add ines 17 through25., . . ... .. ... ... ... ... 921,551.] 26 1,005,706.
Organizations that follow SFAS 117 (ASC 958), check here p» ll] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets L 2,544,954.{ 27 2,640,943.
g 28 Temporarily restricted netassets . ... .. ... ... 2,832.] 28 17,038.
T 29 Permanently restrictednetassets, , . . . ... ... .. . i e O 29 0
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
@131 Paud-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2{33 Totalnetassetsorfundbalances . . . . ... ... ... .. .. ... .. 2,547,786.] 33 2,657,981,
34 Total habilities and net assets/fund balances. . . . ... ........... 3,469,337.] 34 3,663,687.
Form 990 (2013)
JSA
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}

THE NORA SCHOOL, INC. 52-1036230
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylinemnthisPart Xl . .. ................ D
1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . .. .. .. v v e o .. 1 1,329,123.
2 Total expenses (must equal Part IX, column (A), IN@25) « « « « v v v v v vt e i et e 2 1,256,942.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . it i it e . 3 72,181.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 2,547,786,
5 Net unrealized gans (I0SSES) ONINVESIMENES « « « « & v« v v v e v vt e i e e et e e e e 5 38,014.
6 Donatedservicesanduseoffacilities . . . . . . .. . . .. i it e e e e e e e e e e 6 0
7 INVeSIMeNnt @XPenSeS . « o & v o i v i i e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . ... i e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O). . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KK 1 L K ) ) I I T 10 2,657,981.
m Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart Xi . . . ................ D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1332 &« & v vt i i e e e e it et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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
hospttal's name, city, and state. __
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 )

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 || 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 Il.)

8 [ | Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 || An organization that normally receives: (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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a \:] Typel b [j Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
el___] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox 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) and Yes| No
(m) below, the governing body of the supported organizaton? . . .. ... ... ... ... 11g0)
(i) A family member of a person descrbed n () above? . 11g(m)
(ii) A 35% controlled entity of a person described in (1) or (n) above? . ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section fLrG);::e"l M 1 col (i) of your | col (i) organized
(see instructions)) Al support? ntheU S ?
Yes | No Yes No Yes No
(A
(8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 390-EZ) 2013

THE NORA SCHOOL, INC. 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .

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

Total. Add ines 1 through3. . . . . .. §

5 The portion of total contributions by A RV P s k 2
each  person  (other than a f L e T X : :
governmental unit or publicly [~ o o wo# . - . e F
supported organization) included on| " ‘:s . - . H v h . T
line 1 that exceeds 2% of the amount R LR cod N : : -
shown on line 11, column (). . . . . . . : : KIS : i

6  Public support. Subtract line 5 from line 4 " . w N K ks w4 ‘°¢

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlned ..........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources -----------------

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . ......... — - -
11 Total support. Add lines 7 through 10 . . A : e ” - i
12  Gross receipts from related activities, etc (seemnstructions) « . .« v . v o vt b e e e d i e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 _ _ . . . _ .. . .. ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . . ... _ ... ........ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton., . . ... ... ... .. ... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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
oL a2 T >
b 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OFgANIZAtION . . . . . . . . . L Lt i e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L L L o o i i e e i e i e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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THE NORA SCHOOL, INC.

52-1036230

Schedule A (Form 990 or 990-EZ) 2013 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or faciliies
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under sectron 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ . . , . .
6 Total. Add lines 1 throughs .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c from
INE6 ) v v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v o s s s o o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . ..
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carriedon « + ¢ o v s e s e v e e 8 4.
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) . . ., .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...,
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . v v i v i i i it bt i i e et e e e e e e e et »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwded by ine 13, column () . . . . . . . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part I, Ine15. . . . . . . v v v v v v v v i v e e s e u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ine 17 . . . . . ... .. ... .... 18 %
19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton M
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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: o THE NORA SCHOOL, INC. 52-1036230

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | oma o rs4s-00e7

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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 (duringyear). . . .. ..
Aggregate value atendofyear, . . .. .....
Did the organization inform all donors and donor adwvisors In writing 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 can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. ... .. ... . .. .. .. ... ... l:l Yes E’ 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.

N & WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . ...ttt 2a
b Total acreage restricted by conservatoneasements , . . . ... .. ...... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... ............. 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 » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . .. ... ... ... ¢''eeoe... 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 during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBYN? . . . . e [ ves Clno
9 In Part XIll, 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.

Part lll 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 or?anizatlon elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of
public service, provide, in Part XllI, 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 simiar 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, PartVillLline1 . . . . . . . . o o i i i it ittt e e e e e e | ]
(ii) Assets included In Form 990, Part X . . . . . . . . ¢ . i i e e e e e e e e > S o ___

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

a Revenuesincluded in Form 990, Part VIl ne 1 . . . . . . . . .. @ i i ittt it e e e e e >SS _ _ ___________
b Assetsincluded in Form 990, Part X . . . . . o 0 it i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
3E 1268 2 000

02Z3FP 2337 10/9/2014 6:03:22 PM V 13-7.1F 38-3693-3693 PAGE 21




Schedule D (Form 980) 2013

: o THE NORA SCHOOL, INC. 52-1036230

Page 2

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

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

collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

Xill
5 Durning 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? . . . .

. . I:IYes |:|No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If "Yes," explain the arrangement in Part XIll and complete the following table

c Beginningbalance . .. .. ... . i e e e e 1¢c
d Additionsduringtheyear . ... .. .. .o it ittt it i e 1d
e Distributionsduringtheyear. . . . . . . ¢ . o o i o L e e e 1e
f Endingbalance . . . . . . o o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b if "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XlII

. L__IYes No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 482,003. 436, 591.

b Contnbutions . . ... ...... 26,700. 45,412.
¢ Net investment earnings, gamns,

andlosses. . . . .. 000l
d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . . . . ... 256,925.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 251,778. 482,003.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’
(i) unrelated organizations
(i) related organizations | |, . . . . .. L. e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No
e 3a(i) X
... [3aii) X
v e 3b

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basts | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
12 Land. - « - ¢t v s e e e e e 330,229. 330,229.
b Buildngs ... ............... 1,278,022. 399,155 878, 867.
¢ Leasehold mprovements. . . . ... ...
d Equpment . ... ... ... ....... 87,517. 63,200 24,317.
e Other . . ... .. ... ... .. 201,297. 162,305 38, 992.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).). . . . . . » 1,272,405.
Schedule D (Form 990) 2013
JSA
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THE NORA SCHOOL,

Schedule D (Form 990) 2013

INC.

52-1036230
Page3

E1CAYI[N Investments - Other Securities.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

(2)

(3)

4)

%)

(6)

(7)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2

©)]

4)

(%)

(6)

()

(8)

9)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value ‘
(1) Federal income taxes i
(2)ACCRUED INTEREST 3,0095. ‘
(3) g
4) i
(5) :
(6)

() E

(8) ;

{9) '
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 3,0095.

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli D

52A12701000
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* THE NORA SCHOOL, INC. 52-1036230
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gans, and other support per audited financial statements _ =~~~ 1 1,367,137.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunreahzed gans on investments ... 2a 38,014.

b Donated services and use of facites ... ... .. 2b

¢ Recoveriesof prioryeargrants ... ... ........ 2c

d Other (DescribemPartXll) .. ... ... .. ..., . ... 2d

e Addhnes 2athrough2d ... 2e 38,014.
3 Subtractiine2e fromline1 . . . .. ... ... ... 3 1,329,123.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl lne7b = 4a

b Other (DescrbemPart XIl) .. . ... .. ... ... ... ab

c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . .. ... .. ... 5 1,329,123.

LCIIR AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,256,942.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a

b Prioryearadiustments Tttt 25

c Otherlosses Tttt 2

d Other (Descr'lb'e Pt Xii ) ........................... 2d

e Addlnes2athrough2d Tttt 2e
3 Subtracthne2e fromlinet . .. . ... ... ... ... 1,256,942.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbemPartXxmy 000 0rs 4b

c Addlnesda anddb Tt sc

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

m Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

.............. 5 1,256,942.

JSA Schedule D (Form 990) 2013
3E1271 1 000

02Z3FP 2337 10/9/2014 6:03:22 PM V 13-7.1F 38-3693-3693 PAGE 24




’Schedule D (Form 990) 2013 THE NORA SCHOOL, INC. 52-1036230

Page 5

Supplemental Information {continued)

FIN 48 DISCLOSURE

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE, EXCEPT FOR UNRELATED BUSINESS INCOME AS

DEFINED IN THE CODE. THE SCHOOL DID NOT HAVE ANY UNRELATED INCOME DURING

THE YEAR ENDED JUNE 30, 2014. DUE TO THEIR TAX EXEMPT STATUS, THE SCHOOL

IS NOT SUBJECT TO INCOME TAXES. THE SCHOOL IS REQUIRED TO FILE AND DOES

FILE TAX RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY,

THESE FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES

AND THE SCHOOL DOES NOT HAVE ANY TAX POSITIONS WHICH MUST BE CONSIDERED

FOR DISCLOSURE. INCOME TAX RETURNS FILED BY THE SCHOOL ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR A PERIOD OF THREE YEARS.

WHILE NO INCOME TAX RETURNS ARE CURRENTLY BEING EXAMINED BY THE INTERNAL

REVENUE SERVICE, TAX YEARS SINCE 2010 REMAIN OPEN.

Schedule D (Form 990) 2013
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' SCHEDULE E Schools |  oMBNo 1545.0047

(Form 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990, 2@1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public
E]«:granr;n;envte?‘fl:zeszziséury P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

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

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 nondiscnminatory policy toward students in all tts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e e e e e e 2 | X
3 Has the organization publicized its racially nondiscrimmnatory 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 it serves? If "Yes,” please

describe If "No," please explain If you need more space,usePart!l, ., . ... ... ... .............. 3 X

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
NONAISCHMINGMONY DESIS? | . . . . . . . .\ttt et e e e ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? . . . . .. L, 4c [ X
d Copes of all material used by the organization or on its behalf to solicit contributons? , . . . . . . ... ... .. 4d | X

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?, | | . L L L e e e e e 5a X
b AdMISSIONS POIICIES?, | L e e e e e e e 5b X
¢ Employment of faculty or administrative staff? L L L L L 5¢ X
d Scholarships or other financial assistance?, | | . . . . .. .. ... ... ... e 5d X
e Educational policies? . . L L L e e e e e e Se X
f o Useoffaclities? . e e e 5f X
g Athletic programs? e e e e e 5g X
h Other extracurncular activities? | e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . ... ... | 6a X
b Has the organization's ight to such aid ever been revoked or suspended?, | . . . . . ... ... . .. ....... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
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 racial nondiscrimination? If "No," explainon Part1l , . . . ., . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2013)
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. THE NORA SCHOOL, INC. 52-1036230
Schedule E (Form 990 or 990-EZ) (2013) Page 2

Supplemental Information. 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-£2) (2013)
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Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Infernal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230

PART VI SECTION B QUESTION 11
COHNREZNICK LLP WILL PRESENT THE FORM 990 TO THE BOARD AT THE OCTOBER
BOARD MEETING. THE BOARD WILL REVIEW AND ASK QUESTIONS ABOUT THE FORM

990. THE BOARD WILL THEN APPROVE THE FORM 990.

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

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
COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

3. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING 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-E2) (2013)
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Name of the organization Employer identification number
THE NORA SCHOOL, INC. 52-1036230

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
ADVANTAGEQOUS 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.

PART VI, SECTION B, QUESTION 15

EXECUTIVE COMPENSATION

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

JSA Schedule O (Form 990 or 990-E2) 2013
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THE NORA SCHOOL, INC. 52-1036230

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 33,862. 33,862.
TOTALS 33,862, 33,862.

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 5.25

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: REFINANCE EXISTING BUILDING

BEGINNING BALANCE DUE ... .. ..ttt ittt it etne it aneannnnn 688,349.
ENDING BALANCE DUE . ...ttt ittt ittt ten it ernetnaonnsnnnnn 668,245.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 688,349.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 668,245.
JSA Schedule O (Form 990 or 990-EZ) 2013
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