
h tat of w Hamp hir 

Department of Environmental Services 

Rob 11 R. Scott ommi ·si ner 

May 20, 2026 

Her Excellency, Governor Kelly A. Ayotte 
and the Honorable Council 
State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Environmental Services (NHDES) to award a grant to the North Star Academy 
Chartered Public School (VC# 454418-B001), Ossipee, NH, in the amount not to exceed $22,500 for lead 
remediation in drinking water under the provisions of RSA 485:F, effective upon Governor and Council approval 
through June 1, 2027. 100% Drinking Water and Groundwater Trust Fund 

Funding is available in the following account: 

03-44-44-444010-7 428-073-500583 
Dept. Environmental Services, Drinking Water and Groundwater Trust Fund, Grants Non-Federal 

EXPLANATION 

FY 2027 
$22,500 

The Drinking Water and Groundwater Trust Fund (DWGTF) was created in 2016, using $276 million of MtBE trial 
judgement funds, as authorized by RSA 485-F. The purpose of the DWGTF is to provide sustainable, long-term 
funding for the protection, preservation, and enhancement of the drinking water and groundwater resources of 
the state. The Drinking Water and Groundwater Advisory Commission (Advisory Commission) was established to 
administer and provide guidance to the State on the use of the DWGTF. In 2023, the Advisory Commission 
awarded $1,000,000 to the New Hampshire Department of Environmental Services (NH DES) to provide grants for 
remediation of lead in drinking water in K-12 schools at any outlet testing at 5 parts per billion (ppb) or above. 
The Advisory Commission approved this funding to be awarded to public and nonpublic schools in New Hampshire 
for up to 100% of the total lead remediation costs as needed. 

The North Star Academy Chartered Public School (SAU 406) will use the $22,500 grant for lead remediation. 
Eligible work includes installation of water bottle filling stations, point of use filters, removal and replacement of 
faucets, fixtures, fountains, solder, piping, plumbing components, and water treatment at any drinking water 
outlet with lead results at 5 ppb or above that are available for consumption by children. 

In the event these funds become unavailable, general funds will not be requested to support this project. 

This agreement has been approved by the Attorney General's Office as to form, substance, and execution. 

We respectfully request your approva I of this item. 

ifobertR.Scott, Commissioner 

DES Website: www.des.nh.gov 

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095 

Telephone: (603) 271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH 1-800-735-2964 
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FORM NUM BER G-I (version 11/2021) 

GRANT AGREEMENT 

The State of New Hampshire and the Grantee hereby 
Mutually agree as fo llows: 
GENERAL PROVISIONS 

1. Identification and Defini tions. 

1.1. State Agency Name 
Department of Environmental Services 

1.3. Grantee Name 
North Star Academy Chartered Public School 
(SAU 406) 

1.2. State Agency Address 
29 Hazen Drive, P.O. Box 95 
Concord, NH 03302-0095 

1.4. Grantee Address 
20 Courthouse Square, Ossipee, NH 03864 

1.5 Grantee Phone# 
603-312-7895 

1.6. Account Number 1. 7. Completion Date 1.8. Grant Limitation 
$22,500 03-44-44-444010-7428-073 6/1/2027 

1.9. Grant Officer for State Agency 
Cheryl Bondi, Drinking Water and Groundwater 
Trust Fund Administrator 

1.10. State Agency Telephone Number 
603-271-8321 

If Grantee is a municipality or vi l lage district: "By signing this form we certify that we have complied with any public 
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b." 

1.11. Grant ignature 1 1.12. Name & Title of Grantee Signor 1 

Grantee Signature 3 

Adrien Yule, Director 

Name & Title of Grantee Signor 2 

Name & Title of Grantee Signor 3 

1.14. Name & Title of State Agency Signor(s) 
Robert R. Scott, Commissioner 
Department of Environmental Services 

1.1 Approval by Attorney General (Form, Substance and Execution) (if G & C approval required) 

1/.,1 .. /~-~ 
By· ' ~ J- Assistant Attorney General, On: 

• K,cl Lov c,..-to -Lo.'{na.rn, MC:i 

1.16. Approval by Governor and Council (if applicable) 

By: On: / / 

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting 
through the Agency identified in block 1.1 hereinafter referred to as "the State"), the Grantee 
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and 
more pa1ticularly described in the scope of work attached hereto as EXHIBIT B (the scope of work 
being hereinafter referred to as ·'the Project'·) . 
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3. 

4. 
-I.I. 

4.2. 

5. 
5.1. 

52. 
5.3. 

5.4. 

5.5. 

6. 

7. 
7.1. 

7.2. 

8. 
8.1. 

lU. 

8.3. 

9. 
9.1. 

AREA COVERED. Except as otherwise spc<:ilical ly provided for herein, the 
Grantee shaU perform 1he Project in, and with rcspccl to, the Slate of New 
Hmnpshire. 9.2. 
EFFECTIVE DATE: COMPLETION OF PROJECT. 
This Agrcernc111, and all obligations of the parties h~reunder, shal l become 
effective on the date <m lht: dale of approval of this Agreement by the Governor 
and Council of lhc State of New Hampshire if required (block 1. 16), or upon 
signature by the State Agency as shown in block 1.14 ("the Elfoctivc Date" ). 
Except as olherwise specifical ly provided herein, the Project, including all reports 
required by Lhis Agreement, shall be completed in ITS entire!)' prior to the date in 
block l.7 (hereinafier reforred to as " the Complclion Date" ). 
GRANT AMOUNT: LllVUT ATION ON AMOUNT: VOUCHERS: PAYMENT. 
The Gnmt Amount is identilied ,md more particularly descl'ibed in EXI llBJT C, 
mtached hereto. 
The manner of, and schedule of payment shi~I be as set fonh in EXHIBIT C. 

9.3. 

9.4. 

9.5. 

In ac.cordancc with the provisions sci forth in EXHIBIT C, und in consideration 10. 
o r the satisfactory performance of the Project, as detcm1incd by the State, imd as 
limited by subparagraph 5.5 of these general provisions, lhe Staie shall pay the 
Grantee the Gran( Amount. The Stale shall withhold from the amount otherwise 
payable 10 the Grantee under this subparagraph 5.3 Uiose sums required, or 
pem1i1tcd, to be withheld pursuant to N.H. RSA 80:7 through 7~. 
The payment by the State o f' Ihe Gram amount shall be the only, and the compleIc 
payment In the Grantee for al l expenses, of wbalever nalure, incurr~d by U1c 
Grantee in lhe performance hereof, and shall be the only, and the complele, 
compensation to the Grantee for the Project. The State shal l have no liabilities 10 11. 
Lile Grantee other than the Uran! Amount. 
Notwi thstanding anything in U1is Agreement to the contr.Iry, and nOl\\~thslanding 
unexpected circ.umstmices, in no event shi~I the toIal of all payments authorized, 
or acIually made, hereunder exceed the Grant limitation set foJth in block 1.8 of 
these general provisions. 
COMPLIANCE BY GRANTEE WlTI l LAWS AND REGULATIONS. IJ1 
conn1:ction with the perfonnance of the Project, the Gra111ee shall comply with all 
statutes, laws regulations, and orders of federal, state, county, or municipal 
au1horities which shall irn11osc any obligations or duty upon the Gnmtee, includ ing 
the acquisition of any and all necessary pennits nnd RSA 31-95-b. 
RECORDS and ACCOUNTS. 
Between the Effective Date and the date seven (7) years after the Completion 
Dale, unless otherwise required by the gnml terms or the Agency, the Grantee 
shall keep detniled accounls of all expenses incurred in co1mection with the 
Proj..:1.:1. inducting, but not l imited In, costs of administration, lran~porlalion, 
insurance. telephone calls, and clerical materials and services. Such accounts 
shall be supported by rece ipts. invoices, bills ;md other similar documents. 
Between Uie Effecti ve Date and the date seven (7) years after the Completion 
Date. unless otherwise required by the gr.mt terms or the Agency pursmmt 10 
subparagraph 7 . I. at any time during lhe Gnu1tee' s normal business hours, and as 
often as the Slate shall demand, the Grantee shall make available to the Slate al I 
records pcrlaining to matters covered by tbis Agreement. The Grantee shall 
permit th<: S.lale to audit, examine, and reproduce such records, and to make audi1s 
of all c,mlracts, invoices, materials, payrolls, records ofp.:rsonnel, data (as Ihat 
term is hercinafier dclim;d), and other inlo1mation re.Jating 10 all mailers cov,:red 
by this Agreement. As used in this paragraph, "Gramee" includes all persons, 
natural or lictional, affiliated with, controlled by, or under common ownership 
with, the entity identified m; lho Grantee in block 1.3 of these provisions 
PERSONNEL. 
The Grantee shall, at iIs own expense, provide all personnel necessary to perform 
the Project. The Grantee wnn·m1ts that all personnel engaged in the Project shall 
be qualified to perfonn such Project, and shall be properly licensed and aulhorizcd 
to pcrfom1 such Project under all applicable laws. 
The Grantee shall not hire. aml it shall not permit any subcnnIractor, subgnmtee, 
or other person, fim1 or corporation with whom it is engaged in a combined effort 
to pcrfom1 the Project, to hire any person who has a conlractual relationship with 
l11c State, or who is a State officer or employee, elected or appointed. 
T he Gnmt Officer shall be the representative of the State hereunder. 111 the event 
of any dispute hereunder, the inlerptetaiion of this Agreemen t by Ll1e Graul 
01:licer, and his/her decision on any dispute. shall be final. 
DAT A' RETENTION OF Di\ TA: ACCESS. 

I I. I. 

11.1.1 
11.1.2 
11.1.3 
11.1.4 
11.2. 

11.2.1 

11.2.2 

11 .2.3 

11.2.4 

12. 
12.1. 

12.2. 

12.3. 

12.4. 

As used in this Agreement, the word "data" shall mean all infornmtion and things 13. 
developed or obtained during the performance of, or acquired or dewloped by 
reason of. this Agreement, including, but 1101 l imited to, all studies, reports, files, 
fonnulac, surveys, maps, charts, sound recordings, video recordings, pictorial 
reproductions. drawings, analyses. graphic rcprcscntati1)11S. 

Page 2 of3 

computer programs, computer prinIouIs, notes. lencrs. memoranda. paper. and 
documents, all whclhcr finished or unfinished. 
Between the Effective Du1e and lhe Completion Date Uu: Gnmlee shall gnuu to 
the Stare, or any person designated by it, unrestricted access to all dam for 
examination, duplication, publication, translation, sale, disposal, or for any other 
purpose whmsoever. 
No data shall be subjcc1 to copyright in the United Stales or any other country by 
anyone other than the State. 
On and alter the Effective Date all data, and imy properly which has heen rece ived 
from the State or purchased with limds provided for that purpose under this 
Agreement, shal l be the properly of the State, and shall be returned lo the State 
upon demm1d or upon tem1ination tir this Agreemcnl for any reason, whichever 
shall first occur. 
The State, and anyone it shall designate, shall have unrestric1cd authority lo 
publish, disclose., distribute and otherwise use, in whole or in purl , all data. 
CONDITIONAL NATURE OR AGREEMENT. Notwi1hsIancling a11yU1i11g in 
this Agreement 10 the contrary, all obligaIions of the State hereunder, including, 
without limitation, the continum1ce of payments hereunder, are contingc111 upon 
the availability or continue.d appropriai ion or flmds, and in no even I shall the State 
be liable for any payments hercwider in excess of such available or appropriaIed 
funds. In the event of a reduction or termination of U1ose funds, the State shall 
have the right lo withhold payment until such funds become avai luble, if ever, and 
shall have the right to terminate this Agreement immediately upon giving the 
Grnntee notice of such terminat ion. 
EVENT OF DEFAULT: REMEDIES. 
Any one or more of the follo\\'ing acts or omissions of the Grantee shall constitu1e 
an event of default hereunder (hereinafter referred to as "Events of Dcfau.11''): 
failure 10 per[om1 the Project satisfactorily or on schedule; or 
Failure lo submit any report required hereunder: or 
Failur~ to nmintain, or pem1il access to, the records requ ired hereunder; or 
Failure to perform ,my of the other covenants and condi1ions ofIhis Agrcemcnl. 
Upon the occurrence of any Eveni ofDefault, the State may take 1111y one, or more, 
or al I, of the following actions: 
Give the Grantee a written notice specifying the Event of Dcfilult and n:quiring ii 
to be remedi1:d within, in the absence of a gl'eater or lesser specilicaIion of time. 
thirty (30) days from the date of the notice; mid if the Event of Default is not 
timely remedied, terminate this Agreement, effective two (2) days after giving the 
Grantee notice of termination; and 
Give the GrMtee a written not ice speci fying the Event of Default and suspending 
all payments to be made under this Agreement and ordering that the portion of the 
Grunt Amount which would otherwise accrue 10 the Grantee during the period 
from lhc dale of such notice until such time as the Stnle determines !hat the 
Grantee has cured the Event ofDcfauh shall never be paid to the Grantee: ,md 
Set off against any other obligation 1he State may owe 10 the Gnmic~ any damages 
the State suffers by reason of any Event of Default: and 
Trent the agreement as br~ached and pursue imy of its remedies at law or in equity, 
or both. 
TERMINATION. 
l n the event of any early termination of lhis Agreement for any reason oUier than 
the completion of the Projt:c~ the Grantee shall deliver to the Grant Officer, 1101 
later Uian filiecn ( 15) days aller the date of tennination, a report (hereinafter 
referred to as the "Tem1iomion Report" ) describing in detail al l Project Work 
pcrforn1cd. and the Grant Amount earned. to mid including the date or termination. 
In the e,·enl of Termination under paragraphs 10 or 12.4 of these general 
provis ions, the approval of such a Terminat ion Report by the Slilte shall entitle 
the Grm1tec to receive Umt porlion of the Grant amount earned to mid including 
the dale of termination. 
l n the e1•e11t of Termination under paragraphs 10 or 12.4 of these gencrnl 
provisions, the approval o r such a Termination Report by the Stale shall i.n no 
even! relieve the Grantee from miy mid all liabil ity for damages sustained or 
incurred by the Slate as a resu11 of the Granlce's breach of its obligations 
hereunder. 
Notwithstanding anything in 1his J\greemen1 lo the contrary, .:ithcr the State or, 
except where notice default hus been given to Ihc Gramee hereunder, the Granlce, 
may terminate this Agreement wiU1out cause upon thirty (30) days wrincn notice. 
CONFLICT OF fNTEREST. No o fficer, member of' employee of the Gran1ee, 
and no r'-'prcscn1a1ivc, offi cer or employee of Lhc State of Ne\\' I lampshirc or of 
1he governing body of the locality or k1cali1ies in which the Project is lo be 
performed, who exercises m1y functions or responsibil ities in the review or 

Gcaotee 1,itials,i}zf 

Date 
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14. 

15. 

16. 

17. 
17.1 

17.1.1 

17.1.2 

approval o r the undertaking or carry ing out of' such Project, shall participate in 17.2. 
any decision relating to this i\greemcnl which al'focts his or her personal interest 
or the interest or ,my corporation, partnership, or association in which he or she 
is directly or indirectly interested, nor shall he or she have any personal or 
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof 
GRANTEE'S RELATION TO THE STATE. In the performance or this 
Agreement the Grantee, its employees, and any subcontractor or subgrwllee or 18. 
the Grantee arc in all respects independent contractors, and are neither agents 
nor employees or the Stale. Neither the Grantee nor any of its oflicers, 
employees, agents, members, subcontractors or subgrwllces, shall have authority 
to bind the State nor arc they entitled to miy of the benefits, workmen' s 
compensation or emoluments provided by the State to its employees. 
ASSIGNMENT AND SUBCONTRACTS. The Gnmtee shall not assign, or 19. 
otherwise transfer miy interest in this Agreement without the prior written 
consent of the Stale. None of' the Project Work shall be suhcontractcd or 
subgranted by the Grantee other than as set forth in Exhibit B without the prior 
written consent of the Stale. 20. 
f'NDEMNIFICATION. The Grantee shall defond, indemnify wid hold harmless 
the State, its oflicers and employees, from mid against any and all losses suffered 
by the Stale, its o lTicers mid employees, mid any and all claims, liabilities or 
penalties asserted against the State, its officers mid employees, by or on behal r 21. 
of' miy person, on account of, based on, resulting from, arising out of (or which 
may be claimed to arise out of) the acts or omissions or the Grantee or 
subcontractor, or subgrantee or other agent of the Gnmtce. Notwithstanding the 
foregoing, nothing herein contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby reserved to the State. 
This covenant shall survive the termination of this agreement. 22. 
INSURANCE. 
The Gnmtee shall, at its own expense, obtain and maintain in force, or shall 23. 
require any subcontractor, subgrantee or assignee performing Project work to 
obtain and maintain in force, both for the benefit of tlie State, the fo llowing 
insurance: 
Statutory workers' compensation and employees liability insurance for all 24. 
employees engaged in the performance of the Project, and 
General liability insurance against all claims of bodily injuries, death or property 
damage, in amounts not less thmi $1,000,000 per occurrence and $2,000,000 
aggregate for bodily injury or death m1y one incident, and $500,000 for property 
damage in any one incident; mid 
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The policies described in subparagraph 17.1 of this paragraph shall be the stand,ud 
form employed in the Stale of New Hampshire, issued by underwriters acceptable 
to the State, and authorized to do business in the State ofNcw 1-lmnpshire. Grantee 
shall furnish to the Stale, certificates of insurance for all renewal(s) of insurance 
required under this Agreement no later than ten ( I 0) days prior to the expiration 
date of each insurance policy. 
WAIVER OF BREACH. No fai lure by the Stale to enforce any provisions hereof 
after imy Event of Default shall be deemed a wai1,er of its rights wiUi regard to 
that Event, or any subsequent Event. No express waiver of wiy Event of Default 
shall be deemed a waiver o r any provisions hereof. No such failure of waiver 
shall be deemed a waiver of' the right of the State to enforce each and all of the 
provisions hereof upon miy further or 0U1cr default on the part of the Grantee. 
NOTICE. Any notice by a party hereto lo the other party shall be deemed to have 
been duly delivered or given at the time of mailing by certified mail, postage 
prepaid, in a United States Post Office addressed to the parties al the addresses 
first above given. 
AMEN DMENT. This Agreement may be amended, waived or discharged only 
by an instrument in writing signed by the parties hereto and only after approval of 
such amendment, waiver or discharge by the Governor and Council of the State 
of New H,unpshire, if required or by the signing State Agency. 
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be 
construed in accordance with the law of the State of New Hampshire, and is 
binding upon mid inures to the benefit of the parties imd Uieir respective successors 
and assignees. The captions and contents of the "subject" blmik are used only as 
a matter of convenience, mid are not to be considered a part of this Agreement or 
to be used in detennining the intend of the parties hereto. 
THlRD PARTIES. The parties hereto do not intend to benefit miy third parties 
and this Agreement shall not be construed to confer any such benefit. 
ENTIRE AGREEMENT. This Agrccmelll, which may be executed in a number 
of counterparts, each of which shall be deemed m1 original, constitutes the entire 
agreement mid understanding between the parties, and supersedes all prior 
agreements and understwidings relating hereto. 
SPECIAL PROVISIONS. The additional or modifying provisions set forth 111 

Exhibit A hereto are incorporated as part of this agreement. 

Grantee Initials An 
Date vtltit(~ l/~111 loZ ~ 



EXHIBIT A 

Lead Remediation in Schools 
North Star Academy- DWGT-PB38 

Drinking Water and Groundwater Trust Fund - Grant 
Page 4 of 5 

SPECIAL TERMS & CONDITIONS 

1. Project-related changes to the Scope of Services outlined in Exhibit B require New Hampshire Department of 
Environmental Services (NHDES) approval in advance, and if applicable as determined by NH DES, may require 
approval by the Drinking Water and Groundwater Advisory Commission and a grant amendment subject to 
approval by the Governor and Executive Council. 

2. PERIOD OF PERFORMANCE: Lead remediation costs incurred by the recipient during the period that begins 
on May 17, 2016, and ends on the completion date listed on the grant agreement (section 1.7) are eligible for 
reimbursement. 

3. Work must be completed by the completion date listed on the grant agreement (section 1.7). 

EXHIBIT B 

SCOPE OF SERVICES 

North Star Academy Chartered Public School - Ossipee, New Hampshire 

The North Star Academy Chartered Public School (SAU 406) (Grantee) will use the grant funds to perform lead 
remediation at drinking water outlets testing at or above 5 parts per billion (ppb). Eligible costs under this 
grant agreement include installation of water bottle filling stations, point of use filters, removal and 
replacement of faucets, fixtures, fountains, solder, piping, plumbing components, and water treatment at any 
drinking water outlet with lead levels at 5 ppb or above available for consumption by children, and activities 
required to achieve the required lead remediation outcome. 

EXHIBIT C 

METHOD OF PAYMENT 

The New Hampshire Department of Environmental Services (NHDES) shall pay to the Grantee the total 
reimbursable project costs up to $22,500 for eligible lead remediation costs in accordance with the following 
requirements: 

Reimbursement requests for remediation costs shall be made no more than once per calendar month by the 
Grantee using the Drinking Water and Groundwater Trust Fund Request for Disbursement Form as supplied by 
the NH DES, which shall be completed and signed by the Grantee. The disbursement form shall be accompanied 
by proper supporting documentation based upon direct costs. The Grantee will maintain adequate 
documentation to substantiate all lead remediation-related costs. All work shall be performed to the satisfaction 

Grantee Initials /1JY 
Date ___ _ 

;fl°' r ct, I l-1z o 2-0 
I 



Lead Remediation in Schools 
North Star Academy- DWGT-PB38 

Drinking Water and Groundwater Trust Fund - Grant 
Page 5 of 5 

of the NHDES before payment is made. Qualified project costs incurred are eligible for reimbursement from 
May 17, 2016, through the end of the grant period as noted in section 1.7 of the standard grant agreement. 

The total reimbursement shall not exceed the grant award of $22,500. Each disbursement request will be paid 
100% grant funds up to $22,500. 

Grantee Initials ~ 
Date _ _ _ _ 

frl ti' <.l1 /lj ioz & 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, David M. Scanlan, Secretary of State of th.e State of New Hampshire, do hereby certify that NORTH STAR ACADEMY 

CHARTERED PUBLIC SCHOOL is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hrunpshire on December 09, 2022. I further certify that aU fees and documents required by the Secretary of State's office have 

been received and is in good s1anding as far as this office is concerned. 

Business ID: 917914 

Certificate Number: 0007813724 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cai1se to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of Mar'ch AD. 2026 . 

. David M. Scanlan 

Secretary of State 
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.. CERTIFICATE OF VOTE 
AUTHORITY TO ACCEPT GRANTS 

f. ~ 

Drinking Water and Groundwater Trust Fund {DWGTF) 
Lead Remediation in Drinking Water for NH K-12 Schools 

-~~ -· 

A Certificate of Vote of Authorization (COV) is a certificate that states a Grantee Is willing to enter into a grant 
agreement with the State of New Hampshire Department of Environmental Services (NH DES) and designates an 
Authorized Representative of the Grantee's governing body to execute the grant documents. 

FORM GUIDANCE 

• Please fill out areas highlighted in yellow DIGITALLY before printing for final wet signature. 
• The Witness must have a titled position at the Grantee1s address listed below. 
• The Authorized Representative listed under item 3 does not sign this form. 

North Star Academy Chartered Public School (SAU 406) 
20 Courthouse Square, Ossipee, NH 03864 

I, Justin Worthley of the North Star Academy Chartered Publ ic School do hereby certify that: 

1. I am the duly elected Chair of the North Star Academy Chartered Public School; 

2. At a board meeting held on September 24, 2025, the Board of Trustees voted to accept a grant from 

the Drinking Water and Groundwater Trust Fund and enter into grant agreement with the New 

Hampshire Department Environmental Services to perform lead remediation of drinking water in K-12 

schools. 

3. The North Star Academy Chartered Public School further authorized Adrien Yule, Director, to execute 

any documents which may be necessary to effectuate this grant agreement. 

IN WITNESS WHEREOF1 I have hereunto set my hand as the 

orth Star Academy Chartered Public School on the date signed below. 

Date: 1/ /f p ~ 

Drinking Water and Ground Water Trust Fund 
Page 1 of 1 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/15/2026

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

Peter Markowsky
978-458-1865 978-454-1865

peter.markowsky@assuredpartners.com

Hanover Insurance Company 22292
NORTSTA-02 Atlantic Charter Insurance Company 44326

North Star Academy Chartered Public School
20 Courthouse Square
Ossipee NH 03864

Indian Harbor Insurance 36940

1297257531

A X 1,000,000
X 100,000

X Sexual Abuse Inc 15,000

1,000,000

2,000,000
X

ZHNJ625370 7/1/2026 7/1/2027

included

A X X 1,000,000UHNJ625420 7/1/2026 7/1/2027

1,000,000

B WCA00586001 7/1/2026 7/1/2027

1,000,000

1,000,000

1,000,000
C Educators Legal Liability ELL0957204 1/1/2026 1/1/2027 Coverage Limits

Deductible
1,000,000
5,000

If required by written contract or agreement, New Hampshire Department of Environmental Services is included as an additional insured per contract as their
interests may appear.

New Hampshire Department of Environmental Services
29 Hazen Drive
Concord NH 03302
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NONPROFIT COVER SHEET 

A. Entity Name: Al r th S-+M A CA J e "'o/ Cl., .. , i1,e J ?v � \; c. Sc I.,_..,(
. ...... 

B. Entity's Contact Information for Records Requests (e.g., resumes of key personnel;
audited finandal statements): V 

• Name/Phone/Email: J f 'e". \ u \E--

• Person responsible for Accuracy and Completeness of information provided:

Printed Name: Ad, r � f.. ,..__ � u \ :f,._ Title: 5 Ke c uf, "f \)�' ec-br
Signature:�

-=.:...

C. Ust Board of Directors and Affiliations

Name (Identify any additional role{s) in
parentheses) 

Affiliations {Day job) 

E.g., John Doe {President) E.g., Customer Service Rep, Comcast

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name 

tf�� Grub\�A... • 
l-:rr.,,, 1'J\ , .... "' """' � ".,., i -

£l.��-���-(m�ro, 
'1--1��� r1J..t.\�, 

Nonprofit Cover Sheet 
Page 1 of 3 

Role Annual Salary Amount Paid From 
This Contract 

11 
-PlllA(:,,.r & • 2gJ«S<...t .·. · 
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER 
GOVERNMENT ENTITY 

E. 7-ck one of the following:

l\l] The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other 
state/federal government entity before any adjudicative body in any jurisdiction OR 

[ ] The entity is or has been party to one or more legal proceedings as set forth above. 
Identify the jurisdiction, court or other adjudicative body, case number, and briefly 
describe the nature of the proceeding. (Attached extra sheet if necessary.) 

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION 

F.
/

tk one of the following:

1'1 is registered and in good standing with the New Hampshire Department of Justice 
Charitable Trusts Unit (**see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR 

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax­
exempt under section 501{c)(3) of the Internal Revenue Code nor engages in charitable 
solicitations in the State of New Hampshire OR 

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or 
state government, agency, or subdivision or is a religious organization, an integrated 
auxiliary of a religious organization, or is a convention or association of churches. 

**Please go to DOJ Registered Charities List and include a screenshot of your organization on 
the list as an attachment to this cover sheet. 

Nonprofit Cover Sheet 
Page 2 of 3



FINANCIAL DISCLOSURES 

Check one the following:G.

[ l The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be
requested from the contact listed on Page 1 (audited financials may be attached) OR

The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for
. its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ
to the submission. (Form 990 Schedule B is not required) OR 

[ l If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

Reven·ue 

Grants $ 

Donations $ 

Program 

Services 

Revenue 

-Interest & $ 
Dividends

All other 
$ 

Revenue 

Total Revenue $ 

Nonprofit Cover 
Sheet Page 3 of 3 

1. INCOME STATEMENT

Expenses 

: Compensation of 

; officers, directors, $ 

and key personnel 

Other salaries & 
wages 

$ 

Payroll taxes & 
$ 

employee benefits 

Occupancy, rent, 

utilities, and $ 
insurance 

Printing, publications, 

postage, office $ 
supplies, and IT 

All other expenses $ 

Total Expenses $ 

• - R ",/'"' - " • • : -.: • • ~ 0 - - ~ - ·':-;·.···,.: .•: , 

0 .;_.-··, •• ~ : 
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The key personnel for this project do not have resumes as they are owners of their own 
companies. Click the links below to see their businesses.  

 

Greg Brooks 

Master Electrician and Owner, Greg Brooks Electric - Alton 

Jonathan Sarty Musician and Owner, Aspect Productions & (Nashville Revue) - Wakefield 

Daniel Yule Licensed NH Septic Installer, CAD Landscape & Septic Designer, and Owner, 
Total Site Solutions - Madison 

Justin Worthley - Owner, Boulder Hill Automotive; Former Law Enforcement Officer - 
Ossipee 

Nicholas Ciancarelli Dentist and Owner, Back Bay Dental - Wolfeboro 

 

https://urldefense.com/v3/__https:/www.nhcompanyregistry.com/company?utm_source=greg-brooks-electric-inc__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZcrDCrci$
https://urldefense.com/v3/__https:/jonathansarty.com/__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZfU1TCA1$
https://urldefense.com/v3/__https:/aspectproductionsnewengland.com/__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZf595_Pq$
https://urldefense.com/v3/__https:/nashvillerevue.com/__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZcmHwV0H$
https://urldefense.com/v3/__https:/www.bizapedia.com/nh/total-site-solutions.html__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZQCrXvTu$
https://urldefense.com/v3/__https:/www.facebook.com/Boulderhillautomotive/__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZZxgKT6Q$
https://urldefense.com/v3/__https:/backbaydentalnh.com/nicholas-t-ciancarelli/__;!!Oai6dtTQULp8Sw!XJw-PqS4JbjZRrzqlHehZUnjhmj5OXSWfVV4P2XIbghv7dQPvScxmJRmprnl1r2xkq_VEi3XE0PRZaajP4J2$


- - ----- ------ ------ ------ -- -- --

l\le!rt HM'lf)shlte DeJ:,artment ~f Justice ~ Charlllies Lisi: Charli2ble Trus1$ Utit 
G "'Good SC!mdlnS; X = Not in Good Slandll"rg; &"" suspended· 

Reg.No. c:halilv Name Addres., CilY Stm i'.Zlp Status Report~ 
30872. i)lffl'th Park Urrlller!lt\l 3225 West Fasl!er A.~i'lue Ollcae.o IL 60625 G 5/l5/2!J2Jj 
35317 North Salem Elementary Scho-ol PTA 140 ~ Hill Rc,atl! Salem NH 03079> G ti.fj5f20'1S 

12541 North S;:;nool !">TA l9Scllll)omltcad i.ondoodl!ny 1\1-1 ~ G 11/14/2026 
1421 lllorti'I Shore AnifflaT ,, .. ,,Ill~ America, Inc l6L......,.~ Port-.,=, ~ NV 11050 G ls/1Shm6 
153SO North Shore Medical Ceilte[ liic. :12.0 SOw.h central Allentie SUitli? 400 Clayttm MO '63105 X S/iS/201.S 
3'47~ ~~-~eiiw~aj'm~~I IP~ ' •! ~ r, ..... _..,,::, 

~ ~ ~ 
· -· ... , . . .,.._ .. _. 

2000 North Sutmn Improvement SccieW, ll'lc. POBod.53 Narttl Sutton NH CB2,SIJ-0153 G 2'/l.5/1mh 
32253 Nll'll1h Wili'nol: Urutir'I Meeti~ Houise Soci~ POBOlt85 :WllmO't: NH KB231 1G 11/1~ 
17280 Nlll'th Wolfeboro Area As!So0Ciatlon 1589 HOfJklnron Read Wo!rebaro NH 03894 IX U/'15/2(124 
3335 Na-thcrre S9 l'>lu?e! H!Il Roik! Bei'lfi NH ICBS70 1G 11111~/2026 

3819 Norffieast Animal Shl:ltei', Inc. 34-7 Hithliiloo Avenue S3l@m MA 01970 jJ[ 5./13/202.4 
13335 l\lorth~~M~MkNuban~S~ciaarundl PO Box3'l19 ~ NH 03303- k; '2114/201:1 
11493 l\lortheast .Assodaticn of Chi~ &. HM.rth Prn&!!!!iio:nals 51 Dorset !..ane Willk:fnn vr OS4.9S ~ i5, 15/201)9> 

Ml83 l.llotth~Mt~ tif 1 __ ...__ S~llm WWestRoad RV\! 111H 03870 X Si 15/2023 

33446 Nmthean ~nir,e 11 aement La!le l(i!V!ffl"ln NH 03S27 G IS, 15/2026 
WS1 Nerth!"ll:ltC~Unlan Fou~ 100 Btrthwick Awnue Porbmooth NH 0311m. 1G ls/15/2016 
12.584 Northe;';5f Deaf and Hatti cf Hearing~ Inc. S6 OldSunmak Roat!,, SUttet; Conmrd NH (13301--5121 k; ltl /1S/2fl-2G 
5944 Ncrth8l!t Detta Demal F~ Inc. POBox.2002 Conccrd NH 03302--2002 G 5125/2026 
32589 Ncrthe.m Farm Aa:eS& 29Center~ Keene NH 03431 r.t FJ/~/2023 
3~ Ncrtheii$t ffcgiit,1J Ci:ia--~Oll r-.10 :fi95'9 iPalcrna r oaks W;y Suite 300 Carlsbad C\ g2-0n tic 8/!S/2023 
30105 Nctthea:.Ur. Hi11h Ft.d:b111J I_.,.,. 134 Ham"'- RaadD,i,l'l'v. Nii'! 0300a Demi NH 03038 Ki ~.1 • -~J1111J,f6 

10286 NC':irtheiiist Multiu,,o,rt 1811 Paee Stre~ Milmcflester NH 03109 G ,~ --
-'J.A::Jlf~LJ:J 

11.6630 Ncrthea~ 0l"gl!nlc ~!!'In~ of NH fNOFA/NH) a:4 Silkfil'm :!toad ~d NH 03301..;8301 <i S/15/2026 
ll611 Northeast Put keseart:h O!nter 944- Ci!ilef H"im.wi'( Barrln£ton, NH 03825 ){ S/JS/2021 
Jl.4SG3 Northeast Recycllne: COUneiL Inc. 139 Main Street, Suire 401 Brattleboro VT 05301 I( l'I i~£~ 

1666 Northeast Rl!!SOUra R~OYe"f As~ 2101 Dover R.oed al$0ni NH 0:1234-4147 G IJ/1.!i/20,16 

32693 Ncrtheast WalcfnL'f EidUt.Mlon Frumd.ttic.n POBIDl407 lntei'Yale NH 03845 X 5h:ii~025 

l1G23S Northeast Wilder~ TrtM 17 State Street. Suil:e. 302: Moa1tp@ll~ VT 05602 G :ll/14/2026 
33611 Ncrth~.rt Woodland Chan:ere-o'I Publh; Sdlooll 53 Tethflok1&\I 1.aneConwa1r, NH ll3S18 Conway NH mm G S/15/2r¥26 
~i.g2 hkirtheastern Octfng Oub ~Ol'Jation :l1 Orciwd Oriw Durham NH 03~4 G :lll14/2026 
11406 Northeastern Redooal .Association ofCaastal Otm:n Db!:erv~ S,,,m ~ NL!W H21rnoshire .Ave>IJe.. Suite l-40 p~ NH 03801 G 2/ts/2026 

1Q.':151 Northeastern ftem'!To Welf.lre '--ie iSHatenDnue Nontt Havernlll NH 03774 X ,:'1_i:hnll'4 



Prepared For: 

Prepared By: 

TAX RETURN FILING INSTRUCTIONS 
FORM 990 

FOR THE YEAR ENDING 
June 30, 2025 

North Star Academy Chartered Public 
School 
PO Box712 
Ossipee, NH 03864 

Nathan Wechsler & Company, P.A. 
70 Commercial Street, 4th Floor 
Concord, NH 03301 

Amount Due or Refund: • 

Not applicable 

Make Check Payable To: 

Not applicable 

Mail Tax Return and Check (if.applicable) To: 

Not applicable 

Return Must be Mailed On or Before: 

Not applicable 

Special Instructions: 

This return has been prepared for electronic filing. If you wish to have it transmitted 
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We 
will then submit the electronic return to the IRS. Do_ not mail a paper copy of the returr:i to 
the IRS. Return Form 8879-TE to us by May 15, 2026. 



FEDERAL INFORMATIONAL FORMS 



Form 8879-TE 
IRS E-file Signature Authorization 

for a Tax Exempt Entity 
0MB No. 1545-()(147 

Del>f)l"tmon1 of tho Tronsury 

F<ll' eah:111clar ye,J 201!4, or floa.al yoor beginning JUL 1 , 2024, and onding JUN J 0 
Do not send to the IRS. Keep for your records. • 2024 

lntemtl R•v•rn"' So,vloo Go to www.lrs. ov/Form8879TE for the latest Information, 
Name offller NORTH STAR ACADEMY CHARTERED PUBLIC 

SCHOOL 
EIN 01 SSH 

**-***8455 
Name and title of officer or parson subiect to tax GREG BROOKS 

TREASURER 
k~a~J.rnl Type of Return and Return Information 
Check tha box for the return for which you are using tllis Form 8879•TE and enter the applicable amount, if any, from tile retum. Form 8038-CP and 
Form ~330 filers may enter dollani and C911ts. For al oiherforms, enter whole dollars only. If you check the box on line 1a, 2a, 3a; 4a, 5a, 6a; 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed. with this fonn was blank, then leave lne 1b, 2h, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 
whichever is applicable, blank {do not enter ·0-). But, If you entered ·0· cin the return, then enter -0· ori 1he appicable line below. Do not complete more 
1han one line in Part I. 

1a Form 990 check here ......... 1K] b Total revenue, ii any (Form 990, Part VIII , column (f9, liie 12) ... ............. .. 16 6 0 9 , 2 4 3 • 
2a Fonn 990-EZ check here D b Total revenue, if any (Fom1 99o-EZ, line 9) ............. ..... .... ........ ..... ..... .. ,. 2b ______ _ 
3a Fonn 1120~POL check here D b Totaltax(Fonn 1120-POL.line22) .......... ................ ............. .... .. .. .... ...... 3b _____ _ 
4a Form 990-PF check here ... D b Tax based on investment income (Form 990-PF, Part V, lk"le 6) ......... ... 4b ______ _ 

DD b Balance due (Form 8868, line 3c) ..•. :......... ................. ... .... .... .. .. .. ..... ....... 5b _____ _ 
b Total tax (Fonn 990-T, Part Ill, lin~ 4) ............................ .. ..... ................... 6b ______ _ 

5a Fonn 8868 check hare 
6a Form 990-T check here 
7a Form 4720 check here 0 b Total tax (Form 4720, Part Ill, line 1). . ........ ..... ........ ...... ... .... .. .... ...... .... .. 7b _ ____ _ 

Sa Form 5227 check here D b FMV ofassets at end of tax year (Form 6227, Item D) ..... ... . ........ ... .. .... 8b ______ _ 

9a . Form 5330 check here D b Tax due (Form 5330, Part II, li1e 19) .. ,. .. ................ ... ... .. ..... ..... .... .... ... ... 9b ----aa---

• 10a Form 8038-CP check here b Amount of credit a ment re ueated orm 8038-CP Part Ill lile 22 10b 
l'P~ii"ftt/ · Declaration and Signature Authorization of Officer or Person Subject to Tax 
Under penalties of perjury, I declare that IX] I am an officer of the above entity or D I am a person subject to tax with respect to {name 
of entity) ______________________ , (EIN)_______ and 1h1;1t I have examined a copy of the 

2024 olectronlc return and accompanying schedules and statements, and, to the be8t of my knowledge and. belief, they are true, correct, and 
complete. I further declare that the amoll"lt in Part I above ls·•the amount shown on the copy of -the electronic return. I consent to allow my 
intermediate service p'rovlder, transmitter, or electronic return origlnator (ERO) to send -the return to the IRS and to receive from the IAS (a) an 

. acknowfadgemoot of re<:elptor reason fo r rejection of the transmission, (b)the reason for any delay In processln~ the return or refund, and (cbthe date 
of any refund. H applicable, I authorize the U.S. Treasury and Its deslonated Financial Agent to Initiate an electromo funds withdrawal {direct de ii) . 

• enb'y to the financial institution account Indicated In the tax preparation software for payment of the federal taxes owed on this return, and the 
financial Institution to debit iha antrv to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
laterthfl!l 2 business days prior to the payment (settlemant) date, I also authorize the financial institutions Involved fn the processing of the electronic 
payment of taxes to receive confidential Information necessary to answer Inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the afectronlc retum and, If applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
00 I authorize NATHAN WECHSLER & COMPANY r P •A, 

ER0·1Irm name 
• toentermyPINI 12345 

°"ntar live numbers, but 
do not enter al zeros 

as my signature on the tax year 2024 electronically filed return. If I have Indicated within this return that a copy ofttie return Is being filed 
with a state agency(les) regulatiig. charities as part of the IRS Fed/State program, I also authorize tha aforemantioned ERO to enter my PIN 
on the return's dlsclosura consent screen. 

0 As an officer or person subject to tax with respect to the entfty, I will enter my PIN as my signature on the tax yaar 2024 electronically filed 
return. lf I have Indicated within this return that a copy qi the return Is being filed with a state agency(ies) regulating charities as part of the 
IRS. Fed/Slate program, I will enter my PIN on the re,tum's disclosure consent screen. 

ERO's EFIN/PIN. Enter your six-digit electronic frnng identification 
number {ERN} followed by your five-digit self-selected PIN. 02262303275 

Dn .not enter an zeros 

Date 

I certify that the above numeric entry Is my PIN, whieh is 1ny signature on the 2024 electronically Ille<! return Wldlcated above. I confirm tt,at I am 
submitting this return in accordance with the requirements of Pub. 4183, Modernized e.flle (Mef} lnfoi'matioo for .A.uthorlzed IRS e-fi/e Providers for 
Business Returns. 

ERO's slr,nature Date 02/09/26 

ERO Must Retain This ·Form - See Instructions 
Do Not Submit This Fonn to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2024) 

LHA 402521 12-26-24 



Caution: Fo:i::ms printed from within Adobe Acrobat products may not meet IRS or state taxing agency 
specifications, when using Acrobat, select the "Actual Size" in the Adobe "Print" dialog, 

FILEABLE FORMS 



Form 8868 
(Rev. January 2025) 

AppUcatlon for Extension of Time To FIie an Exempt Organization 
Return or Excise Taxes Related to Employee Benefit Plans 

0MB No. 1546-0047 

Depll'lmont of th~ Tt•aeury 
tntto-nal Re;;,1'111& Service 

Eleclronlc fllng fe-fl 
listed below except fo 

File a separate applicalion for each return, 

request for Form 8B70 must be sent to 1he IRS in a er format see Instructions . For more details on the electronic flllng of Form 
n 

8868 visit www.irs. v/a-fila- rovioors/a-fil --.=----=~,,.-I,!~ _____ • -...---~-----

Caution: If you are going to make an electr 3-TE and Form 8879-TE for payment 
Instructions. 

All corporations required to file an income tax return o1her than Form 990·T (Including 1120-C tiers), partnerships, REMICs, and trusts 

must use Fonn 7004 to reguestan extension of time to file income taK returns. 

Part I - Identification 

Type or Name of exempt organization, empklyer, or other filer, see Instructions, Taxpayer identification number (TIN) 

Pmt NORTH STAR ACADEMY CHARTERED PUBLIC 
SCHOOL **-***8455 

FIie by U1A 
Number, street, and room or suite no. If a P .0. box, see instmctions. dJe dole ror 

nino )'Oil' PO BOX 712 
retu-~. See 
lnstruttt,n.,.. City, town or post office, state; and ZIP code: For a foreign address, see instructions. 

OSSIPEE. NH 03864 
Enter the Return Coda for the return that this appllcatlon is for (ffle a separate application for each return) ···· ··· ··-···-··· ·-···-···•·-- -- --· ···"······ ····· 
Appllcatlon Is For Return Appllcatlon Is For 

Code 
Fonn 990 or Fonn 99D·EZ 01 Fonn 4720.(other than individual) 

. Form 4720 (i'ldlvlduall 03 Fonn 5227 

Form 990.PF 04 Fol'ITI 6069 
Form 990-T (sec. 401/al or 408/al tl'ust) 05 Form 8B70 

Form 990-T (trust other than above) .. 06 Form 5330 findividuall 

Form 990-T (corooratlonl 07 Form 5330 !other than individual) 
Form 1041-A 08 Form 990-T Caovemmental entitles) 
• After you enter your Return Code, complete either Part II or Part Ill. Part Ill, Including signature, is applicable only for an extension or 

time to file FoITTJ 6330. 

• If this applicatlon Is for an extension of t)me to file Form 5330, you must enter the following information. 

I 01 I 
Return 
Code 

09 
10 

11 
12 

13 

14 
15 

~an Name-------------------------------------------~an Number ___________________ _ 

Plan Year Ending 

Purt II - Automatic 

Telephone No. 603 - 552 - 907 3 
• If the orgaflizatioo does nothave an of ... ................ ............... .................. □ 
• If this Is for a Group Return , ent • 

box ...... D . If. It Is for part of the 
. If this ls for the whole group, check this 

-a-f:INl:!i:, ,.... -§:of all members 1he ext81'lsion is for. 

1 I request an automatic 6·month extension oftime untll , 20 ~ , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 

D calendar year 20 or 
• [X] t:ax year beginning___ • JUL 1 , 20 1.!._, , and ending _____ JU __ N_3_0~--- ,20~ 

2 If the tax year errtered in line 1 is for less than 12 months, check reason: D Initial retum 
riod 

3a H this application is for Forms 990-PF, 990·T, 4720, or 6069, enter 1he tentative tax, less 
an nonrefundable credits. See instructions. 

b If this application lsfor Fonns 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and 
estimated tax a ents ml).de. Include an 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usln EFl'PS Electrnnlc Federal Tax Pa ment stem . See- instructions. 

For Privacy Act· and Paperwork Reduction Act Notice, see Instructions. 

LHA <123841 01 -0.2-25 

D Final return 

3a o. 

3b o. 
3c o. 

Form 8868 (Rev. 1-2026) 



Form99O 

EXTENDED TO MAY 15, 2026 . , 
Return of .Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)l1) of the Internal Revenue Code (except private foundations) 
Do not enter soclal security numbers on this fonn as it may be made public. 

~~~t;"ri!'~~'i:'Y Go to www.irs.gov/Form990for instructions and the latest information. 

A Forthe2024calendaryear,ortaxyearbeglnning JUL 1, 2024 andending JUN 30, 2025 

0MB No. 1645-0047 

2024 

B Chect.lf C Name of organizatic'in D Employer idenlificati<ln nuni>er 
"f'pllcable: :NORTH STAR ACADEMY CHARTERED PUBLIC 
□Addross 

ollango SCHOOL 
□fi~. Do!na business as **-***8455 
□Initial Numb81' and street (or P.O. box II mall Is not dellvare(l to street address) I Room/5uittt E Telephone oomber . re\\n't 

□Fnal PO BOX 712 603-312-7895 rfllcrnl 
1..-rnln-

City or town, state or province, country, and ZIP or forEilgn post.al coda G .Gt<>ss reo~pts $ 609,243. elod 

□Aiflended 

"""" OSSIPEE. NH 03864 H(a) ls this a group return 
□~ioa- F Name:and address of pr1n~al officer: GREG BROOKS for subordinates? .... , . Dves IXJNo 

pendll\g SAME AS C ABOVE H(b) Aroall s ubordim\eolnoluded7 Dvea 0No 
I Tax-exemot stall.ls: rxi 50Hci/3) . 0 501/cl ! l tlnsert no.\ I I 4947lall1l or I I 527 lf"No," attach a list. See instructions 

J Website: HTTFS://WWW.NSNH.ORG/ Htc) Grouo axerno-lion number 

K Form of oraantzatloli: I X I Corporation D Trust I I Association I I Other I L Year of fonnation: 2 0 2 41 M State of leaal domicile· NH 
ll~i~U Summary 

1 Briefly desc;ribe the organization's mission or most significant activities: THE PRIMARY GOAL .OF NORTH STAR 
2l ACADEMY, A CHARTERED PUBLIC SCHOOL, IS TO BUILD ON THE PRINCIPLES OF C: 
IU 

2 Check this box D if the organization discontinued Its operations or disposed of more than 25% of its net assets. E 
4> 

3 Number of voting members of the governing body (Part VI, line 1 a) 
• • ' 

3 5 ~ ................... , ............... .. ..... .. ...... ..... .. ... 
(!) 4 Number of independent voting members of the govemirig body (Part VI, lne 1 b) 4 5 
clj ... ' .. ··-~· ... ~--. ' . ' ........... ···• -·~--.. 
<II 5 Total number of individuals employed in calendar year 2024 (Part V, ine 2a} 6 2 
.5! ··· ············ ···· ······ ···· ·"··········· ··••1· 
·s 6 Total number of volunteers (estimate if necessary) ... ·········· ·········· ··········· ·········· -· ····························- ··· ···· .. -· 6 1 

I 7 a Total unralated b\Jsln&es revenue from Part VIII, column (C), line 12 ...... ··~·· ....... ......... ... ' .... ... .. .... ............ .. ..... 7a o. 
b Net unrelated business taxable Income from Form 990-T Part I line 11 

· • •♦•• · · · ······· • • • • • •• • r • • • • ~• • • • •• • •• • •• • • • • • • • ••• • 7b o. 
Prior Year Cun·ent Year 

!I 
B Contributions and grants (Part VIII, li'le 1 h) ••••U • I••••• •' ""'"' '° '' '"'"" "''' '" '° ' '' ' ' ''' " " ''' ' ' '' ' 

485,305. 609 218. 

~ 
9 Program service revenue (PartVIII, llne2g) ,_ -· ... .... ............... .. ... ' ... . ' .... ........................ o. o. 

4> 10 Investment Income {Part VIII, column (A), lines 3, 4, and 7d) ..... ........... .. .. ..... ........ .. .. , ;. 
o. o. 

a; 
11 Other revenue (Part VIII, column (A), lines 6, 6d, Sc, Sc, 1 0c, and 11 e) 17. 25. 

···•·• • • •Ho•" • •• ••••• • 

12 Total revenue • add lines 8 throui:ih 11 (must eooal Part VIII column {A}, line 1.2} .... .... . 485,322. 609 243. 
13 Grants and similar amou_nts paid (Part IX, cobmn (A) , lines 1-3) ........ ·-·~ -~· ........ .. .......... o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ••••••• u • •••••••• • • ••• • • ••••• • •••• • •• • 

o. o. 
<II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... .... 56,757. 56,754. 

= 16a Professional tundralslng fees {P.art IX, column (A), line 11e) ............. ........................ ..... o. o. 
C 

! b Total flmdraislng expenses (Part IX, column (D), line 25) o. ~~:~~JilJf,C~~f&fii'l}ggf~i [ti{~1~t1tli t~it~iitic;fi-l 
17 Other expenses ~Part IX, column (A), lines 11a-11d, 11f•24e) ................... ..... ... .... ........ 177,621. 228,868. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 234,378. 285,622. 
19 Revenue less exoenses. Subtract line 18 from line 12 .. ... .. .. ..... ' 250.944. 323. 621. 

~j 
BeginninQ of Current Year End of Year 

20 Total assets(Part X, lh➔. 16) 
• • • 6 ~ • • • • o • • •I .; • • • • 0 • • • < • • i • • • • • ♦ t ♦ • •· 0 • •. o • • • 0 o ' o • • • • • • • • • • • • ' o • I •' • • • • ~ • • • • •• • • • • • • 

892,359. 871,245, 

~~ 21 Total liabiltles (Part X, line 26) 641,415. 296 680. ... ........ ' ... ' ......... ........ ... ·-· .. ' ... ' ' ......... .. ... -,~· ..... .. .... ·- .. ·•· .. 
~;; 22 Net assets or fund balances. Subtrac1 line 21 from Ina 20 .......... ........................... , .... 250,944. 574,565. 
l~RJ~"Jl~J Signature Block 
Under penalties o-r perjury, I declare that I have examined ltlis return, including accompanying schedules and statements, and to tho best of my knowledge and belief, it is 

lrua, correct and complate Declaration of orenarer (other t~an orticerl Is base cl on all Information of which orenarer has a11Y knowlodae 
' 

Sign Signature of ofllC(lr Date 

Here GREG BROOKS, TREASURER 
Typo or print nama and title 

Preparer's nam~ 
~

rep~rer's signature 
~

ate I ChtrJ< Db PTIN 
Paid KELLI D'AMORE ELLI D 1 .AMORE 2 / 0 9 / 2 6 ~ell11m1W1 .. d O 14 0 2 9 8 5 
Preparer Firm's name NATHAN WECHSLBR & COMPANY, P,A. Firm's EIN **-***7524 
Use Only firm's address 70 COMMERCIAL STREET, 4TH FLOOR 

CONCORD, NH 03301 Phoneno.6 0 3-224-5357 
May1he IRS discuss this ratum with the preparer shown above? See rnstructfons ... ,.,.. .11 11 .. """)lt'"""'"""··· .. ···· .......... ...... . [K!Yes D No 
LHA For Paperwork Reduction Act Notice, see the separate Instructions. 43.2001 12-10--2• Form 990 (2024) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



NORTH STAR ACADEMY CHARTERED -PUBLIC 
**-***8455 Pa e2 

Check If Schedule O contains a response or note to any line i1 this Part Ill tltt t1ttf1 111 t' :t lltUFl"t'tU .. l 't "' ' t:"'ttl .. . . . .,,., .. ,,lt ' t .. ,i .............. n,,,, 00 
1 Briefly describe the organization's mission: 

THE PRIMARY GOAL OF NORTH STAR ACADEMY, .A CHARTERED PUBLIC SCHOOL, IS. 
TO BUILD ON THE PRINCIPLES OF CLASSICAL, SOCRATIC EDUCATION. FROM 
ASTROPHYSICS TO MUSIC, OR FROM POBTRY TO ROBOTI'CS, OUR TEACHING WILL 
ILLUMINATE THE COMM.ON PRINCIPLES THAT CONNECTS ALL SUBJECT MATTERS, 

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

prior Form 990or99o-EZ? , ... , ....... . , ........... . , .. . , ............ ..... ............. ·: .. .... .... .................... ..... , ...... .... .. .. : ......... ...... , .... ..,....... Dves [X] No 
If "Yes," describe these new services on Schedule O. 

3 - Did the organl2atlon cease conducting, or make significant changes in how It conducts, any program services? .... .. ........ .... Dv~ IX] No 
If "Yes,• desetioo the!le changes ·on Schedule 0. 

4 Describe the Ofganization's program service accomplshments for each of its three largest program eel'Vk::es, as. measured by expenses. 

• Section 501 (c}(3) and 501 {c){4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and 

revenue, If any, for each program service reported. 
4a (Cod<>: ___ ) (Expanoaa $ 2 , 9 3 5 • h:Jl.rdln11 !Janla<>ft • ) (R.,,.nu• $ _______ _ 

TO PROVIDE EACH STUDENT THE CRUCIAL INTELLECTUAL AND EMOTIONAL 
DEVELOPMENT THAT IS NECESSARY TO LEAD IN THE MODERN WORLD. NORTH STAR 
ACADEMY SEEKS TO EQUIP STUDENTS WITH A SCIENTIFIC METHOD TO NAVIGATE 
AND ADDRESS THE VAST CHALLENGES IN LIFE. ADDITIONALLY, STUDENTS WILL 
UNDERSTAND AND APPRECIATE AMERICAN HISTORY, PROMOTE OUR COUNTRY'S 
FOUNDING PRINCIPLES, AND ENGAGE IN CIVIL SERVICE. FINALLY, BACH STUDENT 
WILL ACHIEVE THEIR HIGHEST LEVEL OF INTELLECTUAL, ARTISTIC EXPRESSION. 

lr,cludlng1tontsof$ ________ ) (Rovarouo$ _____ __ _ 

4c (Cooo; ___ ; (E,pallSQ; $------~- 111oludl~ggron1Bo/$ -------- ► (Revenue$ _______ _ 

4d Other program services (Describe on Schedule 0.) 

lnolud!ng wants al$ 

4e Total program service expenses 2,935. 
Form 990 {2024) 

4:t2002 1M0•24 



NORTH STAR ACADEMY CHARTERED PUBLIC 
SCHOOL **-***8455 

equlred Schedules 

1 Is the organization described In sootlorl 501 {c)(3} or 4947(a)(1) (other than a private foundation}? 

If "Y-es,' compfete Schedule A· ........ ... ... .,: ......... ..... ... ., ................... ... ................ ........ . , .. .. ... ... ........... :. ·•···· - ······ ·· .. ··········"·········· 
2 Is the organization requi"ed to completo Schedule B, Schadulti of Contributors? Sae instructions ... . ., ... ... ....... ..... .... .... ..... .. ~ .. . 
3 Did the organization eng.age In direct or Indirect political campaign activities on betlalf of or In opposition to candidates for 

public office? If "Yes,'' comp/eteSche.dule C, Patt I ............... ................ .......... ............ ............ .. : .... ..... .. .. .... ... ................... . 
4 Section 501(c)l3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) elE!cllon in effect 

cluriig the tax year? If "Yes,• complete Schedule C, Part.It ........................................ ............. ....... ........ ... ............................ . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (cX6) organization that receives membership dues, assessments, or 

slmllar amounts as c:fEjfined in Rev. Proc. 98-197 tf"Yes," complete ScheduleC, Part Ill ... : ................................. ....... ... ......... . 
6 Did the organization main1ain any donot advised funds or any similar funds or account:. for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds cir accounts? It 'Yes; " compreta Schedule D, Part/ 

7 Did the organization receive or hold a conservation easement, inoludilg easements to preserve open s~ce, 

the environment. historic land areas, or historic structures? If "Yes," compfete Sc!.Jedute D, Parl /1 ... ....... ..... ... ... ... ... .... ......... . . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,• complete 

Schedule 0, Pait/If ....... ... ... ....... ............. .... .... ............................ ... .. .... .... .... ,. .. ... .. .. : ... ....... : .............. .......... ..... .. .. .... .. ...... • ... .... . 
9 Did the organization report an amount in Part.X.. lne 21, for-escrow or custodial oocount liability; serve as a wstodian for 

amounts not listed In Part X: or provide cradit counseling, del'.lt management, credit repair, or debt negot1a.tlon services? 

If "Yes," compfete Schedu/e.D, Pait IV ................ , .... .. .. ..... ._ ........................................... ..... :· ............... ...... .... ....... .. ............. ~ ... . 
10 Did the organization, dlrectty or through a related organization, hold assets In dooor-res1ricted endowments 

or in quasi-endowments? If "Yes,• complete Sch.edtde D, Pait V .. .. ........... .. : ...... ... .... .......... ,. .................. , .. ........ : ... ....... ...... . 
11 If the organization's answer to any of -the. following questions Is "Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X. 

as applicable. 
a Did the orgunlza11on report an amount for land, buildings, and equipment In Part X, line 1 O? /f ' Yes,· complete Scheciufe D, 

Part VI ..... ......... ....... ... ......... ... .... ..... ................ , ....... .. : ............... ... ......... : ..... ,, ..... ..... .... ..... ............. .... ........ .. , ................ .... ... . 
b Did the orgwilzatioo report an amount for lovestments • other securities in Part X, 11,ne 12, that is 5% or more of its total 

assets reported iri Part X, line 16? If "Yes, • complete Schedule D, Part VII ...... ........... .. ..... ..... ........ .... .. .. : ...... ....... ..... .......... . 
c Dld the organization report an amount for Investments· program related In Part X, One 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Pait VI/I ... . , ..... -··· ···--·• .. .... ..... ...... ........ ...... ... .................. . 
<I 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 

PartX, line 16? If "Yes,• complete $cheduie D, Pt,rfiX ..... ..... .. .. ..... ... .. ,.,. ......... ...... ... ...... ...... ...... .......................... ........ ... .. .. 
e Did the organization report an amount for other llabllltles in Part X, line 25? /f "Yes,• complete Schedule D, Pert X ...... ..... .... .. . 
f Did the organization's separate or consolidated financial statements for the tax yaar Include a footnote that addresses 

tha organization's liability for unoortaln tax positions under FIN 48 (ASC 74-0)7 Jf ' Yes,• compJBte Schedule D, Part X ..... .... . .. 

12a Did the organlza1ion obtain separate, ildependent audited financial statements for the tax year? /f "Yes,• complete 

Schedule D, f.'arts XI end XII ......... ..... .......................... ..................... ...................... ... .. ... .... ............. ..... ............... ................. . 
b Was the cnganization included in consoflda~ed, Independent audited financial !i1ajements for the tax year? . 

If "Yes, " and If the orgflnizatlon answered "No" to line 12a, then .completing Schedule D,. Parts XI and XII is optional , .. , ......... .. 
13 Is the organization a l!Chool de5cribed in section 170{b){1)(A)QI)? If "Yes," complete SchedUle E ... ... ., ... .......... ....... ...... .... .. 

14a Did the organization malntaln an office, employees, or agents outside of the UnltE!d States? .. ... , ......... -· .... .............. ........... . 
b Did thEI organization have aggregate revenues or expen.ses of more than $10,000 from .grantmaklng, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts.I and IV .............. ... ..... ...... ... .............. ............ .' ... ..... ... . ·- ···· ········ ·· ·· ··•· ··•····· ···· 
15 Did the organization report on Part IX, colullYl (A), lile 3; mors than $5,000 of grants r,r other assistance to or for any 

foreign organization? If "Yes,• complete ScheduleF, Patts II and fV ........................ ........ .... ........ .......... ..... ...... . .... ., .......... . 
16 Did the organization report on Part IX, column.(A), Irie 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, • complete Schedul& F, Pw Ill and N ............. ....................... ...................... ................... . 
17 Did the organization report a total of more than $15,000 of expanses for professional fundraislng services on Part IX, • 

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. Sea illstructions . .................. ........ .... .... ....... ···········"•·· "•--
18 Did tha organization report more than $15,000 total of fundre.islng ev911t gross income and contrlbutloos on Part VIII, lines 

1c and 8a7 If "Yes, • complete Scheduls G, Part fl ..... .. ..... , ... , ............... .... .... .. ................... ., ....................... .. ........ .. .......... .. . 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,' 

comp/6te Schedule G, Part llf ...•...•... , ....•.. ••.. ., ••... .•... , ... ·········•· ···· ······-··· .... _ ............. .. ............ .... ...... .... ................. ._ .. .......... . 
208 Did the organization operate one or more-hospital facilities? If "Yes,• complete Schedule H .......... ....... .. ... .... ... ....... ... .. .. .... ... . 

b If "Yes' to tne 20a, did the organization attach a copy of its audited financial statements to this .return? .... ..... ...... .... .... .... .. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic ovarnment on Part IX column . s he<i If 

432003 12-10-2◄ 

i 

Yes No 

1 x 
2 X 

a X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11.a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b, X 

15 X 

16 X 

17 X 

16 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2024) 



Form 990 /20241 

NORTH STAR ACADEMY CHARTERED PUBLlC 
SCHOOL **-***8455 Paae4 

l~f':ii.rt'.tY:~•I Checklist of Required ·Schedules tcontlnuedl 

Yes No 
22 Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on 

Part IX, cok.lmn (A), One 2'1 If "Yes, " complete Schedule/, Parts I and Ill ..... .... ... .. . ... ..... ... . ..... ... ...... .... ....................... ..... .... . 1--"-2~2-+-_' -i-X_ 
23 Old the organization answer 'Yes" to Part VII, Section A, Hne 3, 4, or 5, about comperniation of the organization's current 

and foimer officers, directors, trustees, key employees, and highest compensated employees'? If 'Yes,' complete 

Schedule J ................... ..... ... .................... ........ .. ................ ... ........ ......... .... ........ .. ... .... ........... ... ... ........ ................ ........ .... . 
24a Did the organization have a tax-exempt bond Issue with an outstanding pr.inclpal amount of more than $100,000 as.of the 

last day of the year, that was issued after December 31, 2002'1 If "Yes," answer/Ines 24b .t/Jrough 24d and comp/ate 

23 X 

Schedule K. If 'No,• go to line 25a ... ..... .......... .......... ............ . ; ........................................... . ., ............ ....... .... .. ... ..... .... :.. .. ..... 1-24ca..;.aa'-+-_-+-_X_ 
b Did ttie organization Invest any proceeds of tax·exampt bonds beyond a temporary period exception? .. . .... .. .... . ...... ........ ..... '"'2"'"4"'b'-+---+---
°' Did 1he organization maintBl'l an escrow account other than a refunding escrow at any time during the year to .defease 

any tax~xempt bonds? ..... .. ..... ... ............. ................................... ,. ... . .. ... .. .. . . ... . ... . .. ... ..... . ... .. ... .. .. ... . .. .. ... . .. ..... ...... ... .... . ... .. .. i-24=c-t---+--
d Did iha organization act e.s an "on behalf of" Issuer for bonds .outstanding at any time during the year? ................................. '"'2""4""d-+---+---

25a Section 501(cK3), 601(c)(4), and 501(cl(29) organizations. Did the organization engage in an excess benefit 

transaction with a dlsquaified per.son during the year? If 'Yes,• oomplete Schedule L, Pert I ....... ........ .... ....... .- .. ................ ,. 1-25a--t-_-t-_X_ 
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified psrsoo in a prior year, and 

that the transaction has not been reported on any of the organiz.ation's prior Forms 990 or 990-EZ? /f "Yes,• complete 

Schedule L, Part I ... .... .... ... .. ...... ...... ...... ...... ........ ...... ........ ......... ........... ....... ...... .. ... ·--. ... ......... .. ...... ...... ...... ... .. . ... .. ..... .. . ...2 __ 5_b ___ X_ 
26 Did the organization report any amount on Part X. line 6 or 22, for race Iv ables from or payables to any etirrent 

or former officer, director, trustee, key employee, creator or founder, substantial contn"butor, or 35% 

controlled enttty or family member of any of these persons? It "Yes,• complete Schedule L, Part II .• ............ .. .... ...... ............ . 
27 Did the organization provide. a grant or other assistance to any current or fonner officer, director, trustee, key employee, 

creator or foonder, substantial contribl.ltor or employee th4:1reof, 11 grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule t.. Part tit .. ...... . 
28 Was the orgv.nization a party to a b.usinass transaction with one of the following partles? (Se& the Schedule I, Part IV, 

instructions for applfcable filing thresholds, conditlon.s, and 11xceptions): . 
a A current or former officer', director, trustee, ke.y employee, creator or founder, er substantial contributor? If 

26 X 

27 X 

'Yes," complete Schedule L, Part IV . ., .... .................. . .- ...... .... .. . :... ..... ...... .... .......... .. .................... ......... .... .. ........ ......... ...... ... ...2 .. Ba___,,1----11-X_ 

b A family member or any lndlllldual described !n One 28a? If "Yes,· complete Schedule L, Pan IV . ... ... ...... .................... ~...... ... 1-28b-------+-_--+-_X_ 
c A 35% controlled entity of one or more 1ndlvldua1s and/or organizations described In line ·2sa or 28b? If 

'Yes," complete Schedule L, Part IV.......... ....... .. .. ... .. ... .. .. .... .. ................. .................... .... .... .............. .... .......... .. .. .. .. ..... .... ... '""'2""'8ca......1--1-X_ 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . ........ .... ... .... .. ... .. 28 X 
30 Did the organization receive contributions of art, historical treasures, or other slmllar assets, or qualttled conservation 

.contributions? If "Yes, • complete Schedule M ...... .. ............ .... ........ .... ...... .... ..... .. ....... .. ........ .. ... ..... ..... ............... .... ..... , .... .,.. i----:;;OO;a;_1---1-X_ 

31 • ·Did the organization llquldate, termilate, or dissolve and cease operations? ff "Yes, • compl6!6 Schedule N, Part I ... . ."..... ..... ... i----:a3'-'-1-+---+--X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net as&&ts'l Jf "Yes, • complete 

Schedule N,. Par! II ... ... ., .............. .......................................... .. ....... ..... .. ..... ......... ................ .. ............. .. .. ................ ...... , . .. . i-=32=-i---i-....;;X=-

33 Did the organlzatton own 100% of an entity disregarded as separate from the organization under Regulatior.lS 

sactlons 301.7701·2 and 301.7701-3? If. "Yes,• comp/ate Schedule R, Part I .... ................................ ........... ..... .................... 1--'33~_-t--X_ 
34 Was the organization related to any tax.exempt or taxable entity? . If "Yes," complete Schedule R, Pait II, Ill, or IV. and 

Patt V, /Jne 1 ..... .. ............... .. ........... .... ..... ...... ... .. ... ............... ............... ............ ... ......... ..... ........ . · .......... .... .... .. ....... .. . ·. ... . . .. . 34 X 
35a Did the organization have a controlled entity within the meaning of secllon 512(b)(13)'? ............................. ..... ............. ....... 35a X 

b ff 'Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of 88(:1:ion 512(b)(13)? Jf 'Yes, • comp/eta Schedule R; Part V, /Ina 2 .............. --··· .. ... .. ... ,.. .. ....... ...... .. ........ 1-35b~-t---t---
36 Section 501(cl(3) organizations, Dld the organization make any transfers to an ex911'¢ non-charitable relatoct organization? 

If "Yes," complete Schedule R, Part v, line 2 .... . ... .... . ... ... ... ... .. ..... ............. ... .... ... . .. .... .. .... ... .. .... ..... ... ..... ..... ..... ... ........ ... .. .. .. l--"'36=--ii--1-X-

37 Did the organization conduct more than 6% of its activlties throug, an entity that Is not a related organization 

and that is treated as a partnership for federal Income tax purposes? ff "Yes, " complete Schedula A, Part VI • . ... .... .... ... ...... ... 37 X 
38 Old the organizatlon complete Schedule O and provide explanatfons on Schc;dule O for Part VI, nnes 11 band 19? 

Nc,te: AU Form 990 filers are r...,... •ired to cornolete Schedule O . . ... .. ... ... .. .. . ... ..... .... .... .. ... ....... .. ... ... . .. .. .. .. . ...... .... .. . .. . ... . 38 X 
El?il.~01 statements Regarding Other IRS FIiings and Tax Compliance 

Check if Schedule O contains a responss or note to any tine in this Part V 

1a Enter the number reported in box 3 or Form 1096. Enter-0· if not appicable ................................ . 1a 11 .. . 
b Enter the number of Forms W-2G lncll.lded on line 1 a. Enter -0· if not applicable .. .. .... .... . .. . . ... ..... .. ... ....._1_b_._ ______ O_-

c Did the organization comply with backup withholding rules for reportable payments to vi;indors and reportable gamrig 

rnbllh rlze winners? ........... ... ....... . 
432001 12-10,24 
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~;r_ • j Statements Regarding Other IRS Filings and Tax omp 1ance continued 

2a Eriter 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 te11rrn ..... ..... .. ..... ., . . ... .. .. .. ....=2a::.....J'---'------'""I 

11 If at l~st one is reported on Ji,e:2a, dld the organization fie all requited feder:al11mployment tax:retums1 ......... . • ..... ............. . 2b X 
3a Did ihe organization have unrelated business gross income ol $1,000 or more during the year?· .......... ... ....... ... ....... ........... . 38 X 

b If "Yes,' has it flied a Form 990-T for thls year? ff "No". to 1/ne 3b, provide Bil axpfanation on Schedule O ... ......................... .. Sb 
4a At any time during the calendar year, · did the orgaAizatlon hav~ an Interest In, or a signature or other· authority over, a 

me.ncial account In a foreign country (-sucti as a bank account, .securities account, or other fim~ncial account)? ..... .. ...... .. .... .. 4a X 
b If 'Yes," enterihe name of the foreign country 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to o prohibited tax shelter transaction at any time during the tax year?· ........ ........... ......... .. ..... . 5a X 
b Did my taxable. party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... .... .. ........ .. ...... . 5b X 
c If "Yes• to line 5e.or 5b, did ~e organization Ille Fonn 8888-T? .. ................. .. .... :.: ... , ........ ...... ............... ..... .... . ..... ....... ........ . 5c 

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 contributions? ....... .. ......... ... .............. .. ... .... .............. .... .... ..... . 6a X 
b H "Yes," did the organization include with every solicitation an express statement that suoh contributions or gifts 

• were not tax deductible? .... .. .... .. ....... ..... ...... ... ...... ............. .. .. . , ............ ........... ............................... .................................. . 6b 
7 Organizations that ·may recehie declJctfble con1rlluttons under ae<:tion 170(c). 

a Did the organi2aUon rl¼ceiva a payment in oxcllSS of $75 made partly as a contribution and partly for goods and services prol/ldec,I to ttJe payot? _1_a _ _ ___ x_· _ 

b II "Yes," did the organization notify 111& donor of the value of the goods or services provided? ... . .... ......... .... ..... .. . ........ ....... . .......7b ...... t----it--
c Old the organization sell, exchange, or otherwisa dispose of tangible personal property for which It was required 

to fie Form 8282? ........... .. ... ...... ....... ...... ..... ...... , .... .. ........ .... ......... , ..... ...... ................... ·........... .. ....... ..... ... ......... ............ .. X 
d If 'Yes,' Indicate the number.of Forms 8282 filed durlng the year ..... ....... .... . .... .... ... . ... ... .. ... .... .. . . '--'-7""d__._ _____ _ 
e Did the organization receive any funds, directly or lndlrectfy, to pay premiums on a personal benefit contract? . . .. .. .. ...... .... ... X 
f Did the organization, doring the year, pay premiums, directly or indlractl:t, on a p'ersonal benefit oontract? ... .. .. .... ... .. .. .. ... ... . • X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 aa required? .. . 
h lf"tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 

8 Spomroring organizations malntalnklg donor advised funds. Did a donor advised fund maintained by the ~;;71,~ ~f,;T~, ;w~~ 
sponsori'lg 01'.ganlzation have excess business holdings. at any time d!rw1g the yaar'l ... ... . . ... ... . .... ..... ... ... .. ..... ... .. ... .. ..... .... i,.,-;s;;,.,,,,.......,,..,...,..,1,.,.-...-, 

!~~~ ~~t~t ~j.Jk 9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations, Enter. 

a Initiation fees and capital contributions lnck.lcled on Part VIII, ine 12 . ......................... ....... ........ .. .. .. 
b Gross receipts, Included on Form 990, Pa'rt VIII, line 12, for public use of club facilities 

11 .Section 601(c)(12) organizations. Enter: 

a Gross lm;ome from members or shareholders .. .. .... ...... ........... ........ .................... ...... ............... .. . 
b Gross Income from other sources. (Do not net amounts due or paid to other sources against 

amounts clue or received from them.) ................................ .. .. ......... ....... ... .. ..... : ..... ..... .......... ... .. .. 

10a 

10b 

11a 

11b 
12a Section 49471al(1) non-exempt charitable 1111sts. Is the organization filing Form 990 in lieu of Form 10417 

b If 'Yes, • enter the amount of tax-exempt Interest received or accrued d!lring the year .... ...... ...... .. ~1~2=b~-------t· 
13 Section 501(cK29) qualified nonprofit heallh insurance. issuers. 

a ls the organization l!censed to Issue qualified health plans In more than one state? .... ...... ...... .. : ............................ ... ... ..... ... .. 
Note: Seethe instructions for additional Information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization Is required to maintain by the states In which the 

organization is licensed to issue quaified health plans . .. ....... ... .. .. .... .. ... ... .. ..... .. ... . ... . .. .... . .. .. . ... .. . . . ~1.:.;3,.,b"-+-------i 
c Enter the amount of reserves on hll.Jld .... ... ..... : ................... ... .. ... ........ ......... .... ... .. ... ..... :.... ...... .. ... '-"130:;;a,.,.__ _____ --ii=-'-=+ 

14a Did the organization receive any payments for indoor-tanning services during the tax year'J ........ .... . .. ......... ... ...... ..... ..... .... _14_a ____ X_ 
b If ' Yes,• has it filed a Form 720 to report these payments? If 'No,• pmv/da an axplaflatlon on Schadure O .... ..... ....... .......... . -14_.b ____ _ 

15 Is the or.ganization subject to the sectfon 4960 tax on payment{s) of more than $1 ,000,000 i, retooneratlon or 

16 

excess parachute payment(s) during the yefl.11 .............. ... ... .... ...... .... ..... ............. ........ ..... ............ .. ....... .......... ...... .... ........ . . 
If 'Yes,• see the instructions and file FOOll 4720, Schedula1N. 
Is the organization an educational irnrtitutlon st.1bject to the section 4968 excise tax on net investment Income? 
If 'Yes,• complete Form 4720, Schedule 0 . 

17 Section 501(c)(21I org1111iz.atiomi . . Did the trust, or any disqualified or other persoo engage In any activities 
that would result in the imposition of an exciioo tax under section 4951 , 4952 or 4853? 
If ' Yes ' com lete Form 6069. • 

432006 12- 10--24 
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==-=--' Governance, ManagementJ an lsc osure. For each "Yes" response to lines 2 through lb below, and fora "No" response 

to line 8a, 8b, or 10b below, describe the clrcLJmstances, proce$ses, or changes on Schedule 0 . See instructions. 

Check If Schedule O contains a response or note to any line lr7 this Part VI · 11111111r:u01tt:: :11:u·::rnc- 00 
Section A. Governing Body and Mana ement 

1a Enter the number ·of-voting members of the governing body at the end of the tax year .. ........ ... .. ... 1--'1'-=a-t------.....;'-li 
If there are matortal dlffarenoos In voting rights among members of the governing body, or if the govstnlng 
body dell}{latad broad authority to an executive committee or similar committo9, explaln on Schedule O. 

b Enter 'the number of voting members inck.ided on line 1a, above, who are independent .. .. ..... .. .... .. . '---'1""b....._ _________ --1, 

2 Did any offtc:er, director, trustee, or key employee l1ave a family relationship or a bumess relationship with any other • 
officer, di rector, trustee, or key ernployee? 

3 Did the organization delegate control over management duties customarily _performed by or under the direct supervision 

of offfcers, clrectors, trustees, or key employees to a management company or other per.ion? .. .................... .. .. .. .. .. .. .. ....... .. 
4 Did the organization make any slgilficant changes to Its governing documenl'S since the prior Fom1 990 was filed? ........... .. .. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... ............. ...... .. 

6 Did the organization have members or stockholders? ...... ... .. .. ..... , ......................... .. ,. ....... ... .. ........ .............................. .. .. . .. 
7a Did the organization have members, stockholders, or other persons who had .the power to elect or appoint ooe or 

more member.i of the governing body? ...... ... ...... .................... .. ....... .. ............................. .. ....................... .. ..................... , 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

parsons other than the governing body? ...... ...... ... .... ... ... .. ....... .. ............. ......... ......................... ... .... .. ............ ..... ... .. ....... .. 
8 Did the organization cont-Omporaneously documcmtthe meetings held or written actions undertaken durhig fu8 year by the following: 

a The governing body? ... ........ ........ .... .......... ... ......................... ................. ... ... .. ................ ... ................................. .. ..... .... .. 
b Each committee with authority to act on behatf of th9 governing body? 

9 Is there any offlCElf, director, trustee, or key employee listed In Part Vll, Section A, who cannot ba reached at the 
or anlzation's mailin 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ...... ... .. .. ............ ... .......... ...... .. .. ... .. .. .' .... ......... ................. : .. . 
b If "Yes," did tile organization have written polcles and procedures governing the activities of such chapters, affiliates, 

and branches to ensure ttlelr operations are consiStMt With tfle organizatiOn's exempt purposes? .............. : .. .. ~ .. ... ....... ..... .. 
11a Has the organization provided a complete copy of this Form 990 to all members of i~ goveming body before fillng the fonn? 

b Describe on Schedule O the process, if any, used by the organization to review this Form·99o. 

12a Did the organization have a written conflict of Interest policy? If 'No,• go to line 13 ..... .. ..... ... ....................................... : ...... .. 
b Were officers, dlroc1ors, or trustoos, and key employeos rsquir6d to disclose annually lnt!lrestll that could give rise to conflicts? ................ .. 
e Did the organization regularly and consistently monitor and enforce compliance wttti the policy? If "Yes,• crescrlba 

on Schedule O how this was done ... ............. . _. ...... ........ ..... , ... .. .... , .. ....... .. ... ..... ... ... ..... .... , .... .............. .... .. ...... ...... .. .... ...... .' .... . 
13 Did the organization have a written whlstleblower policy? ..... ..... .. ., ............ .. ...... .... .. .. ........... .. .... .... ... .. ..... ... .. ...... ..... ..... ... .. 
14 Did the organization have a written document retention ancl destruction polcy? ... ........ ..... ..................... ... ... ...................... . 
15 Did the proc85s tor detennlnlng compensation of the following persons Include a review and approval by independent 

parsons, comparability data, and conta"l)oraneous substantiation of the deliberation and decision? 

a Tue organization's CEO, l=xecutlve Director, or top managemen1 offlcfal .. .. .. ......... ........ ............... ........... ..... ..... .. .. .... .. ........ . 
b Other officers or key employees of tha·organlzatlon ..... , .. ....... ...... .............. .......... .. ... .......... ... ..... ...... .. ........... .. .................. . 

If "Yes' to line 15a or 15b, describe the process on Schedule 0 . See Instructions. 
16a Did the organization invest In, con1ribute assets to, or participate i\ a jolnt venture or similar arran~ement with a 

taxable entity. during the year? ..... ....... .. ... , ......... .................... ... ...... .................... .............................. ....... ... .. ...... , .. .. ........ . 
b If "Yes,• did the organization fol ow a wrltten policy or procedure requiring the organization to evaluate iw participation 

fn joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exam t status with res ements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
6 X 
6 X 

7a X 

8a .X 
Sb X 

9 X 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 

X 

17 List the st.ates with which a copy of this Form 990 is required to be lied --=NH:...c. =------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, JI applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check al that apply. 

D Own website D Another's website 00 Upon request D Other (exp/Bin on Schedu/Et OJ 
19 Oescr!be on Schewle O whether (and if so, how) the organiza1ion made Its governing do~uments, conflict of interest policy, and financial 

statements available to the public durir1g the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records 

BLUNDELL ACCOUNTING SOLUTIONS, PLLC ·- 603~552-9073 
PO BOX 3964, WINDHAM, NH 03087 
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i._~1'!; .. _;~'.\.,,;: Compensation of Offlcers1 Directors, Trustees, Key mp oyees, Highest 

Employees, and Independent Contractors 
ompensated . 

Check if Schedule O contains a response or note ·to any. llne 1n this Part VII ?"1· · ·-·1c --5-· - - -•-•• ··· - ••• • .. •• • ••• •• ··• • · • • .. . n • 1t1t .. • •••••-- • • • .. •• .. •::rr • D 
Section A, Officera, Directors, Trust:ees, Key Employees, and Hi9best Compensated Employees 
1a Complete this table for al persons required to ba listed. Report compensation for the calendar year ending with orwithln the organization's tax yaar. 

• IJst all of the organization's currant officers, dlrectors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter -0· In columns (D), (E}, and (F) If no compensation was paid. 

• List all olthe organization's curTent key employees, if any. Sae the nstruclions for definition of "key employee." 
• List the organl:zation's ftv~ ~urrent highoot compensated employees (other than an officer, director, trustee, or key ernploy0{1) 

who received reportable oompensatlon (box 5 of Fonn W•2, box 6 of FOOTI 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from 11¥! organli:ation and any related Ol'ganizatlons. 

• l.,ist all ·of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from 1ha organization and any related organizations. 

• Ust 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. 
See the Instructions for the order In which to list the persons above. 

n Check this box Ir neither the oraanlza1ion nor anv relatGd oroanization co.moon sated anv current offi~r director or trustee . 
IAI (B) (C} (D) (E} (Fl 

Name and title Average Position Reportable Reportable Estimated 
[oo not oh<aok more than ono 

hours per box, unleoa per•on Is bot~ on compensation compensation amount of 
week offloor !lllc:I G dlrootorltn1stss) from from related other 

~1st any Ii the organizations compensation 
hours for ~ organlzatioo ('W-2/1099-MiSC/ from the i i related ii Ii r-t'/·211099-MISC/ 1099-NEC) organization 

organizations s ~ e 1099-NEC) and related ., ~ 

below ! i <i. ~i ~ organizations 

! !li i'l ~ 
~ line) :~ 

~ ~ 
...... 

~ ~~ .:c: 
(1) ADRIEN 'li!ULE 40.00 
OFFICER X 52,893. o. 0. 
( 2 ) DAN1EL YULE " 5.00 
VICE CHAIR X X o. o. o. 
( 3 ) OREG BROOKS 5.00 
TREAS~Jm X X Q. o. 0. 
(4) JUSTrN WORTHLEY 0.63 
CHAIR X X o. o. o. 
(5} NICHOLAS CIANCARELLI 0.25 
TRtlSTEE . X 0. o. o. 
{ 6 ) KAlL NORDLUND 0.25 
SECRETARY X X 0. o. o. 
( 7) JONATHAN S.I\R'l'Y 0.00 
TRUSTEE X o. o. o. 

432007 1M0·2◄ Fotrn 980 (2024} 
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tBi"ttYI.Jil Section A. Officers Dil"eetors Trustees Kev Em• •lnvees and Hlahest Comoensated £mnlovees " 

(Al (B) (C) {D) {E) 
Name and title Average Position Reportable Reportable 

(do not cf\eck more 1han one 
hours per bo><. un!ff& p<roon b both an compensation compensation 

week off lo« ,ni<i c. .d lreotwllnl•t••l from from related 
(list any the organizations 

hours for J 
I 

organization {W-2/1O99-MISG/ 
related 0 11 (W-2/1099-MISC/ 1O99•NEC} I 'ti 

organizations s 
1 1O99-NEQ) s .. e; 

below ~ § 8~ 
l i B 21 ~ il o 

lkie) 'ii! =.ci .. s ~~ .s 1:5 ,:E 

-

1b Subtotal .. . -.. ·-· .. .. ... -~ ...... ;, ... ....... ........................ ......... .. ; .. ' .. ....... .. -·· ..... -...... . 52,893. 
C Total from continuation $heels k> P-.ut VII, Se-.tlcm A o. .. ................ ••:• .. '-~ .... -.... 
d Totalladd lines 1b and 1cl ............... .. , .. . •• • ··•·• ••••••• •••••• ••••••• ••• •·•• ...... 52,893. 

.2 Total number of lndMduals Qncluding but not lmited to 1hose listed above) who received more than $100,000 of reportable 
com nsatlon from the or anlzatlon 

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

o. 
o. 
0. 

llll8 ia? If "Yes, ' complete ScheduleJtorsuch lndlvldua/ ...... ...... . '. ............. ... ...................... ............................................. .. 
4 For·any Individual listed on llna 1 a, Is the sum of reportable compensation and other compensation from tHe organization 

and ,related organizations greater than $150,000? If 'Yes,• complete ScheduleJ for such /ndMdual .: ............. ~ .... ......... .... ... ... . 
5 Old any petson listed on llne 1 a receive or accrue compel)sation from any unrelated organization or individual for servicoo 

.rendered to the o 
Section B. Independent Contractors 

(Fl 
Estimated 
amount of 

other 
oompcmsation 

from the 
organization 
and related 

organizations 

o. 
o. 
0. 

0 
Yes No 

3 

4 

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

(A) 
Name and busiless address 

ear endin with or within the or anizetion's tax ear. 

NONE 
(B) 

Description of services 

.2 Total number of independent contractors 0nclldlng but not lmlted to thoseJlsted above) who received more than 
$100 000 of com satlon from .the o anlzation • 0 

(C) 
Compensation 

Form 990 (2024) 
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Statement of evenue 
Check if Schedule O oontains a r& noo or note to an line In this Part VIII 

1 a Fsderated campaigns. . .. ........ ... . 1a 
b Membership dues .. .. ... ... .. ..... .. .. 1b 

c Fundraising events ..... ... .. .. ... ... .. . 1c 

d Related organizations .. .... ....... .. 1d 
e Government grants (contributions} 1a 452, 1 80. 
f All o.ther contributions, gifts, grants, and 

similar amounts not Included above 

g No,l(Jfl.st, oontibul kit10 h oludod In Enos 1o-11 

h. otal, Add lines 1a.•1f 

1f 

1 

2a _______________ _ 

b 

C- --------------- -
d 

0 

All other program service revenue ........... .. . . 

-157 
111 

Total, Add Hnes 2a•2f .. ........ .... ... ............ ........ ... .. . . 

3 Investment Income (hcluding dividends, interest, and 

038·, 
438. 

other similar emou nts) ................ .... ........ ..... ............ ...... .. . 
4 Income from investment of tax-exempt bond proceeds 

S Royalties ... _ .... .. ...... ..... ... ..... ........... .... ....... ....................... .. . 
m Real Ui) Personal 

6 a Gross rents .. ... .... .... .. t'6,,,,a=+-----+------+ 

b Less: ~en.ta! expenses .. . i-:6::b'+-~------11-------1: 

c Rental inoom.e or ~oss) i..;6:::c=:.J.... ____ ......JL.....-----+ 

d Net rental income or Ooss) ... .-..... ....... ....... .. ... .... ... ..... .... ... .. 
7 a Gross amount from sales of 0) Securities 01} Other 

assets other than. in\lontory l-'7,.,a,.. ____ ---11-------1; 

b Less: cost or other basis 

am1 saJ&s axpooses ........ . 1-'7:..:b't-----+------f 
c Gain or Oo:is) . ..... .... .. .... '-'7,_,cc.J...._;..._ __ __,'--____ -+ 
d • Net gain or Ooss) ... ~ ... ..... ........ ........... ... ....... ..... ..... .' ... ...... .. 

8 a Gross Income from fundralslng events (not 
Jric!udlng $ _______ of 

cont ribut ions reported on tine 1c). See 

Part IV, line 18 ... ........ ........ ..... .... ...... :. ·i-S~a--t-------
b Less: ,direct expenses .. .. ....... ... .. .. ... ... ..:B,;::b:.,.._ ____ -+ 
c Net income or Ooss) from fundraising event .. s__,,..· ."". =-"'--'-~=-+ 

9 .a Gross Income from gaming activities. See 

Part IV, line 19 ., .. _ ... _ ........ ..... .. ....... .... i.:9::.:a:..i--- ----1 

(A) 
Totaf tevenue 

b Lass: direct expenses .... _ .. .. ..... ..... ... . ,_9_b..._ ____ ---tr= 

c Net Income or Ooss) from gaming aciivities .... ., __ _ ·r-,..-~-~~~--i-,,;,= 
10 a Gross sales of Inventory, less returns 

and .allowances .. .... ..... ,. ....... ... ... __ __ _ . .,. . 1-1.;;o.;;a1-------1 
b Lass: cost of goods sold ........ _ .. .. _ .. .... . 
c Net Income or o from sales of Invent 

11 ·a OTHER RE:VENUE 
b 

C 

<I All other revenue .... ........ ............... ... ________ _ 

Business Code 

611600 

e • TotaL Add llnes 11 a-l 1d ................. ,. .. .. ... ..... ... .... .............. . 

12 Tota rev11111e. See instructions .... .... .... .. .. .. . .. ... ............ .... ._ .. 

432009 12-1()..:!4 
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from tax under 

sections 512 - 514 
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xpenses 

Section 601(c)@) and 501 (c)(4) organlzatfom; must complete a!f columns. Afl ofher organlzatJons must complete .e-0/umn (A). 

Check If Schedule O contalns a r onse or note to an lne in this Part IX .............. ....... .... ............... ........... . 
(A) 1B) (C) 

Do not lncl(lde amounts reported bn lines 6b, Total expen~es Program service Managem9flt and 
7b, 8b, 9b, and 1 Ob of Part VIII. ex enses eneral ex n:~es 

1 Srants and other assistance to domestic organizations 
and domastlc governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

tndlvlduals. See Part IV, line 22 .... , ...... ........ .. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and fotelgn 

Individuals. See Part IV, lines 15 and 16 ........ . 

4 .Benefits paid to or for members .. .... ..... ......... . 

5 Co,mpimsation of current officers, directors, 

trustees, and key employees ....... .. ......... .... .. 

e Compensation not included above to disqualifie_d 

persons' (as dellnad und&r section ◄958(1){1)) and 

37 682. 37 682. 

persons described In section 496a(c)(3)(B) ...... ... 1------,-,-----+--------+--------+-------
7 . Others1:1lariesand wages ........ ......... .. ........ .. 14 818. 14 818. 
a Pension plan actruals alld contributions (include 

section 401(k) and 403{b) amplayOJ contributions) 
9 Other employee benefits ......... ... ........ ..... ... .. 

10 .,Payroll taxes : .......... ........ ...... ..... ... ...... .. .. ... .. 4 254. 4 254. 
11 Fees for services (nonsmployeas): . 

a Management ........... ...... .. ....... .......... .. ...... . 17 807. 17 807. 
b Legal ... ..... ........ ... .. ....... , ................ ......... .. 2 395. 2 395. 
c Accounting ....... , ........................ .. ... ... .. ...... .. 24 000. 24 000. 
d Lobbying ............. .... ............ ............... ... ..... .. 
e Professional fundraising mvices. See Part IV, line 17 ________ 1_;-1 .... }-..... :l_I 1_:!J...,'i:f..,.:0,...,.i~ .. / ... \f ___ i:t_< ._f:_,:it ... : :, ... :f ... ·tf...,;f.,..-,"'. .... i"" ... "~ ... :;;;-.,_.i:l.._r,f , .... '.tii.t__,F:_fY,._\ ""i£+, ______ _ 

f Investment man·agem""7t fees. , ..................... . 

g Other. (If line 11~ amountexcoods 10% ofllne 25, 

column {A), amount, 11st lino 110 exponsos on Sch 0.) 1---------------+---------+-------
12 Advertising and promotion ....... .. ................. . 

13 Office expenses ...... .. ..... .... ....... ... ... ...... .. ....... . 

14 Information technology ..... ..... .. ... . : .. ..... .... .... . 

16 Royalties ................................................. .. .. .. 
16 Occupancy .... , ... , ..... ..... , ... ... .. .. .. ...... .. ......... .. 

17 Travel ................................ ........................ . 
18 Payments. of travel or entertainment expenses 

for any federal, state, or local public officials .. . 

19 Conferences, conventions, and meetings ..... . 

20 Interest ........................................ , ..... : .. ... .. 

21 Payments to affiliate,; .... " ........... " ................ . 
22 Depreciation, depletion, and amortization .... .. 

23 lnsur1,1nce .... .......... ...... ........... . , ... , ....... ...... . 
24 Otller Bxpensas. lmmlze expanses not e-0wrad 

above. (list miscellaneous eKJ)enses on line 24e. If 
lint} 24e amount exceeds 10% of Una 25, oolt1m11 (A), 
amo11n~ list l ine 24e expenses 011 Sclledule 0.) 

a REPAIRS AND MAINTENANCE 
b l?ROFRSSIONAL DEVELOPMEN 
c EQUIPMENT 
d POSTAGE 
e All other expenses SBE SCH 0 

25 Total fllnctional e enses. Add lines 1 throu h 240 
26 Jo i11t ooab. Complete this line only lftt,e organization 

reported In column (BJ Joint costs from a combined 
educational campaign and fundralslng sollcltatlon. 
Che Gk ho re 111o11ow1ng sor 1MJ-:2 CASO osa.120) 

432010 12-10-24 

15 579. 
1 6·97. 
7 935. 

105 129. 

3,505. 

4 140. 
6,890. 

20,267. 
16,822. 

1,929. 
673. 
100. 

285,622. 

15,579. 
1 006. 691. 

7 935. 

105,129. 

3,505. 

4,140. 
6,890. 

20,267. 
16 822. 

1,929. 
673. 
100. 

2 935, 282 687. o. 
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~ORTU STAR ACADEMY CHARTERED PUBLIC 

1iB~J~2:~ance Sheet SCHOOL 
**-***8455 Page11 

1 

2 

Check If Schedu!Ef O contains a res ,nse or note to an line in this Part X 

Cash• non-[nterest•bearlng 

Savings and temporary cash Investments ..... .... ..... ......... .......... .................... . 

3 Pledges and grants receivable, net ........ ........... .. ..... ......... ........... .... ......... ... . 

·4 .Accounts rec.elvable, net ................... ........ ...... .... ............... ....... ..... ......... .... . 
.5 Loans and other receivables from tmy current or former offlce'r, director, 

trustee, key employee, creator or founder, substantial contributor, or 36% 

(A} 
Beginning of year 

143 685. 1 
2 
3 

4 

controlled entity or famRy member of any of these persons . .. ... . ..... .... ... ... ... .. 5 

(B) 
End of year 

21,975. 

107,434. 

6 Loan~ and other receivables from other disqualified per.ions (as .defined S'.'i~}i~i~%'.~R[~Ji,f~ ~~½ ~~\~Jj~\l_:"41fit[;;~~l 

.ti 7 
G) 

8 s 9 
10a 

11 
12 

13 

14 
15 
16 
17 
18 
19 
20 
21 

:g Zl 

~ 
Jl 
.! 
..J 23 

21'1 
26 

g 
~ 27 
m 28 

b 

under section 4956(f}(1.)), and peroons des.crlbed in section 4958(c)(3)(B) 6 

Notes and loans receivable, net ... ..... .. ........... .. ..... ..... .. .. ... .. .. ............... ......... . 89 835. 
lnv!!fltorles for safe or use .. .. .......................... ......................... ...... ...... .. .... .... . 
Prepaid expenses and defelT8d c'1arges ..................... ................................ . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schad.de D ... .. ... i-,:.:10:::a"+--___ 7.;..1;;;;.;;;.3...t..;;;9;...;5:...7~• 

Less: accumulated depreclatk>n -····· ·· ·· ····•··· '---'-10;;.;b;;..a... ____ -'-4'-',._5_6_7_.~----'-----''----+-=-=-=-1-------'----
Investments• publicly traded securities ... ............. ...... ............ ... .................. . 
Investments • other securities. See Part IV, llne 11 ............... ....... . ...... ..... ...... . 

Investments • program-related. Sae Part IV, line 11 ............. .... ... ... .... .... .... .. . . 

lntangible .. assets ..... ....... .......... ......... .................. ... ......................... .... ..... ... . 
Other assets. See Part IV, line 11 .. ..... .. ..... .. ...... .... ... ............................... ..... . 

otal assets. Add liries 1 throu ual line 3.3 

Accounts payable and accrued expenses ..... .... ... ....... ..... ..... ... ...... .............. . . 

Grants payable .............................. ... .......... .. .. ..... ... .... .. .. • ...... .. .......... ........... . 

Defen-ed revenue .................................... ..... ... ..... ..................... ... ........ ......... . 
Taii:-exernpt bond llablltles ...... .... ... ................ ................... .. .......... .... .... ...... . 
Escrow or custodial account llabilfty, Complete Part IV of Schedule D ..... ...... . 
Loans and other payables to any current or former officer, director, 

trustee, k&y employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of.any of these persons . ......... ........ . ...... . 
Secured mortgages and notes. payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third partl&S ... ..... .... ... .. ·"' ·· .. 
Other lab11ti&s Qncludi,g federal Income tax, payables to related third 

parties, ·and ottier liabflftles not included on lihes 17-24). Compkne Part. X 

of Schedule D ... ..... ... ................ .. ..... ...... ... .. .............. ...... .... , ... ....... .... ........ . . 
Total llabillties. Add lines 17 thro h 25 

Organizations thatfollow FASB ASC 968, check here 00 
-,d complete lines 27, ·28, 32, and 33. 

Net assets without donor restrictions ... .... ........... ......................... .. ... .......... . 
Net assets with donor re.strictions 
Organizations that. do not folow FASB·ASC·~· ~~~k·h~-;~···-- -- "·o ....... 
and complete lines 29 through sa. 
Capital stock or tnJst principal, or current funds --··· ............................. ..... .. ... . 
pakf:in or capital surplus, or land, buldilg, or equipment fund .... ........ .. ......... . 
Retained earnings, eodowment, accumulated Income, or other funds ... ........ . 

Total net assets or fund balances ................ ............................ .............. ....... . 
Total liabnlttes.and net as:;et3/fund balances .......... ............ • . 

11 

12 
13 
14 

339,136. 16 0. 
892,359. 16 871 245. 

47 514. 17 33,345. 
18 
19 
:20 

24 

29 
30 

31 
250 944~ 32 574 565. 
892 359. 33 

Form 990 {2024) 



NORTH STAR ACADEMY CHARTERED PUBLIC 
SCHOOL **-***8455 Pae 12 

"'"""""""''-'-""= 
onciliation of Net Assets 

Cllsck if Schedule O contains a resoonse or not&to anv line in thts Part XI n 
1 Total revenue (must equal Part VIII, column {A), line 12) .................. .................... :: ....... : .... ........ .. .... ... ........ . 1 609,243. 
2 Total expenses (muiit equal Part IX, column {A), line 25) ..... ........................ ... ........ ... .. .... ...... ......... -- ·· .... ... . 2 285,622, 
3 Revenue less expenses. Subtract line 2 from llne 1 ... .... ... ... .. .... ..... ....... ......... ...... ....... ..... ...... .... ... ........... . 3 323,621. 
4 Net assets or fund balances at beginning of year (must equal Part X, Hne .32, column {A)) ..... .......... , ............. . 4 250,944, 
5 Net unrealized gains ~asses) on lnvestmerrts. . ................... · ..... .... .... , .. : .... ........... ..... ..... .............. .. ..... ......... : .. 5 

S Donated services and use.of facilities ........ .......... ... ................... .... ...... .... .. ...... .................... .. ..... ...... ...... .. .. . 6 

,7 Investment expenses ...... ....... .... .. ....... .... ... .... : .. ............. .. .... .............. : .. ..... ... .............. , ...... "_. .................. . .. 7 

B Prior period adjustments .. ...... .................... ........................... .... . : ..... .. ................. ..... ......... ..... : ............... .. . 8 

9 Other changes In net assets or fund balanc9S (explain on Schedl.1I9 O) ........ _. ... ... .. ..................................... . 9 o. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 32, 

column IB\\ . ... . .. .. .. . .. .. . ... .. . .. . . . ..... . .. . . . . . .. . . . . . ... . ... .. .. .. . . 10 574,565. 
l :.ffl.,~ ;~11 Flnanclal Statements and Reporting 

Check if Schadu1& 0 contains a re onse or note to an line In this Part XII • D 
Yes No 

1· Accounting method used to prepare the F-0nn 990: D cash [X] Acotl.lal D Other :·;~:,:.c 
If the organization changed tts method of accounting from a ptlor year or checl(ed 'Other,• explain on Schedule 0. • }iJ~;j • 

2a Were the org;:mlzatlon's financial stat(lmerrts complied or reviewed by an lnd&pendent 11ccountant? ... .. ... .. .. . .... . .. ..... . ...... .. .. _2.-,;,a_,....,'"""'""X~ 

!litlj If "Yes,' check 8 box. below to indicate whether the financial statements for th& year were compiled or reviewed on a 
separate basis. COl\!IDlldated basis, or both: 

D Separate basis D Consolidated basis D Both cornioltclated 1;1nd separate basis 
b Were t.he organization's financial statements audited by an i,<;lependent accoonlant? 

If "Yes,• check a box.below .to lndlcata whether the financial statements for the year W8re audited on a separate basis, 
conso0dated basis, or both: 

[Kl Separate basis D ConsoHdated basis D Both oonsollclated and separate basis , 
c If "Yes• to line 2a or 2b, does the organization have a· c.ommittee that assumes responsibillty for oversight of the audit, 

review, or compllatlon of Its financial statetn8ntll and selectlon of an Independent accountant? .. ....... .. .... ...... ....... ... : .... .... ... . 
If tha organl.:allon cha119e<.l either its oversight process or salectloc1 pro0$$s durit19 the .ta><; year, explain ·on Scliedule 0 . 

3a As a tesult ola federal award, was tha organization required to undergo an audit or audits as set forth In the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .............. ... : ............... .... ... • ..................... ......................................... ...... : .. . 
b If 'Yes_.• did the organization undergo the reciulred audit or audits? II the organizaijon dld not undergo the required audit 

or audits ex In wh on Schedule O and describe an ste taken to under such audits ..... . .. . ........... .............. .. 

432012 t'-10·24 

2b X 

3a X 

3b 
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SCH.EDULEA 
(Form 9901 

Dop01lmont of tt,o Tr<>aot,y 
l~fllmi,I Rm""1uo Ser,loo 

Public Charity Status and Public Support 
Complete if the organization Is a sectlon 501(cl(3l organiza'lion w a section 

4947(a)(1) norie,cemJlt chiritabJe-trust. 
Attach to Form 990 or Form 990-EZ, 

Go to www.irs.gov/Form990 for nslructions and the latost informatlol\. 

0MB No. 154(;-0047 

2024 
Name of U1e organization NORTH STAR ACADEMY CHARTERED PUBLIC 

SCHOOL 
Employer identification number 

**-***8455 
Reason for Public Charity Status. (All organizations must complata tti is . See lnstnJctions. 

The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.) 

1 D A church, convanllon of churches, or association of churches described 1n section 170(b)(1)(A){I). 
2 [XI A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Fonn 990).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii), 
4 D A medical re5earch organization operated In conjunction with a hospital described in secUon 170(bK1KAJ(III). Enter the hospital's name, 

50 
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)(ivJ. (Complete Part II.) 

6 D A federal, ,;tate, or local govem1.11ent or governmental unit daacribed in section 170(b)(1){A)(v), 

7 D An organization that nomially receives a sub.stan1ial part of Its support from a governmental unit or from the general public described In 
section 170(b)(1)1A)(vl), (Complete Part II.) 

8 D A community trust de$Cribed in section 170(b)(1)(Al(vl). (Complete Part 11.) 

9 D An agrlcultu!"<ll research organization described In section '170(b)(1)(Al(ix) operated In conjunction with a land-grant coll~e 
or university or a nori-land-grant college of agriculture (see instn.ictions). Enter the name, city, and state of the college or 

university:------------------------------------------
10 D An organization that nonnally receives (1) more than 33 1/3% of Its support from contributions, merroershlp fees, and gross receipts frem 

. activities related tu its ex.empt functions, subjectto certain e,cceptions; and (2) no more than 33 113% of its support from gross iwestrnent 
income and unrelated business taxable income ~ess section 511 ta,¢ from businesses acquired by the organization after June 30, 1975. 

See section 509Ca)(2). (Complete Part Ill.) 
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefft of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(llX·1) or section 509(a)(2}. See section 509(a)(3). Check the box oo 
lines 12a through 12d that describes the type of supporting wganlzatlon and complete Jines 12e, 12f, and 12g. 

a D TypG I, A supporting organization operated, supervised, or controlled by jts supported organlzation(s), typicaly by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees or the supporting 

organization. Y<!U must complete Part IV, Seetions A artd B, . 
b D Type IJ .. )I. supporting organization supervised or controlled In connection with Jts supported organlzation(s), by having 

control or management of the supporting organlza11on vested In ttle same pen;ons that control or manage the supported 

cD 

d0 

otganlzation(s), You must complete Part IV, Sections A and C. 
Type Ill functionally integrated. A supporting organization operated In connection. with, aid functlonaly integrated wltn, 

its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A. D, and E, 
Type Ill non-functionally integrated. A supporting organization operated il connection with its supported organlzation(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and a, attentiveness 

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 
e D Checlt this box if the organization received e. written determination from the IRS that it Is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the nurn bar ol supported organizations .. ................. .. .......... .... ....... ............................... ................... .... .... ...... ... . . 
q Provide the followlna lnforma1lon about the SUDPOrted oraanizatlonfs}. 

(I) Neme.ofsuppartad (II} EIN (Ill) Type of organization fl') 1, i.o orgJnil.lt,nn ,,s~ M Am01.11t of monetary (Vt) Amo\llt of other 
orgoolzatlon {dasorlbed on llnas 1 • 10 

above iooe iootruotlonal\ 

Ii yourgovemlno documeot? 
yes No support (see Instructions) aL1ppart {sae Instruction&) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 4~021 01-1.:-25 Schedule A (Form 990, 2024 



NORTH STAR ACADEMY CHARTERED PUBLIC 
Sche 4 SCHOOL 
H?.'il~\t , hedule for Organizations 

(Compl&1e only If y<,1.1 checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Pei.rt Ill.) 

Section A. Public Support 
Cale1dar year (or fiscal ye11 beginning In) 

t Gifts, grants, contrlbi.rtions, and 
• memberl:lhip fee~ receivsd. (Do not 

Include any •unusual grants.") ..... . 

2 Tax revenues levied for the organ· 
· lza.tlon's benefit and efther paid to 
cir expended on its behalf 

3 The value of ,se,-vices or facilities 

furnished by a govemmer1tal unit to 
the organizat ion without charge 

4 Total. Add lines ·1 through 3 .. .... . . 

5 The portion of total conbibutions 
by each person (other than a 

governmental unit or publicly 
supported organization) Included 
on line 1 that exceeds 2"/4 of the 
amount showr1 on line 11 , 

coomn (f} 

6 Publfc SU ort. Subtraot linu 5 lfom lim, 4, 

Section B. Total support 

a 2020 b 2021 C 2022 d 2023 e 2024 Total 

Calendar year (or llcoal year begrnnlno In} 1---->=ra,.._11::c20:c:20=------.1---li:bCL.l20=2:.:.1 _--1-__,("",c)L.:2=-=0c:22=------1--..1'=--=dl202=3=-----1---"re,,.,.1l-=20""'2=-4,.__--1-_ _._1f'-Lfl_,_To:c.:t°"al __ 
7 Amounts from llna 4 ... .... , .. .... ... .. " 
8 Gross Income fr9m Interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and rncome trom stmlar sources 

9 Net .1ncoma from unrelated busln8$S 
1a1ctlvltles, whether or not the 

business is regularly canied on 

10 Other income. Do not Include gain 

01· loss from the sale of capital 

3$S8tS (Explain In Part VI.) .... .. .. ... . 
11 Total support. Add lines 7 through 10 t·:·~~:·'.~:t~~(<~fut~7t·"'\ '.4~~{~;~-:~\~·-~h!;;~~-:i:=-~:~ j._~~:----.··~-/ . ~?:~~~--~-,~.;-t_·~:~:j ;~~-~:-~~tj:;1~t!ftz1 SPtlTI ~t~~~.x~:·~\2~~~Ctf?f 
12 Gross receipts from related actl11ltles, etc. (see ln~ctlons) 

13 First 5years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ........ ..... ..... .... ...... .............. ..... ................. .. ... ... ...... ...... ........ .. . 
Section C; Computation of Public Support Percentage 
14 Publlc support percentage for 2024 0!ne 6, coh.urw1 {t), divided by line 11, column (I)) .......... .... ...... ............ . 

15 Public support percentage from 2023 SohedulaA, Pei.rt II, 6ne 14 .......... ....... ...... .... ... ..... ....... ........... ........ . 
16a 33 1/3% support test- 2024. If the organization did not check the box on line 13, and lir1e 14 is 331/3% or more, check this box and 

D 
% 
% 

stop here. The organization qualifies as a publicly supported organization . ..... .. .. .. ..... .... ... ..... .. .. ... ..... ........ .. . . . .... .. . ... . . .. .. . .... . ...... .. .. .... ..... D 
b a3 1/3% support wst • 2023; If the organization did not cheQk a box on line 13 or 1 &l, and line 16 is 33 1 /3% Of more, check this box 

and s1op here. The organization quaifiesas a publicly supported organization .. ........... ,. ....................... , ..... ...... ................. .............. ..... .... D 
17a 10% -facts-and-circumsl!lmcea test · 2024. If the org8!1ization did not check a box on line 13, 16a, or 16b, and Rne 14 ls 10% or more, 

end if the organization meets the facts·and·c!rcumstancss t03t, check th.is box and .stop here. Explain in Part VI how the organization . 

meets the facts•and-circumstences test, The organization qualifies as a publicly supported organization .... .... ........ .... • ..... .. , ........... ..... ....... D 
b 1O%-facts-and-circumstances test• 2023. If the organization did not check a box on line 13, 16a, 16b, or 17-a, and line 15 is 10% or 

more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how tne 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ........... ....... ..... ..... D 
18 Private foundation, tt the-organization did not oheck a box on line 131 16a, 16b1 17a, or 17b, check this box and see Instructions ... , ....... .. . , [] 

Schedule A (Form 990) 2024 
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NORTH STAR ACADEMY CHARTERED FUBX..IC 
SCHOOL **-***8455 Pa 3 

(Compkrte only If you checked the box on line ,o of Part I or if the orgilllization failed to quafify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.I 
Section A. Public Support 
Calendar year (or II seal year beginning In) la\ 2020 lbl 2021 lcl2022 /ell 2023 fel 2024 . lflTotat ., Gifts, grants, contrtiutions, and 

membership foos received. {Do not 
Include any 'unusual grants.') ........ 

2 Gross receipts from admissions, 
merchandise sold or services 'par-
formed, or facilities furnished in 
any actlvlty that is related to the 
organizatioo's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-
lness under section 513 .... .. . -~ -~ ·-.... 

4 Tax revenues levied for the orgari • 

ization's benefit and either paid to 
or expended on its behalf ............ .. 

6 Toe value of servfoes 0t· faciities 
furnished by a governmental unit to 

tl1e organization without charge ... 
6 TotaL Actd line.s 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b l\mount,; ifl<Jludodoo ll119S 2 a11d 3 r,,cell/ed 

from other !hon dloquallflod pomons thot 

exoood 1h<> 11..,1,.. of $5,000 c, m of the 

amount or,'"" 13 for u ... II""'" ,- -. - -•-·• ·--· -- ·-

o Add lines 7a and 7b ...... ......... -- ---

8 Public sunnnrt ISootr"" 1117c rroiallno Bl ~~-~:i:1fi~ if .:~if 3t~r~ -~ • i"}}tl~ff~fi:f(;f\N~ f}?~~~f :tf ~~~~~~~:t~I\: $41tS~11:C~1~fiY.f%-ffi& ©flri1tlfr§'lt~~~~1@ 
Section B. Tote1 ~-upport 
Cale■dar year (or flsoal year beginning In) lai 2020 lbl 2021 lcl 2022 fdl 2023 fel 2024 (fl Total 

9 Amounts from line 6 -- -·- -· ·-···· -- -······ 
10a Gross income from Interest, 

dividends, payme11ts received on 
securities loans, rents, royalties, 
and income from. similar sources ... 

b LI nrelate d puslness taxabls income 
(less BIICtion 51 1 taxos) from businesses 

acquired after Jlloo 30, 1975 ..... ... ..... 
c Add lines 1 Oa and 1 Ob ···-···· .. ····· ··-· 

11 Net rncorne from unrelated business 
activities not included on Irie 1 Ob, 
whether or not the business is 
regularly canled on' ·-··--· ••o. ••· ·· · ···· 

12 Other income. Do ·not include gain 
or loss from the. sale of capital 
assets (Exploo in Part VI:) ............ 

13 Total support. (/1.dd lines 9. 1Dc, 11, •nd 12.) 

14 Firsts ysars. If the Form 990 ls for the organization 's fifflt, second, third, fourth, or fifth tax year as a secrtlon501(cH3) organization, 

.check this box and stop here ....... .......... ................. _. •. u-,···· ··· ···· ····· ······ ·••<-• •-' •· ··· ····-- .. ··· ········-··"·· ··•·· .. •·• .. ············- .. ······1 ··· ····· -- ·· ·············· D 
Section C. Com utation of Public Su art Percent.a e 
15 Public support percentage for 2024 (Ile 8, column (f), divided by line 13, column {f)) 
16 Public su ort rcenta e from 2023 Sched la Part Ill lfne 15. 
Section D. Computation of Investment Income Perce 

15. 
16 % 

17 lnvastment Income percentage for 2024 (line 1 Oc, column ffl; divided by lille 13, column (I}) .... ....... .... . ........ 17 % 

18 lnve:rtment Income percenttrge from 2023 Schedule A, Part 111, line- 17 . .. .. ... . ... .. ... . . . ... .. ... . . . .. . . .. . ... . ..... ... ... 18 % 
19a 33 1/3¾ IJUPPort testa • 2024. If the organization did not check the box on line 14; and llna 15 is more than 33 1/3%, and line 17 Is not . 

more than 331/3%, check this box and swp here. The organization qualiflas as a publicly support8d organization .... ......... ... ...... .. ... ... .... .. D 
b 33 1/3"/o support tests - 2023. ff the organization did not check a box on l~e 14 or line 19a, and line 16 Is more 1han 33 1/3%, and. 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgahlzation .... .............. D 
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b1 check this box and see instructions ....... . ,, . . ..•... , Q 

432023 01-14-26 Schedule A (Form 990) 2024 



NORTH STAR ACADEMY CHARTEREO PUBLIC 
Schedule A Form 990 2024 SCHOOL 

Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V,J 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the orgWllzation's governing 

documents? If "No," describe In Part VI how the supported arganlzatlons are designated. If designated by 

class or purpose, describe tlie de$/gnat/on. If historic and continuing retatlonshlp, explaln. 
2 Did the organization have any supported org1111ization that does not have an IRS detenninatlon of status 

• under section 5O9(a)(1) or t;!,? If "Yes,• explaln In Part VI how th·e organization determined that the supported 

organization was described In section 509(a)(1) or (2). 
3a Did the orgWlizatlon have a 9Upported organization described in sectlon 501 (cX4), (6), or (6)? /( "Yes, " answer 

lines Sb and 3c below. 
b Did the organization oonfinn that each supported organization q .. rnJlfied under section 601 (c)(4), (5), or {6) and 

satisfied ihe public support tests under section 509(a)(2)? If "Yes,• describe In Part VI when and how the 

organization made the determination. 
c Did the organi~tion ~nsure that all support to such organizations was:used exclusively for section 170(c)(2)(6} 

purposes? /f"Yes, • explain In Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized. in the United States (' foreign supported organization")? If 

-"Yes," 811d ifyou checked box 12a or 12b In Part J, MSWerllnes 4b and 4c below. 
b Did the organiiation have ultirnE1te control and discretion in deciding wheth81' to make grants to the foreign 

supported organization? ff "Yes, " describe in Part VJ how the organization had such control and discretion 

deiip/le being control/ad or supervised by or In connection with its supported organlz.atlons. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 5O1{c)(3) and 5O9(a){1) or (.2)7 If 'Yes,• explain In P.art VI what contr-o/s the organiz.ation used 

to ensure that aJI support to the foreign supported organization was used excJus/vely for section 170(c)j.?)[B) 

purposes. 
6a Did the orgoolzatlon add, substitute, or remove any supported organizations during the tax year1 /f "Yes, • 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Yl, Including (I) the names llfld EIN 

nt1mbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 

(Iii} .the authority under the organization's organizing document authorizing such action; and (Iv) how the action 

was accompl/shed·(Such as by amendment to the organizing document). 
b Type I or T)lp8 II only. Was any added or substituted supported organization part of a class already 

d&Slgnated i, th& organlzall?n's organizing dooumen1? 

c Substitutions only. Was the substitution the result of an event bsyond the organization's control? 

6 Did the organization provide support (whether In the fonn of grants or the provision of services or faoilfties) to 
anyone other than Q) Its supported organizations, QI) lndMduals that ar0 part of the charitable class 

booefited by one or more of im supported organizations, or ~ii) othei supporting organizations ihat also 

support 01· benefit one or mor.e of the.fling organization's supported organizations? If "Yes," provide detalf Jn 

Part VJ. 
7 Did the organization provide a grant, loan, cornpensatiQn,. or other slmilar p,ayment to a substantial contributor 

(as defined In section 4958(c){3)(C)), a family member of a substantial contributor, or a 35%-cootrolled entity with 

regard to a substantial conbibutor? If "Yes, • complete Part I of Schedule L (Form 990). 
a Did the organization make a loan toa disqualified person (as defined In sectlon 4958) not described on line 7? 

If "Yes,• complete Part I of Schedule/_ (Form ,98o,). 
'9a Was the organization controlled directly or lndlreotfy at anytime during the tax year by ooe or more 

disqualified persons, as defined In section 4946. {other than foundation managers and organizations described 

in section 509(a)(1) or (2})? If "Yes," provide deta/1 In Part VI. 
b Did one or more disqualified persons (as defined on line9a) hold a controlling interest in any entity fn which 

the supporting organization had an interest? It "Yes, • provide detail In Part VI, 
c Did a disqualified person c~ defined on line 911) haw an ownership [nteAAJt n, or- derive any personal benefit 

from, assets in which the supporting organiiatlon atso had an interest? /f "Yes.• provide detail Jn Part VI, 
10a Was. the organization subject to the excess business holdings rules of section 4943 because of section 

4943{1) (regarding certain lype II supporting organizations, and al Type Ill non-functionally inlegra1ed 

supporting orgart~ations)? If "Yes,· answer line 10.b below. 

b Did the orgartizalion have any excess business ·holdings in the tax year? (Use SchedU/e C, Form 4720, to 

432024 01-14-26 
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• {~;1 Supporting Organizations continued 

11 Has the organtzation accepted a gift or contribution from a,;iy of the following persons? 
a A person wl1o directly or indirectly controlSi either alone.-Or together with persons described on Jines 11 b and 

11 c below, the governing body of a supported or:ganizatlon? 
. b: • A family member of a person described on line 11a above? 

c A 35% controlle<I entity of a person described on line 11aor 11b above? ff "Yes• to line 1111; 11b, or 11c, 
Part VI, 

Section B. Type I Supporting Organizations 

** - ***8455 Pa e5 

1 Did the governing body, members of the governing body, officers acting in ihek-0ffteial capacity, or membership of one or 
more supported organizations have the power to ·regularly appoint or elect at least a majority of ihe organization's officers, 
directors, or trustees at al times during the true yeaJ? ff "No, • descti/;Je In Part VI how the supported organ/zatfon(s) 

• effectl.vefY operated, supe,vised, or controlled the 'OfganizEition 's activities. Jf the organtzatfon had more than one snpported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were al/ocatocl among the 
supported orgatilzations and what conditions or restrlctiof.lS, If any, applied to such powers during 1the tax year. · 

2 Did the organization operate for the benefit of any supported organlzatton other than the supported 

organization(s) that operated, supervised, or oontrolled tile supporting organization? ff "Yes," exp/eln /n 

Parl VI how providing such benefit cartjed out fflG purposes of the supportocl organlzatJon(s) that operated; 

Section C. Type II Supporting Organizations 

1 ,Were a majority of the organization's directors or trustees dumg the tax year also a majority of the dlreotors 

or tniste1;1s of aach of the organization's S1.Jpported organization(s)? If "No,• descItbe In Pllrt VI how control 

or management of the supporting organization was vested In the seme persons that controlled or managed 

. All Type lll'Supporting Organizations 

1 Did the organization provide to each of its supported organizations, ·by ttie last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and.amount of SUf)J)ort provided durtng the prlortax 
year, (II) a copy of the Form 990 that was most recently- filed as pf the date of notification, and Oli) copies of the 
organization's governing doouments in effect on the date of notification, to the extent not previously pro'lided? 

2 Were any of the organization's officers, directors, or trustees either (I). appolnted or elected by tha supported· 
orgaoizatiol"l(s) or (ii) serving on the governing body of a supported organization-? If 'No," explain In Part VI how 

the organization maintained B dose and continuous working relationship with the supported orgS11fzatlon(s). 
3 By reason of the relationship described on line 2, above, did the organization;s supported orgariizatlons have a 

significant voice In the organization's investment polioies-and In directing the use of the organization's 

1ncome or assets at all times during the tax year'I If •ves, " describeln Part VI the role the organization's 

1 Check the bOx next to the method that the organization used to satisfy the Integral Part Test during tlie year (:see instructions), 
a D The Qr,ganlzatlon satlstled the Actlvltfes,Taat. Complete One 2 below. • 

b D The organization is the parant of each of Its supported organizatlons. Complete llt\e 3 below. 

c D The organization supported a governmental entity, Describe In Parl VI how you supported a governmental 

entity (see Instructions). 
2· Actlllities Test. Answer Ines 2a and 2b befow . . 

a Did ,substantially all of tha organization's actlv/tle.s during. the tax year directly further the exempt purposes of 

the supPQrled organlzat(on(s) to which thf'J organization was responsive? ff •Yes," then In Part VI Identify 
thos~ supported organizations and explain how these activities dfrectty furthered their exempt purposes, 

how the organization was rasponstve to those supported organizations, and how the orgBfl/zation detennlned 

that these activities constituted substantlafly all of Its activities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement, 

one or more of the organization's f;lllpporled orga!'lii:ailor:i(s) would hiiva beeo 81'lgeged In? If "Yes, • explain /n 

Part VI the reasons for the organization's posJtlon that Its suppmted organ/zatfon(s) would have engaged In 

these activities but for the organization's Involvement . 
. 3 Parent ofSUpported Organizations. Answer lines 3a and 3tl below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees.of each of the supported organizations"? If "Y&S' or ' No,• provide details In Part VI . ~3""a,..,,.,.,...,,..,.,,....."""",.,... 
b Did the or~anizatloo exercise a substant1al degree of direction over 1he polldes; programs, and activities of each ,i"Jl'~J G.l~ t!lfit 

of its su rted or an iz.ations? If 'Yes • desortbe In Part VI the role la ed b the anlzation In this re ard. 3b 
432021> 01-H-26 Schedule A (Form 990) 2024 
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';fl'iijlf~'(fj Type Ill Non-Functlorial Integrated 509(8)(3) Supporting Organizations 

1 D Check hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VO. See Instructions. 
All o1hor T a Ill non-functional rated su ortln or anizatlons must com late Sections A throu h E. 

See1ion A - Adjusted Net Income 

1 
2 

• 4 Add li 

6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, or 

7 Otherex 

Section B - Minimum Asset Amount 

1 Aggregate fairmarka1 value of all non-exempt-use assets (see 
instructions for short tax ar or assets hekl for art of ear : 

c Fair market value of other noo-exe t-use assets 
d Total add lines 1a 1b and 1c 
a DiscoLW1t clalmed for blockage or other factors 

3 .Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see lnsiru oti ons . 
5 Net value of non·exem ·usa assets subtract line 4 from li ie 3 

7 Recoveries. of rior· ear distributions 
8 Minimum Asset Amount add line 7 to line 6 

Section C - Dlsb'lbutable Amount 

2 Enter0.85 ofllne 1. 

6 Dlstributable Amount Subtract lfne 5 from tine 4, unless subjacl to 

1 

2 

3 
4 

5 

6 

7 

8 

1a 

2 

3 

4 
5 

6 

1 
8 

1 

2 
3 

4 

5 

emer enc tern ora reduction see lns1tuct!ons . 6 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
(optionaO 

(B). Current Year 
(optional) 

Current Year 

7 D Check here If the ourrent year is the organization's first as a non-functionally Integrated Type Ill supporting organization (see 
lnstructl011s . 

&:hedule A (Fonn 990) 2024 
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i ; a , i(/~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons continued 

2. Amounts pa;id to perform activity that directly furthers exempt purposes of supported 
or anlz.atlons • • • 

3 A.dmin 
4 A.mounts 
5 Qualified 

7 
8 Distributions to attentive supported organizations to which the organization is responsive 

Part VI. See instructions. 
9 Distributable amount for ,2024 from Sectloo C line 6 

10 Line 8 amount divided b line 9 amount 
(i) 

Section E • Di5tribution Allocations (see Instructions) Excess Distributions 
(iii 

Underdistributlons 
Pr~·2Q24 

1 

2 
3 

4 

5 
6 
7 

8 
9 

10 

1 Distributable amountfOf' 2024 trom Section C, line 6 ?!:~(~%'litK1i@:!'.~i~1[@;-i\~ ;j}Yfil!-Yt:f.ii}\f\~:ftl1i¾i?:~rii 
-'-------------------...... -------ii;.;... 

2 Underdistributions; if any, for years prior to 2024 (reason-
able cause r uired -

3 Excess distributions c 
a From 2019 
b From 2020 
e From 2021 

d • Fron1 2022 

4 Distributions for 2024 from Section D, 

a. lied to underdisbibutlons of · rior ears 
b lied to 2024 distributable amount 
c Remainder. Subtract ~nes 4a and 4b from line-4. 

5 Remaining unclerdistributions for years prior to 2024, ii 
any. Subtract lines 3g and 4a from line 2, .for result greater 
than zero • • Part.VI. See Instructions. 

6 Remaining underdls!ributlons for 2024. Subtract llnes 3h 
and 4b from line 1. For result greater 1han zero, explain in 

Part VI. See Instructions. 
7 Excess dlstrl>11ttons carryover to 2025. Add lines 3j 

and4c. 
8 Breakdown of line 7: 
o Excess from 2020 
b Excess from 2021 
c Excess from 2022 
d Excess from 2023 

.~t 

Current Y.our 

(ii) 
Distributable 

Amountfor 2024 

e Excess from 2024 -·,:~ . - . . .. ··-· . - ·- - -- .. . . . -.•~.,~: -.-~ · .. . ,:•,·.-.~, .~·-...-.-,":'~- ·- . 

Schewle A (Form 990} !W24 
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:,~(;p;t,\S Supplemental ·information. Provide the explanations required by Part II, Una 1 O; Part II, Ina 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV,· Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section P, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, lne 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) • 
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SCHEDULED 
(Form990} 

Supplemental Financial Statements 
complete If the organization answered •y~• on Form 990, 

Part IV, .line 6, 7,.8, 9,. 10, 11a, 11b, 11c, 11d, 11e., 11-f, 12a, or 12b. 

0MB No. 1545--0047 

{Rev. December 2024) 
0ep..-1mont oi Ille Troaaury 
tntttnal Aeveno& Sttvloo • 

Attach toFon'n 990. 
Go to www.rs. ov/Fo o for Instructions and the late.:it information, 

Name ofihe organization NORTH STAR ACADEMY CHARTERED PUBLIC Employer identification number 
SCHOOL **-***8455 

}B.!lffl.JI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete If the 
organlzaUon answered 'Yes" on form 990, Part IV, llne 6. 

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

1 Total .number at end of year ..... ., ................ ........... ... : ....... 
2 Aggregate value of cootributions to {during year) .. ... .... .. . 
3 Aggregate value of grants from (during ye3i:) . . ...... •- -~· .. ' .. 

· 4 Aggregate value at end of year 
····· · · ·· " · ···""'''"'""" ' '"•' • •··· 

5 Did the organization Inform all donors and donor advisors in writing tl'lat the assets held In donor advised funds 

are the organization's property, subjec,t to the organization's exclusive legal control? ...... ....... .... .. ... .. .. ............................ D Yes □ No 
6 Did the organization inform all grantees, donors, anci donor advisors In wrltrlg that.grant funds can be used only 

for char:itable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

Im ermissible rivate benefit? ........ ....... ............. ...... ....... ..... .............. ............. ... ......... ... ... .... .. ........ .... ....... ....... ........ Yes No 
~~ij.tt l tl Conservation Easements. Complete if the organization answered "Yes• on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation ~sements held by the organization (chock all that apply). 
D Pr&Servatioo of land for public use (for example, recreation or education} D Preservat:lon of a historically lmportarrt land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the 01ganizatlon held a quaified conservation contribution in the fonn of a conseivatioo easement on the las1 
day of the tax year. • :1-?{i/f/, Held at the End of lhe Tax Year 

a Total number of conservation easements . .... ... . .. .. ... .. ... ........ .. ..... .. .. .. . .. .. .. .. ... .... ... .... ................ ...... ... ..... .....-2a=-1-----------
.b Total acreage restricted by consaNation easements ...... .. ....................... · ............. ,....... .. ................ ....... i-,aa2b--1----------
c Number of conservation easements on a certified historic structure included on line 2a .... ........ ..... ......... . ._..20 __________ _ 
d Number of consEHVation easements included on lrne 2c acquired after July 26, 2006, and not 

on a historic structure listed in the National Register · .... ... , .. .... ......... .... ·-···· ·· ····· ··· ······· .. ···· •·•· "• ·· ······ ···· ····· '--"'2d___, _________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated. by the organlzallon during the tax 

yJJar 
4 Number of states where property subject to consetVatioo easement Is located 
5 Does the organi2ation have a written policy regarding the periodic monitoring, lrispectlon, handling of 

violations, and enforcement of the consetvation easements ii holds? ....... , .......... .... ... , ............ .. .. ....... ...................... .... D Ye$ D No 
6 Staff and volunteer hours devoted to mooitoring, Inspecting, handling of violations, and enforcing conservation easements during the yel'lr 

7 Amount of expenses Incurred In monitoring, Inspecting, handllng of violations, and enforcing con001Yatlon easements during the year 

8 Doos each conserv.atlon easement reported on line 2d above satisfy th@ requirements of section 170(hK4)(B)Q) 

and section 1.70(h)(4)(B)QI)? .. ., ...... ....... , ...... ..... ..... •-·· ··· ····· -- ·-· ·· ··--····· •· ... ........... .. ... , ........ ..... ....... ..... ............ ......... ...... . ,. 0 Yes 
9 In Part XIII, describe how the organization reports conservation easements in its ravsnue anti expense !rtatement and 

balahce sheet, and lrlclude, If appliqable, the text of ttle tot'ltnote to the organization's financial atatements that describes the 

:,Jtli(rni Organizations Maintaining Collections of Art, Historical Treasures, or er Similar Assets. 
Ci;,mplete H the organization answ8fed 'Yes• on Form 990, Part IV, llne 8. 

1a If the organiz.e.tlon elected, as permttted under FASB ASC 958, not to report In its revenue statement and balance sheet works 
of art, historical treasures, or other smllar assets held for public e,chibitlon, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organl,ation elected, as permi1ted under FASB ASC 958, to report in Its revenue statement and balance sheet works of 
ert, historical treasures, or other slrrilar assets held for public exhibition, education, or research in furtherance of public seNic~; 
pro,vide the folowing amounts relating to these Items. 

(I) Revenuericluded on Fotm990, Part VIII, line 1 ....... ....... ... ...... .......... .... ....... .... , ... ., ... ... ... ...... ....... , ............. $---~-----
(IQ Assets included in Form 990, Part X ........... ..... .. ........ ........ ... ........... . •····· ·- ······ ····'"··"····--······· ···· ·-·······" ··· $ ________ _ 

2 If the organization received or held WPrks of art, historical treasures, or other similar assets for financial gain, provide 
the folowlng amounts required to be reported under FASB ASC 958 relating.to these Items; 

a Revenue inclided on Form 990, Part VIII, line 1 ... ... ............ . .. ... ........ .... ........ ...... .................... .. ....... ........ .. ..... .. $ ________ _ 
b Assets included in Form 990. Part X ., ........... ............. ...... .. 11 ,.11111111111 .,. .,..................... ..................... ... .. .. ........ . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Fol'JJI 990) (Rev. 12-2024) 
LHA 432061 01-02-2s 
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3 Usillg the organiwtlon's acquisition, accession, and oth~ records, check any of the following that make significant use of its . 
collection items (check all ihat apply). 

a D Public exhibition 

Pa a2 

b D Scholarly research . 

d D Loan or exchange program 
e D Other ----------------------

c D Preservation for future generations 
4 Provide a d~cripilon of1he organization's collections and explain how they ftlrthet the organization's exempt purpose in Part XIII. 
5 During the year, dld tho organization soltcit or receive donations of" art, historical treasures, er o1her similar asset& 

to be sold to raise funds rather then to b& mairrtained as art of the o ization's collection? . .... ....... .. ... .. ... ...... ...... .. D Yes 
i Jiff; • ;: Es~row end Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

• •• • • reported an amoun1 on Form 990, Part X, line 21 . 

1a Is the Of9Mlzatlon an agent, trustee; custodian, or other Intermediary for contributions or other assets not included 

on Form 990, Part'Y:l ...... ....... .... ... .... .. . ...... .... .. ... ........ .. ... ........ ........... .. ..... ..... ..... ;: ........ .......... .. .. ........ .. .... .... ........... ... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ... . : ...... ... ... ." ......... ....... ... ... .......... .... .. .. ... ... .... .................... ..... .. .... ............. ... ...... .... ... . 1c 

d Additions during the year .... .......... ........... ... .. ..... ....... .. .. .. ... .. • ...... .. .. ........ ..... ........ ........ ... ......... ..... ... .. .... .. 1d 

e Dist ributions during the year ... ..... .......... : ....... ....... ........ .................. ... , ... ............ ....... . .. ...... .. .. ....... .. ....... . 1e 

Ending balance .................... .... ... .............. ...... .... , ..... ... : .. ...... ..... .. ......... ......... .... ............. ....... ... ... ... ... ... .. 1f 
2a Diel the organization Include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ... • ... .. ....... D Yes 

b II "Yes" exolain the arranaement in Part XJII Check here if the exolanation has been provided in Part XIII .. ., ....... ..... .... . -- -- - -- -- · - - --- - -

l;:i.!iit1:'~i ] l Endowment Funds Complete If the organization answered "Yes" on Form 990, Part IV, line 1 0. 

D o 

0No 

0No 

D 

{a> Current year lb> Prior year (c) Two years book ( d) Three years back ( e) Four years b 1lCk 

1a Beginning of year balance .... ' ..... .. ......... 
b Conttibll'llons .... -.. --~ ---.... .... --- .. .. .. -- -·- - . · - - --

C Net Investment earnings, gains, and losses 

d Grants or ~olarshlps ..... ..... .... , ... .. .. ..... 
e Other expenditures for faollltles 

and programs ........ -··· .. ' .................... ~ ... 
f Administrative expensas · · · •·· · ·•··• ·· · - ---- -- --

g End of year balan~ .................. ..... ... ... . 
2 Provide the estinaled percentage of the curr911t year end balance ~ine 1g, column (a)) held as: 

a Board designatad or quasl•endowment _________ % 
b Parmanent endowment ________ %. 

c . Term endowment ______ _ _ % 

The percentages on Hnes 2a, 2b, and 2c should equal 1 OQO,'. 

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

organization by: 

(i) Unrei.ated orga.nlzatlons? .............. ..... .................. ........... .. .... .. .. ...... ... ... ....... .. ...... ...................................................... .. 
(iii Related organizations? .. ........... ....................... ., .......... ... ... .... ... _. .. .. .. ........... ....... ................. .... ... .. .......... ... ........... .... ... . 

b If •ves' on line 3aQi), are ths related organizations listed as required on Schedule R? .. ........ ...... .......... .... .... - ............ .. ...... .. .. 
4 Describe In Part XIII the Intended uses of the or; anization's endowment funds. 

iR,~.it~Vli~; Land, Bulkllngs, and Equipment 
Complete If the organization answered "Yes' on Form 990, Part \V, line 11a. Sae Fonn 990, PartX, line 10. 

De:s<;ription of property (a) Cost or other (b) Cost or other (cl Accumulated 
basts Qnv8Shnant) basis (other) depreciation 

1a Land ... ....... .. .. ... .... ..... ............. ... ..... ..... ....... . 
b Buildirigs .......... ... ... .. .. ..... .. .. ......... ... .......... .. . 
c Leasehold improvemerr!s .. .. ..................... .... . 600,734. 
d Equipment ............... ....... .. ......... .... ... ...... ... .. 113,223. 4.,567. 
e other . .. ...... ...... ..... ... .. .. .. ....... .... .. .... .. .. ..... . 

Total. Add llnas 1 a throuah 1e. ,,...,..~ ,,...n /n'l "'"''' oru,n! Fnrm oOll p,.,1 X r;,..., 7n,. ,..,..,,imn n:rn 

Yes No 

(di Book value 

600,734. 
108,656. 

709.390. 
Sclledule D (Form 990) jRc,v, 12-2024) 
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Sc 4SCHOOL **-***8455 Pa e3 

Complete .if 'the organization answered "Yes• CN1 Form 990, Part IV, llne 11 b. See Fonn 990, Part X, line 12. 

(a) Description of security Of oategory ~'"'"'"1~,, namut.ecurlt)') (b) Book value (c} M&thod of valuation:. Cost or end-of-year market value 

(1) Financial derivatives .... ... ... .. .. .. ........................ .... . 
(2) Closely held equity Interests ... ..... ...... ............. ,. ... . 
(3) Other 

(A\ 

(Cl 
ID) 
(E 

(Fl 

IGl 
lHI 

Tobil . ./Col. ib\ must ooual Form 990 Part X llna 12. col. tBll 
tP,lttiY'!.UJ Investments - Program Related. 

Complete If the organization answered •Yes" on Form 990, Part IV, lne 11c. Se9 Form 990, Pert X, Im 13. 
(a) Dasoriptlon of Investment (bl Book value {c) Me1hod of valuation: Cost or end-of-year market value 

111 

121 

131 
141 
15l 

r6l 
17} 

181. 
191 

Total. (Col /bl must soual Form 990. Part X line 13 col. /Bl) 
~;[{a~f)~I Other Assets 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. Soo f.om, 990, Part X, line 15. 
(a) Description (b) Book val\Je 

11l 
l2l 

t3l 

14l 
lffi 

f6l 

171 

f8l 
191 •• 

Total. (Columnlhl mll"'""11s:o/ Form !'.mn P1>rl X. lln1> 15 co/. f.QII -- - - . -- ..... ....... ... ' •••• • •• • • •• " •••••• • --••••••• •• •••.,••••• ••~ •• ••u ••• • • 

r:m!rN(J1 other Llablllties 
Complete ff the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. Se:e Form 990, Part X, llne 25: 

1 . . (al Description of liability .. (b) Book value 

{1) Federal Income taxes 
(2} 

(3) 

(4) 

/61 
(6} 

m 
(8\ 

(9\ 

Total. (Column /hi -•_,.,,,.,,,.,Form oon Part lf ,1n,. !Ji': ~-• ,on .. ..... .......... .... .. : ... . . .... . ........ ..... .................... ..... 
2. Uability for uncertain tax positions. In Part XIII, .provide tha text of the footnote·to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Chec.k here If the text of the footnote has been provided in Part XIII , .. [X] . 

Schedul& D (Form 990) jRev. 12-2024) 

◄sa053 01-02-l?!i 



NORTH STAR ACADEMY CHARTERED PUBLIC 
ScheduleD onn990 Rev.12-2024 SCHOOL **-***8455 Pa 04 
':R(t:lt'.Xli\ Reconciliation of Revenue per Au ite Financial Statements With Revenue per Return 

Complete lflhe organization answered "Yoo• on Form 990, Part N, line 12a. 

1 Total tevenue, gains, and other support per audited financial statements 

2 Amounts incklded on line 1 but not on Form 990, Patt VIII, line 12: 

609 243. 

a Net unrealized gai'ls Qosses) on ln11estments ............. .. .... ................................ ... t-=2a=-+-------1: 

b Donated services and use offaoililioo .. ... .. ... ..... ..... ...... ... ..... .... .. .. .... .... .. ... .... .... .. .-=2:..b -+---------!.' 
c Recoveries of prior year grants ................ ... ....... .. , ....... ... .. ... . . .. .. . .. .. ... ... . .. ....... .... 1-=2::::.c -1---------r 
d Othor(DesoribelnPartXIII.) ...... .. ... .................................................. ........ ... ......... ,.___2_d_.__ _____ _ 

e Add lines 2a through 2d .... .......................................... .......... .. .. .. .... ...... .... _ ................. .... ..... .. : ..... ...... ........... . o. 
3 Subtract line 2e from line 1 ......... ... .. ..... .. ......... ............ ... ........ : ......... .. .. .. ........ .................................... , ....... .... . 609 243. 
4 Amounts hcluded on Form 990, Patt VI II, line 12, but m;,t on i ne 1 : 

a Investment &)IJ)E!nses not included on Form 990, Part VIII, Mna 7b ... .. .. .... ...... .. ... .. l--""4a=-+--------t,. 
b Other(DescribeinPertXIII.) ...... ............................................. : .... ........ .. .......... ..... '-"-4b....._ ______ --t 
c Add lin&S 4a and 4b ... .. .. ..... ......... .. .. ... ... ·.................... .... .......... .... .... ... .. .. .. .. .......... ......... ....... .............. ........... 1-4-'-'c"-4-______ 0~• 

venue.Add lines 3and 4c, ... ... .. ................ ......... . . .. . . 5 609 243 • 

1 Total expenses and losses per audited financial statements ............... ........... ....... ... .. ... ..... ........ ........ .-....... ..... ... i--,,,,a1,,,.+-"'---2_8_5_.__6_2_2_. 

,2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;_.? .. i _:.r,:i,: 
a Donated setVices and use of facilities .... .. ... ........ ... . .. .. .. ... .. .. .. .. ........ ..... ............... i....;:2a"'-"------~~ _ 

b Prior year adjustments ... .... ..... :.. ... .. . .. . .. . .... .. . .... .. .. ..... ..... . .. .. . .. ...... ........... ..... ..... t-=2b=-+-------

c Other losses .. .......... ............. ... : .... .......... ... ............... ..... ..................... .. ..... .. .... . , t-=2c=-+-------
d Qthar(DescrlbalnPartXIII.) ...... .............. .. ................. . : .. ....... .............. ................. ~2~d~------

e Add lines 2a 1hrough 2d ...................... ............ ......... .... ........................ .. .. ... ..... ..... , ..... ...... ...... ........ ...... • .. ... ... . o. 
3 Subtract llne·2e from line 1 ........ ... ....... ..... .... ......... .-... ..... ..... .... .. ..... ..... ................ ................... ......... ............... . 285,622. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b ...... ........ .. . .. ... .. t--'-4a~-------t?,;'. 

b Other (Describe In Part XIII.) ...................................... .... .. .. .. ........ .. .'....... ........ ..... .. .__,,4b=-t. ______ _ 
c Add lines 4a a11d 4b 4c 0. 

285,622, 

Provide -the descriptions required for Part II, Ines 3, 6, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, llne 4; Part X, ine 2; Part XI, 

!Ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addttional information. 
PART X LINE 2: 
NORTH STAR ACADEMY IS A NOT-FOR- PROFIT ORGANIZATION AS DESCRIBED IN 
SECTION 501(C}(3) OF THE INTERNAL REVENUE CODE (THB "CODE") WHEREBY ONLY 
UNRELATED BUSINBSS INCOME, AS DESCRIBED BY SECTION 512(A)(l) OF THE CODE, 
IS SUBJECT TO FBDERAL INCOME TAX. FOR THE YEAR ENDED JUNE 30, 2025, THERB 
WAS NO LIABILITY FOR A TAX ON UNRELATED BUSINESS INCOME. NORTH STAR 
ACADEMY HAS 'ADOPTED THE PROVISIONS OF FASB ASC 740, ACCOUNTING FOR 
UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED NORTH 
STAR ACADEMY'S TAX POSITIONS AND CONCLUDED NORTH STAR ACADEMY HAD 
MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNI'FICANT UNRELATED 
BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE 
ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS. 

432054 01·02-215 Schedule D (Form 990) (Rev. 12-2024) 
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Schools SCHEDULEJ: 
(Form 990) Complete if the orgunization answered "Yesn ·on Form 990, Perl IV, line 13, or· 

Form 990-EZ, Part VI, line 48. 

OMe NQ. 1!14&-0047 • 

(Rav. December 2024) 

Doporuoonl or tho Trnasuy 
lnltrn!ll Revonuo S..-vloo 

Atta.ch to Form 990 or Fonn 990-EZ 
Go to www.lra.gov/Fonn990 for Instructions and the latest Information. 

Name of the organlz:atlon NORTH STAR ACADEMY CHARTERED PUBLIC 
·SCHOOL 

Employer Identification number 

**-***8455 

1 Does the organization have a racialy nondiscriminatory policy toward students by statement in its charter, 

·bylaws, other governing Instrument, or in a resolution of Its governing body? __ .... ... ... ... .... ..... .................. ........ .... ........... ...... . 
. 2 Does the organization Include a statemeot of its racially nondiscriminatory policy toW111rd studBnts in ell Its brochures, 

catal013ues, and other written communications with the public dealing w~h ~udent admjssions, programs, and scholarships? 

3 Has the ~rganization publicized Its roolaly nondiscriminatory policy on Its primary publicly accesslble Internet 
homepage at all times during its fax year In a manner reasonably &}(pected to be notloed by vlslto,s to the 
homepage, or through newspaper or broadcast media during the period of sollottation for students, or c:l.lrlng the 

registration period Hit 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," pleaoo explain. If you need more space, use Part II ··-­
THE ACADEMY'S NOTICE OF NONDISCRIMINATION P'OLICY AS TO 
STUDENTS IS STATED ON THE SCHOOL'S WEBSITE, 

4 Does the organlz:atlon maintain the following: 
a Records Indicating the racl<\I composltlon of the student body, faculty, and administrative staff? 

- b Records documenting that scholarships and other financial assistance are awarded on a racially noodlscrimlnatory basis? 

c Copies of all catalogues, brochures, announoetn$11tS, and other written commi.mlcatlons to the public deamng 

wlth studimt admissions, programs, and scholarships? ... ... ...... ,. ... ..... , .... .. ................... ......... ..... ............ .. ........ , ..... , .......... . 
d Coples of all rnaterial used by the organization or on its bohall to solcit contributions? ........... ...... .......... .... ........ .......... ... .... . 

If you answered "N·o• to MY of the above, please explaln. If you need more space, use Part II. 

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

a Students' tights or privileges? ... .. ... ... ... .. ... , ....... ................................... ......... .................. ....... .................. .... .... ..... ...... ........ . 
b Admissions policie$? ........... .. .......... ... ... .. ... .......... .......... ...... ..... : ............ ... ..... ....... ....... .... .... ... ................... .......... ...... ....... . 
c EmfJloyrnent of faculty or administrative staff? .......... ... .... ...... .... ................. ... ....... ............... , ........... ....... ............ ........... .... .. . 

d Scholarships or other financial assistance? .......... : ..... ..... : ..... ........... .................... ..... .......... .. ........... ...... ........ .................. .. 
e Educational policies? ....... .. ...... ... ..... ........... .. ............................... ........ ... ........ ................... .......... ... ............. .. ..... .. ... • ......... . 

f Use of facilities? ...... ., ..... -·--· ··· ··· ·-······· ····· ·· ··· ····· ······ ·············· .. · ·· · .. ··· .... .. .. ..... ............. .. ..... .. ............................................. . 
g Athletic progrums? ········ ·· ··· ····· ········ ····· ·-······· ... .. -..... ...... ............... ... . -........... ...... _ ............................. ..... .................. .. ... .... . 
h Other extracurricular activities? 

• If you answered "Yes" to. any of the above, plea86 explain. If you need more space, use Part II, 

6 a Does the organization receive any financial aid or assistance from a governmental agency? 

b Has the organization's rightto such aid ever beBfl revoked or suspBllded? ........ ..... ................. ............ ........ .... ..... ..... ...... .. -.. 
If you answered "Yes" on either line 6a or iine 6b, explain in Part II. 

7 Does the organtz:atlon certify that It has complied with the applicable requirernerrts of sections 4.01 through 

4.05 of Rev. Proc. 75·50, 1975-2 G.6. 587, as modified by Rev. Proc. 2019·22, 2019·221.R.B. 1260, covering 

YES NO 

4a X 
4b X 

4c X 
4d X 

5a 
5b 
5c 

6d 

r clal nondiscrimination? If "No • e lain in Part II . . . .. . .... ... ......... ... ... .. . .. ... . .. . .. .. ... ... . .. ... ... .. .. .. . . . .... .. . .. ... ....... .... 7 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99o-EZ, Schedule, E (Fc,rm 990} (Rev. 12·2024) 

LHA 4:i.2001 0 ·1-00. 20 



NORTH STAR ACADEMY CHARTERED PUBLIC 
Schedule E Form 990 Rev.12-2D24 SCHOOL * *-* * * 845 5 Pa e 2 
1f~),~]'.!41J); Supplemental Information. Provide the explanations required by Part I, ilnes 3, 4d, 5h, .Sb, and 7, as 

appllcable. Also provide any other additional information. See instructions. 

432062 01-20-25 Schedule E (Form990) (Rev. 12-2024) 



Transactions With Interested Persons SCHEDULEL 
(Form990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 251>, 26, 10, 28a, 

28b; or 28c; or Form 990-EZ. Part V, &ne 38a or 40b. 

0MB No. 1545-0047. 

(Rev. December 2024) 

Department of the T,....,..y 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization NORTH STAR ACADEMY CHARTERED PUBLIC Employer identification number 

SCHOOL **-***8455 
IfflPH'.$ Excess Benefit Transactions· (section 501 (c)(3), section 501 (c)(4), and .section 501 (c)(29) organizations only) 

Complete if the oraanizatlon answered "Yes" on Form 990 Part IV line 25a or 25b· or Form 990 EZ Part V One 40b . , . ,. . 
1 

(a) Name of disqualified person 
(b} Relationship between disqualified 

(c) Description of transaction 
I Id\ Corrected? 

person and organization Yes No 
(11 

121 
131 
141 
15\ 
(6) 

2 Entar the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .................................................................................... _...................................................................... $ _._ ______ _ 
3 Enter the amount of tax, if any, on line 2, ;1bove, reimbursed by the organization ...................................................... $ _______ _ 

l'tR:~r!H!~I Loans to and/or From Interested Persons 
Complete if the organization answered 'Yes" on Form 99O-EZ, Part V, One 38a, or Form 990, Part IV, line 26; or if the organization 
rennrted an amount on Form 990 Part X. line 5 6 or 22 

(a) Name of (b) Relationshlp • (c) Purpose . {d) Loan lo or (e) Original (f) Balance due (g) In h) NJl)rovtlll (i) written 
Interested person with organization of loan from the principal amount default? by board or agreement? organization? committee? 

To From Yes No Yes No Yes No 
111GREG BROOKS rREA,SURE FUNPING X 28,335. 28,335. X X X 
121GREG BROOKS rr'REASURE FUNDING X 35,000. 35,000. X X X 
131 
141 
{51 
(61 

l7l 
181 

(91 
(101 

Total ................................................. • ........................................................................... $ 63,335. , .. , "'1 lf\':\'.t'c'i :,.t/.iSX ., l~t'.ll 
l(f!ijf!l!lfil Grants or Assistance Benefiting Interested Persons 

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

(a) Name of interested person {b) Relationship between (c) Amount of (d)Typeof (e)Purpose of 
interested person and assistance assistance assistance 

the organization 

111 
12\ 

13) 
14) 
(5l 
(61 

171 
!81 
!91 

1101 

For Paperwork Reduction A9t Notice, see the Instructions for Form 990 or 99o-EZ. Schedule L (Fo,:m 990) (Rev. 12-2024) 

SEE PART V FOR CONTINUATIONS 

LHA 432131 01-15-~5 



NORTH STAR ACADEMY CHARTERED PUBLIC 
Schedule L Form 990 Rev. 12·2024 SCHOOL **-***8455 Pa e2 
~~~{llZ~ Business Transactions Involving Interested Persons 

Comclete If the oraanlzatlon answered ''Yes" on Form 990 Part IV line 28a 28b or 28c ·,· 

(a) Name of interested person (bl Relationship between interested (c) Amount of (d) Description of (e}Sharilgof 
organization's 

person and the organization transaction transaction revenues? 

Yes No 
{1) 

{21 

{31 

{41 
{51 

(61 
171 • 

181 

{91 

{10) 

lrtB!tihltl Supplemental Information 
Provide additional information for responses to questions on Schedule L See instructions. 

SCHEDULE L, PART II, LOANS TO.AND FROM INTERESTED PERSONS: 
(A) NAME OF PERSON: GREG BROOKS 
(B) RELATIONSHIP WITH ORGANIZATION: TREASURER 
(C) PURPOSE OF LOAN: FUNDING OF SCHOOL UNTIL AID. IS RECEIVED. 

(A} NAME OF PERSON: GREG BROOKS 
(B} RELATIONSHIP WITH ORGANIZATION: TREASURER 
(C} PURPOSE OF LOAN: FUNDING OF SCHOOL UNTIL AID IS RECEIVED. 

Schedule L (Form 990) (Rev. 12-2024) 

432132 01-15-25 



SCHE;DULE M Noncash Contributions OME! No. 1545-0047 

(Form 890} 2024 Complete If U1e organizations answered -Ves" on Form 990, Part lV, llne 29 or 30. 
'.?t~r f:.·ij Oeperlrnent of th& TrMMV Attach to Form 990. 
;lit 

~,-_;:: 

lntm1al Revenua 6«11k>8 Go to www.lrs.gov/Form990 for lnstructloru and the latest Information. 
.-~,~ 

_\ .. :-;:ts-.f.:.,( ::,- -{;'~~ 

Name of the organization NORTH STAR ACADEMY CHARTERED PUBLIC I Emplpyer ldentlffcat1011 number 

SCHOOL **-***8455 
I ifil~.tNi l Types of Property 

{al (bl (c) (d) 
Check if Number of Noncash contrioutlon Method of detem,inlng 

applicable contnbutions or amounts reported on noncash oontrlbutlon a.mounts 
items oonhibuted Form 990, Part VIII , line 1 g 

1 Art - Works of art ........ .... ... .... ............ .. ... ... 
2 Art - Historical treasures . ~-- ... ·• .... ·•· ..... ... .. . 
3 Art -Fractional interests ...... , .. .. ...... ........ ..... 
4 Books and P',.lblicat!ons ........ . , .................... 1~~t-}~1!i4t11{t'.if\}· 
5 Clothing and household goods ... , .............. ?1;!}/~t.[(2)5:}1~{\J 
8 Gars and other vehloles •••• ••••••••••••• •• ••••• ••••• • 
7 Boats and planes ........ ... ... ........ , ...... ...... ..... 
a lrrlellectu al property "• •••••• • • •• • • •• ••••• n• • • ••.,•• 

9 Seouritiss • Publicly tradad ' .. ... .. .. .. .. . .. .. u, ••• 

10 Securities - Closely held stock .................... . 
11 Securit ies· Partnel'Ship, LLC, or 

trust interests • .. ............ ... ..... ... .......... .. , ... . 
12 Securities • Miscellaneous · · -··· - - ······- •· ···--

13 Quallfied conservation contribution • 
Historic structures ... ..... ......................... , .. 

14 Qualified cons61'Vation contribution - Other 

15 R9B.I est:ata • Residential .. , .. .... ........ .......... ,,. 
16 Real estate - Commercial -- - --- - ----- ·--- -- -•· - -- --

17 Real estate - other - --· - · • • • ••••••--•• · • • · • --• ·•• ••• o F 

18 COiiectibies .. .. .......... ~- .. ' ... ' ... .. ......... ' ..... ..... 
19 Food Inventory ... .... ..... .. ........ .... ... ... ... ..... .. 
20 Drugs and medical supplies ........ ........... ..... 
21 Taxidermy ....... . , .... .... .............. ... ..... ....... .. 

• 22 Historical artifacts - -~- -.. , .. -- ' ... ··- ... ... ... ' ' ... • ... 
23 Scientific specimens .. ... ............ ........ .. ..... , 
24 Archeologlcal artifacts - · · · · ... ........... .......... 

25 Other ( RENT ) X 1 71. 674, 
26 Other ( BUILDING IMPROV ) X 3 38,765. 
27 Other (-SUBSCRIPTION -) X 1 999. 

.. 
. 

28 Other { ) 

29 Numb8!' of Forms 8283 received by the organization during ttle tax year for contJiootlons • I 291 for which the org<ll)izatlon completed Fonn 8283, Part V, Donee Acknowledgem1;1nt ... ... ... ... 
Yes No 

308 During the year, did the °!'9anlzation receive by contribution any property reported on Part I, lines 1 through 28, that it :['·1~11 uill!ii must hold for at least 3 years from the date of the Initial contribution, and which Isn't required to be used for 1 
f. 

exempt purposes for the &ntlre holding period? ' ........... : .. ...... ......... .... ...... ....... ....... : ........... ............. ..... .. ................. ..... ....... 30a X 
b If "Yes," describe th& arrangement in Part II. 

~.f-:'i.~~~~:~ 

~l-Lht"X ]t,;~Q:· i~I~] 
31 Does tha organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

•• .,.•• I " •• •I•••• 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel noncash 

oontributlOM? 
"' '' ' "••• OU•••• ' • 0 1 •i• • • • •••••• • • • ••.,• • " • ~• • • •., ,_ , , ,. " ' -- ~ • •• • +•• , ,. •• • •• ••+ • • • ••• •• •• •• •-- • • • • • ••• • , ., • • • • • • ••• •• ••• • ,., • • • • • • • •• • •, u • •• ••• • n, ,,. , , ,., •• 

32a X 
b If "Yes," describe in Part II. 

-33 If the organization didn't report an amount In collmn (c) for a type of property for which column (a) is checked, 

. 

describe in Part II, ' 

For Paperwork Reduction Act Notle&, see the lnstructlons for Form 990. Schedule M (Form 8901 2024 

LHA 43~141 11-1&-24 



NORTH STAR ACADEMY CHARTERED PUBLIC 
ScheduleM Form990 2024 SCHOOL **-***8455 Pa e2 
tf!!!!;;ft!,I(! Supplemental Information. Provide the information required by Part I, lines 30b, 32b, a11d 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. • • • 

432142 01-18-25 Schedule M (Form 990) 2024 



SCHEDULEO 
(Form 990) 
(Rev. December 2024) 
Daperlmont al IJ,e Trnosu.y 
I "tem•I Revooll<I SffVloe 

Supplemental Information to Form 990 or 990 .. Ez 
Complete to provide Information for responses to specific questions 01r 

Form 990 or 990~EZ or to provide any additional information. 
Attach to ~orm 990 or Form 990-EZ. 

• • formation, 

0MB 1-k>. 1545-0047 

Name pf-the organization 0 .n\..,.n.u•i:..a.•iL. ~i.=•·~ ~ Employer Identification number 
SCHOOL ** - ***8455 

FORM 990, PART I,- LINE 1, DESCRIPTION OF ORG ,IZATION MISSION: 
CLASSICAL, SOCRATIC EDUCATION. FROM ASTROPHYSICS TO MUSIC 1 OR FROM 
POETRY TO ROBOTICS, OUR TEACHING WILL ILLUMINATE THE COMMON PRINCIPLES 
THAT CONNECTS ALL SUBJECT MATTERS, SUCH AS SYMMETRY, DYNAMICS, AND 
POTENTIAL. 

NORTH STAR ACADEMY AIMS TO ESTABLISH RESEARCH BASED LEARNING WITH AN -
EMPHASIS ON DERIVING LESSONS FROM ORIGINAL SOURCES, UNDERSTANDING THE 
CHARACTERISTICS OF HISTORIC INDIVIDUALS WILL BE EMPHASIZED AND EXPLORED 
IN THE CONTEXT OF THEIR CONTRIBUTIONS TO WESTERN CIVILIZATION. 
UTILIZING A WELL ROUNDED CURRICULUM, STUDENTS WILL MASTER THEIR OWN 
Al:S:CLITIES, KNOWLEDGE, AND CONFIDENCE, SETTING THEM ON A PATH TO 
BECOMING LEADERS AND CONTRIBUTORS TO NEW HAMPSHIRE 1 S INNOVATION AND 
GROWTH. 

~HIS DEVELOPMENTAL PATH WILL PROVIDE THE STUDENTS A MORAL AND 
INTELLECTUAL IMPETUS TO INCREASE THEIR RESPONSIB!LITY FOR THEIR LIFE 
AND THE WORLD AROUND THEM. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
SUCH AS SYMMETRY, DYNAMICS, AND POTENTIAL. 

NORTH STAR ACADEMY AIMS TO ESTABLISH RESEARCH BASED LEARNING WITH AN 
EMPHASIS ON DERIVING LESSONS FROM ORIGINAL SOURCES. UNDERSTANDING THE 
CRARACTERISTICS OF HISTORIC INDIVIDUALS WILL BB EMPHASIZED AND EXPLORED 
IN THE CONTEXT OF THEIR CONTRIBUTIONS TO WESTERN CIVILIZATION. 
UTILIZING A WELL ROUNDED CURRICULUM, STUDENTS WILL MASTER THEIR OWN 
ABILITIES, KNOWLEDGE; AND CONFIDENCE, SETTING THEM ON A PATH TO 
BECOMING LEADERS AND CONTRIBUTORS TO NEW HAMPSHIRE'S INNOVATION AND 
GROWTH. 

THIS DEVELOPMENTAL PATH WILL PROVIDE THE STUDENTS A MORAL AND 
INTELLECTUAL IMPETUS TO INCREASE THEIR RBSPONSIBILITY FOR THEIR LIFE 
AND TBE WORLD AROUND TBEM, 

FORM 990, PART VI, SECTION A, LINE 2: 
THB ORGANIZATION IS DISCLOSING THAT TWO IND!VIDUALS, ADRIEN YULE AND DANIEL 
YULE, ARE BOTH CURRENTLY SERVING AS MEMBERS OF THE ORGANIZATION. THESE 
INDIVIDUALS ARE BROTHER$ AND HAVE BEEN INVOLVED IN THE GOVERNANCE OF THE 
ORGANIZATION IN THEIR RESPECTIVE ROLES. 

FORM 990, PART VI, SECTION B, LINE 11B: 
THE FORM 990 WAS REVIEWED BY THE BOARD IN DETAIL PRIOR TO FILING. QUESTIONS 
WERB ADDRESSED TO THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT VERSION 
QF THE RETURN WAS PROVIDED TO THE FULL BOAB.D PRIOR TO ·FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 
ALL TRUSTEES AND COMMITTEE MEMBERS SHALL ANNUALLY SIGN A STATEMENT WHICH 
AFFIRMS THE PERSON: (A)- HAS RECEIVED A COPY OF THIS CONFLICTS OF INTEREST 
POLICY; , (B) HAS READ AND UNDERSTANDS THE POLICY; (C) AGREES TO COMPLY WITH 
THE POLICY; AND (D) UNDERSTANDS THE CORPORATION IS CHARITABLE, .AND IT.MUST 
ENGAGE PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024) 
LHA 4112211 01-15-25 



Schedule O Form 990 2024 
Name of the organizatton NORTH STAR ACADEMY CHARTERED PUBLr'C 

SCHOOL 
TAX--EXEMPT PURPOSES. 

FORM 990, PART VI, SECTION C, LINE.19: 
THE ORGANIZATION'S FORM 990 CAl'l BE FOUND ON THEIR WEBSITE: 
HTTPS://WWW,NSNH,ORG/GOVERNANCE 

FORM 9 9 0 , PART IX, LINE -24E, ALL OTHERl, FUNCTIONAL EXPENSES: 
STAFF STUDENT AND COMMID{ICATION: 
PROGRAM SERVICE EXPENSES 
MANAGEMENT AND GENERAL EXPENSES 
FUNDRAISING EXPENSES 
TOTAL.EXPENSES 
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 

432212 01-29-25 

Pa e2 
Employer identification number 

**·-***8455 

o. 
100. 

o. 
100. 
100. 

Schedule O (Form 990} 2024 



SCIEO~ER 
lf'ormMO) 
(Rov,J,r,nry2'm) 

~ ttt,!nl d It. TrM!ll'II 
fnl-1m I wnLN h'vfi;ia 

NarM cf th~ Of!)ll.nlza1km 
.\ 

Related Organizations and Unrelated Parb'lershlps 
Compl•te If the or~lr..Uon an ....... r..i "YH" on Form 900, Pwt IV, Jll1t 3:1, 34, a:ib,oo, or in. 

Atlaoh ID Form lll!O. • 

trucllon& end ti. atest lnformatlo 
NORTH STAR ACADEMY CHARTERED PUBLIC 
SCHOOL 

[ p"~J~l ldontifioaliQn of DiGrogardodEfllilias. Comph>to II th<> ot90nizatlon answaroo 'Yes' on Form 990, Part IV, Ina 33. 

(al (bl tel {4 (•) 

Employw ld•nlificallon numbar 
·**-***8455 

(f) 
No.me, addre<J:l, wid E:IN ti sppllooble) F'Tlma,y aotlvltV L.eg~I domloila (5tal& or Total Ir.come &cl-of-~r a&,et, Dlroot oom~I Ing 

of disregarded entity f<lrelgn oou ~ ' anllty 

~," .. P .. :'..a __ JL.'i_l,_;.\1 ld,mtioo:rlion of Relnbtd Ta>.-E•Of!Vl Orljariizationo. Complote ilth,Hll'9'"'ita1ie1u116Warod 'Ye•• on Form 090, Part IV, luio 34, beoau"" ii had on" orrllOr& relilt~ tax-•Xempt 
-- · '! organiilltlons du~ng 1119 taxyoar. • 

<•l M 
Name, address, ar>d El N Pri'nary aclivil)' 
of ,..,talod orgen!z..tlorl 

USTI'.!U~R li'-Olt Cr.ASS ICI\L COT,fCl!U! - ••-•r..,•r• t l,IITAB!.ISII AIID/Cll. OPERM.'8 

PO BOl( Uti ~ ~ATIOliAL PROGRAMS Dl NH 

Al.'l'ON BAY, NI{ 03'80~ ~n CLAS9~c.AL EllllCATION 

; 

-
For PQJ>erworlt Reduction Act Notke,"" the llll!nlotiom ff,r Fofm 990. 

LHA ·mm 10,.2,,2,1 

M 
Legal domicile (s1.,1a or 

forel11n ooui1ry} 

~!!ff 11Alil'Sll1RE 

(II) (a) [f) ,,..,..,<~~x~ 
Exempt CodQ Publlo cha!ity 0I/Gcl controlng aon'.rolbd 

, o,oollon simus /if ""olion . onflly •• ,111,1 

501 (c){3)) Yes No 

SOl(C) (3) ~IIIE ~ X 

Sched"9 I\ (F<>rm 9901 (R<w. 1-l?.026j 

'\ 



.. 

NORTH STAR ACADEMY CHARTERED PUBLIC 
SoheduleR(form990)(Rev.1-2025) SCHOOL ,., **-***8455 Page2 
!1{p_.;~i_;_ji_i_ .. J. Identification Qf Related Organizations TaKabla as;~ Partnership. Complete If \~a organization answered 'Yes" on Form ·990, Part -IV, Uiia 34, because it had one a- mom related 
-- -"'"'- - organization• treated as a partnership during the lax y,,ar. 

(al (bl (o) (di la} If) (11) (h} 111 (ii (k) 
Name, address, and EIN Primary aotivlty L-ege.1 Direct oon1ro0Ing Predominant Income Share of totfd Shara of 111o,,.por11,ro~ CodeV.:UBI ~SMral-ar Paroentatfie 
of related oi:ganlzaflim ~Qtnlcla entity- ~related, unrelatad, income end-<>f-year amount 1h box -,oglnQ owners p (&1'm<r J1I, ...... ,.. 

l'cra!gn ex uded from tax under assew. 20 of Sohedule .!!!t.bi!!l. 
couli,1ry) sections 512-514) Yes No K-1 {Form 10~ .,.._, NCI 

. 
t:'P __ -_:•_'_--_r1,•_·_;_i_ v_:_,_-__ --_-,_._j' ldantificalion of Related Organizations Ta"8ble-n a Corporation or T,ust. Complete If 1he organization anawered "Yes' on Form 990, Part IV, ine 34, bocauoe-lt hai:1 .one or mora reloted 

organizations treated as a corporatk>n or In.to\ during_ the tax year. 

{<1} {b) (c) ldl (d) 111 19) (h) •. !lL. 
Name; address, <1nd EIN Primary aotlvlty legal <IOh'IIGI .. □lroct oontrolling Type of entity Shate of 1otal Shsreof P<,r,;,,n1l'l18 ~~, of relatod org~lia\lon· (ototo.« _ en\ijy (C corp, S oorp, Income ~"' ownership _ ... 

foreign. or trust) i:;oun1ryJ Yes No 

' 

Schedule R !Form 900) (Rav. 1-2025) 



NORTH STAR ACADEMY CHARTERED PUBLIC 
&:nadule R (Form WO) (Rev. 1 ·20'§ SCHOOL **- *** 8455 PageG 

rn~.YJ Tralwaollon .. With R•"!toci Orga11ization ... Cornploto If lho ergonlzatlon ... ,. werod 'Yo• ' on Fom, 090, Part IV, liM 84, 36b, or 36. 

No'9: Cornpl<rto line 1 if ally onl;it)' I• isled In Parts II, Ill, or IV 0f\1118110ho({ule. 

1 O~rlng tho taJC year, did th• otganlz.itiarl "!lG"99 In ariy o! tl1<1 lollowtng transactions with OM or more 1ol!rtod orga<'Jutior,• listed In Pllrte ll•IV? 

Q 19<>oo~ of ti) intorost, (N) anrl\.it iGS, (ill) royalllea, or fl'I) rent from a controled entity ....... ........... .. .. " .. .... .. ....... . .. .... ....... .. ..... ..... ........ .. ... ..... .... .. : .... ... .... ..... .... .. ........ .... .......... . , . .- X 
b <lift, grant, cir capital car,tri>utiOl1 to rolat<ld organization(-! ... ........ .... .. . ... ........ : ... ........ ... ....... ............... ..... ............ .... .. ... ; .. . .. .. ....... ... .............. .... ... ... ... ..... ........ .. ..... ... , ........ . . 1b X 
o Cl ift, grarrt, or OBpltal ccntJK>utiar, from rol aled organizQllall{<l) ...... ....... ...... ... ............. ... ..... ............ ...... ,. , ..... ... ..... .. ... ... .............. ........ : ..... ..... ....... .... ... ..... .......... .. ... .... ........... . 1c X 
d laar,s or loan gtJaran\oos to or·lor rolalod organlzation(s) ..... ............ .... .. ' ............. ... ...... ... .. ..... ......... .. ........ ..... ........ ... ......... ....... .... ... : ..... .......... .......... .... .. ... ........ ..... ... ......... . ·1d X 
e loan,, or loan guairani""s- by rolat?d orgarization(o) .... ..... .. ........... .... , .... ....... ..... .......... ..... .... ........ ....... .... .......... , .. . ........ ....... ...................... ........... ...... .. . .. ......... ............ .... ... . 1e X 

]:~\'.:k' t\t \~\:~.;"~-
DMdends /tom reJatod orgohll:o.tloh(•J .... ....... .... ... ...... ........... ... .... ........ ............ .. ..... ...... ......................... : .... ............................ ........ ..... ....... .......... .................................. ...... . 11 X 

g Sale of us&ts to r6lated orgarjz!ltion(~ ...... ...... ......... ............. ...................... ... ... .... ...... ... ............... ...... .............. ................ .... ........ ... ....... .. ......... .... : ...... ......... ... ............. ... .. . 1a X 
h Puroh,alil<i of MS<>to from r<>la\Qd otgonizatlon(&) • ........ .... ................. .... ....... ...... ..... ... ............... ....... ........ ... ...... , ............. ... ................ .. , .. ...... .................... ....... ........ .... ...... ... ... . 1h X 

Exchaf11l• of aB!l8tu lllilb rolated organlzatfon(s) .. .......... .. . : ....................... ..................... .. .... ... .... ...... ........ ........ ............. ............ .. ......... : ......... ...... ..... ..... ..... .............. . , .... .. .... . 11 X 
LN.ee of taclltlea, equlpm•nt, <>r olhar asmeto to rolato<l otgan tzatton(o) ....... : .......... ........................ ...... .. : ... .... ....... .. ...... : .... ... .... ...... ,., ...... .... , .. ...... , ..... ........... .. ........ .. , ........ . 11 X 

k 'Lease of lacllil lss, .iquipmont: or olhe( as&Qls frotn related orgonlutlon(s) ...... .. ,. ..... ... .. ....... ... ... ........ ... .......... .......... .. .. ............................ ....... . • ......... ......... . .. ............ ... ....... .. 1k . X 
Part01manc.i of serJioea er rntmbal'9hlp cr ft,,d,alslng solioltatiolll! for rolated orgnnizat lcn(s) ....... ...... .. ....... .. .. ... .. ... .. .............. ......... ............ .... ............... ........... ...... .... ....... .. 11 · X 

m Pertormanoe of oervices or merr.bol'8hlp ct f1J:1dr"'81t\\1 sollcltmiohs by relalad organlzirtlotl(&} ........ ...... ...... . ....... ... ., . .. .... ..... .. .... ....... .. ...... ............................. .. : ....... .. ........ .. ,,,_ X 
n Sharl rig ol !11el litlos,·eql.ipment, malling lists, or other aaMlts \\4th 1'411aled .org81'11?.stlon(s) .. ..... .. .... ..... ........... .. .. .. ... . : ....... ............ .... .. ..... ........................ .... .... ....... .. .. ...... ........ .. 111 X 
o Sharl'ng of pal d employ.,es with rolated or~anlzatlon(a) ... .................. ..... ,. ... . ,. ... , ............. ,. .... ............ .... .. ...... ........ .. .. ...... .. .. .. ... .. ......... ... ............ . " ........ . ............ ....... .' ...... ,. ... 1o X 

NfCr \\t[J ·:~~1~J 
p Aelmbursam&nt p!id to related orgsnlz111kln(a, for ~s ..... ; ................. ............. .. ... .. ...... .. .. ....... .. .. : .. ... ........... ..... ........ ...... ...... .. ... ... ..... . ........ ... .. .. ... ...... .. ....... ..... .... .. .... .. . 

q Reimbursement paid by related aganizlulon($) for ~pensee ..... ... .. ..... ...... ........ .. .. ...... ....... ... ....... : ................. .. .... ............ ...... ..... , ... ........... .. ....... ........... .. ...... .............. .......... . 

1D X 
1 0 X 

.f,;;,;10;;:? 't;);:J 
~ Othertronsf« of oeoh or property lo ,,..aled ori,anlzatlon(•) ....... : ... .... ...... ..... .......... ... ... ...... ... .... ....... . : ......................... ... ... .............. .......... ........................... .... .. , ....... .......... . 1, X 
" "'" - I="' .. of oooh o, nrooer1v ,~ •elnied Ol'" ""l:z&Honlsl ..... .... .......... ..... .... .... . . ............ ...... ....... ...... . ,,. X 

2 If thA.a11ower to any of Iha ab"''" I• •y,.. " ou Uv, lnslruotl- fer lnlomv.ilon·on w "'niust -..i..t.., !hi• lino lncludino cov..-ocl rolellonm!i,s end 1,-.,nsaclla, thresholds. 

/ . (al lb) M (di 
N·,rno of relatGd or9 .,1zat1on Trana:aotlon Amount Involved Method ol cietermlnl('9 emoorrt ln1101Yed 

type (,;-:; 

111 INSTI'l'lJTE FOR CLASSICAL CULTURE K 9:;L 9..83 . IINTERCOMPANY RENT RECEIVED 

121 

131 

[41 

(61-

rm 
Sched!H R (Form 900) ~- 1·2025I 



NORTH STAR ACADEMY CHAR'l'ERED PUBLIC 
Sct>edu!e A [Cffll 990) (Rov. 1-2026) SCHOOL 

rftttlU U.V~latod Orgnnl%!11lCtl6 Taxable u aPariM"'hip. Complete If the organization answor:ed 'Yes' on FollTI 000, Part IV, line 87. 

** -* **8455 Page4 

Provide the following information for 011eh ootity tax,d o& a paitner.hli, thtoogh whleh 'the organlzatlon·conduol&d mora than fllle p&roQ'li ofits activitioo (mEl&Sll'ad by tctal a$SGts or gross 'revenoo) 
that was not a relatoo organlzahcn. Soe ilstruoticns ragard,ng <>~duslilh for certain lnvastm,;nt f)llr1Mrshlps. 

;(a) !bl (ct (di • 

~t (I) (g) ~ ro (JI (k) 

N!WJ10, addr8S8, end EIN Primary activity lag ol d:Jmlclle Predom lnlll'II 100001& ~i Share or Shara of ~:~t Code V-\131 i:>onomJ• Feraentag& 
of eoti!y (stato or foreign Jrlllaill<!,: unrelamd, tolel er<k>~y""" a:Jr~~.~te~?f 

rnari09ra., 
ownersl'll) 

!!!..~ ~;!!!!. 
COIJ'rtt}') 9 ~~~~r.rnrr Vo•INo. Income aaoots v- No • (FOl'Jll l()fl&\ IY~ No 

.. 

• , 

'. 

. • -. 

. 

Sohodwto R (Fonn Q90) (Rav. t•202lll 



NORTH STAR ACADEMY CHARTERED PUBLIC 
Rav.1-2025 SCHOOL 
ental Information 

Provfdo additional fnformatlon for respansas to guooti0fl3 on Schedule R. See Instructions. 

4321 ll5 10-2:l-2-I 

** - ***8455 Pa e5 

Schedule R (Form 990) (Rev. 1-2025) 



Form_ NHCT-12: Annual Report 
version 1.6 

(Submission#: HQH-H03A-JSXDG, version 1) 

Details 

Charity North Star AcadernyChartered PltlDc School (34763) 

Submission ID HQH-H03A..JSXDG 

• Form Input • 

Charitable Trust Information 

Charitable Entity lnformaHon 

. . 

NH Charitable Trusts Unit Registration Number 
34763 

Entity Name 
North Star Academy Chartered Public School 

Has the entity changed Its name 1hls year? 
No 

Report ls for fiscal yoarond date (MM/DDNVVV) 
06/30/2025 

Is this report a consolidated report for muHiple years because you received a suspension of your annual requiremeJ1t? 
No 

Entity's .Address 
• POB.ox712 

' Ossipee, NH 03864 

Has lha entity changed its address this year or needs to be corrected? 
No . • 

En1ity Website Address 
https:/iwww.nsnh.org/ 

En1ity Telephone Number 
603-312-7895 

Entity EmaD Address 
ohalrmar@nsrti.org 

Contact lnfonnatlon 

. Please complete 1118 contact information for !he charity. f you are a thl rd partyflllng on behalf of the cl1art.ly, please answer Yes below. 
and complete yqur contact information. Otherwise, select No and enter the Charity C.ontact Information. 

Are you a third-party filer fllng on behalf of a charitable entity? 
Yes 

I Please upload yo1r NHCT50 Form and complete your contact.in~rrnation below. 

2(13/2026 1:48;16 PM Page1 of 4 



Have an authorized person complete Form NHCT-50: Authorization for Electronic Filing by Agent and attach. 

I NHCT-50-SIGNED-North Star Academy.pelf- 02/13/2026 01 :42 PM • 
Comment . . 
NONEPROWDED . 

I Note, you indicated that you are. a third-party filer on behalf of the charity. Please enter your contact infonnatlon, not the charilys 
contact lnfonnation. 

Contact lnfonnation 

First Name Last Name 
Kelli . D'Amore 

Organization Name 
Nathan Wechsler & Company 

Phone Type Number Extension 

Business 603410-2721 

Email 
kda.more@nathanwechsler.com 

Address 

70 COMMERCIAL ST 

4th Floor 

CONCORD, NH 03301-5094 

Charitable Trust Questionnaire 

1.Fee 
It looks II ke you have already paid during your NHCT-14 Application for Extension of Time to File Amal Report. No' fee will be 
required at this time. 

2. Which of the following IRS forms did the entity file for the reporting period? 
IRS Form990 

Upload IRS Form submitted to the RS for the reporting period. 

I 2024 990 • North Star· Without Schedule B,pdf - 02/1312026 01 :44 PM 
Comment 
NONE PROVIDED . 

2.1 Enter the entity's total revenue for the reporting period. 
609,243.00 

2.2 Enter the entity's total expenses for the reporting period. 
285,622.00 

2.3 Enter the entity's net assets at the end of the reporting period. 
574,565.00 

3. ls the entity a New Hampshire nonprofit corporation (RSA292) or otherwise headquartered in New Hampshire? 
.Yes • 

4. What was the entity's revenue for the reporting period? 
$500,000 or more but less than $2,000,000 

Attach the entity"s latest financial statement prepared in accordance with generally accepted accounting principles 
(GAAP). 

I 6-30-25 Audit- North Star Academy Chartered Pubic School.pdf- 02/13/2026 01 :44 PM . 
Comment 
NONE PROVIDED 

5. Does the entity file an accounting with the New Hampshire Circuit Court+Probate Division? 
No 

211312026 1 :48:16 PM Page2ot4 



6. Does the entity issue/offer Charitable Gift Annuities to New Hampshire citizens? 
No 

7.1s this the.entity's final report (i.e. is your entity dissolving, withdrawing from registration)? 
No ' 

NHCT .. 12: Schedule B· .. Governing Board (New Hampshire-based entity) 

lristructions 

For entities based in New Hampshire, provide all of the informaHon set forth below either by entering requested information in the 
table below or uploading a pre-established list containing the same information. Include any compensation paid by the entity to 
the individual, whether as a board member, employee, or independent contractor. Do not include amounts the entity 
pays for reimbursement of reasonable expenses as a director, officer, or trustee. 

Officers and Directors 

Home 
Name Title address- City/Town 

street 

Board Members 

I BOD FY25,pdf-12/01/202512-47 PM 
Comment 
NONE PROVIDED 

State 
Daytime 

Average hours 
Zip 

telephone 
Email perweek 

Code address devoted to 
number 

position 

NHCT-12: Schedule C - Conflict of Interest and Governance Report 

Compensation and 
benefits paid (enter 

O If none) 

1. Has there been a change to the entity's conflict of interest and/or pecuniary benefit transaction policies this year? (if 
yes, attach the new policy below) 
No 

2. Did any officer, director, trustee, or member of his/her immediate family, or his/her employerlbusiness (hereinafter an 
"interested person") obtain a pecuniary benefd: (see RSA 7:19-a) from the entity in the last year'? 
~ • 

3. Did the entity make a real estate transaction with or occupy real estate owned or rented by an interested person? 
No • • 

4. Was an advance or payment made on a loan to or from an interested person? 
No 

7. Has the organization amended its formation documents (articles of agreement, declaration of trust, constitution) or its 
bylaws within the reporting period? 
No 

8. How many times did the board of directors meet during the reporting period? 
More than 4 Times • 

9, Did the entity use a professional solicitor, fundraising counsel, or commercial co-venturer to solicit contributions on 
the entity's behalf during the reporting period? • 
No 

10. Was the entity the subject of any fine, penalty, or adverse judgment? 
No 

11. ls the organization a "fiscal sponsor" for another organization? 
No 

12. Did the entity experience any significant thefts, embezzlements, or other diversions of assets during the reporting 
period? 
No 

2/1312026 1:48:16 PM Page3of4 



Certification 

I hereby certify that the information in this report is true and correct to the best of my knowledge and belief subject to 
the penalty of making unswom false statemen~ under RSA 641 :3 and RSA 641:B. 

The certification must be signed by the presiding officer or treasurer of the governing board, or a trustee of an express trust This 
form may be signed by the executive director or other paid employee only if the entity is not New Hampshire-based. 

Electronicaly signed by 
Justin Worthley 

Title 
Presiding officer of governing board 

Date 
02/11/2026 

NHCT-12· {March 2024) 

2113/2026 1 :48:16 PM Page4 of4 
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