The State of New Hampshire
Department of Environmental Services

(¢
Robert R. Scott, Commissioner 24 = 7/ 8/ 26

—

NHDES

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:

FY 2027
03-44-44-444010-7428-073-500583 $22,500
Dept. Environmental Services, Drinking Water and Groundwater Trust Fund, Grants Non-Federal

EXPLANATION

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 (NHDES) 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 nenpublic 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 approval of this item. W

ﬂ)bert R. Scott, Commissioner

DES Website: www.des.nh.gov
P.0. 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 NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
Department of Environmental Services 29 Hazen Drive, P.O. Box 95
Concord, NH 03302-0095
1.3. Grantee Name 1.4. Grantee Address
North Star Academy Chartered Public School 20 Courthouse Square, Ossipee, NH 03864
(SAU 406) =
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-312-7895 03-44-44-444010-7428-073 | 6/1/2027 $22,500
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Cheryl Bondi, Drinking Water and Groundwater 603-271-8321
Trust Fund Administrator

If Grantee is a municipality or village 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. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
P g P Adrien Yule, Director
“Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3

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

1.1VApprovaI by Attorney Generar(’Form, Substance and Execution) (if G & C approval required)

By: MK’W% - Latiamo

Keely Lovatt-Latham, ARG Assistant Attorney General, On: 5 [28 | 2010

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 (hereinafier referred to as “the Grantee™). shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project™).
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ARPA COVERED. Uxcept as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement. shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT C.
atlached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C. and in consideration
ol the satisfactory performance of the Project. as determined by the State. and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
pavable to the Grantee under this subparagraph 5.3 those sums required, or
permitted. to be withheld pursuant to N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amount shall be the only. and the complete
payment to the Grantee [or all expenses. of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only. and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount,

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances. in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the perlormance of the Project. the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acguisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) vears after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance. telephone calls. and clerical materials and services. Such accounts
shall be supported by receipts. invoices. bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant Lo
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records. and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined). and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons.
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary o perform
the Project, The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
Lo perform such Project under all applicable laws.

The Grantee shall not hire. and it shall not permit any subcontractor, subgrantee,
or other person. firm or corporation with whom it is engaged in a combined effort
to perform the Project. to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder, In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer. and his/her decision on any dispute. shall be final.

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement. the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of. this Agreement. including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts. sound recordings, video recordings, pictorial
reproductions. drawings, analyses. graphic representations,
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computer programs, computer printouts, notes, letters. memoranda. paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication. publication, translation, sale. disposal. or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and afier the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason. whichever
shall first oceur.

The State. and anyone it shall designate. shall have unrestricted authority (o
publish, disclose, distribute and otherwise use. in whole or in part. all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hereunder, including.
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds. and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds. the State shall
have the right to withhold payment until such funds become available, i ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred 1o as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule: or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 10, the records required hereunder: or
Failure to perform any of the other covenants and conditions of this Agreement,
Upon the oceurrence ol any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time.
thirty (30) days from the date of the notice; and 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 Grantee a written notice speeifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise acerue to the Grantee during the period
[rom the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: and
Set ofT against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default: and

Treat the agreement as breached and pursue any of its remedies at law or in equity.
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fificen (13) days after the date of termination, a report (hereinatter
referred to as the “Termination Report™) deseribing in detail all Project Work
performed. and the Grant Amount carned. 1o and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount carned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder. the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST, No officer, member of employee of the Grantee,
and no representative. officer or emplovee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is direetly 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 ol this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits. workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend. indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or

penalties asserted against the State, its officers and employees, by or on behalf

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. 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.

INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers” compensation and employees liability insurance for all
employees engaged in the performance of the Project. and

Geeneral liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2.000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure ol waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to 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 at the addresses
first above given.

AMENDMENT. 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 Hampshire, 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 and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifving provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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Lead Remediation in Schools

North Star Academy- DWGT-PB38

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

EXHIBIT A

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 NHDES, 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 NHDES, 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
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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.

Y
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State of New Hampshire
Department of State

CERTIFICATE

L, David M, Scanlan, Secretary of State of the 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
Hampshire on December 09, 2022. I further certify that all fees and documents required by the Secretary of State’s office have

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

Business 1D: 917914
Certificate Number: 0007813724 -

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of March A.D. 2026.

David M. Scaﬁlan
Secretary of State




| CERTIFICATE OF VOTE
N AUTHORITY TO ACCEPT GRANTS

Environmental

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 (NHDES) and designates an
Authorized Representative of the Grantee’s governing body to execute the grant documents.

FORM GUIDANCE

e Please fill out areas highlighted in yellow DIGITALLY before printing for final wet signature.
e The Witness must have a titled position at the Grantee’s address listed below.
e 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

1, Justin Worthley of the North Star Academy Chartered Public School do hereby certify that:

1. | 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 WHEREOF, | have hereunto set my hand as the

Justin Worthley and Ch? of theNorth Star Academy Chartered Public School on the date signed below.
J) Date: g/“/c52¢
7] 7

/{

Witness Signature:

Drinking Water and Ground Water Trust Fund
Page 1 of1l



' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/15/2026

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.

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).

PRODUCER

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

CONTACT
NAME: _ Peter Markowsky

(Al o, Exty. 978-458-1865 (A% oy 978-454-1865

E-MAIL
ADDRESs: peter.markowsky@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover Insurance Company 22292
INSURED ) NORTSTA-02| \\surer B : Atlantic Charter Insurance Company 44326
North Star Academy Chartered Public School i
20 Courthouse Square INSURER C : Indian Harbor Insurance 36940
Ossipee NH 03864 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1297257531

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZHNJ625370 7/1/2026 7/1/2027 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
X' | sexual Abuse Inc MED EXP (Any one person) | $ 15,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ECOT' Loc PRODUCTS - COMP/OP AGG | $included
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur UHNJ625420 7/1/2026 7/1/2027 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION WCA00586001 7/1/2026 71112027 PR e | | ofT
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Educators Legal Liability ELL0957204 1/1/2026 1/1/2027 Coverage Limits 1,000,000
Deductible 5,000

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

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

Tt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A. Entity Name: }\/(;(’;H'\ S"}'Cuf AC%J@{A}/ CL\&(‘RICJ ?o(o‘tc, Sc\toal

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;

audited financial statements):

+ Name/phone/emat: Lcb 7 ten o \e&

¢ Person responsible for Accuracy and Completeness of information provided:

Printed Name: Aé (ren \(0\6,

Title: & )€ ¢ v Director

s —

Sighature: _—z— - %
C’,ﬁ

C. List Board of Directors and Affiliations

Name (Identify any additional role(s} in
parentheses)
E.g., John Doe {President)

| Affiliations {Day job)

|, E.B., Customer Service Rep, Comcast

:YU%’(‘;'\ Wm-fft'(ﬂl@x/ Cl’\ﬁu(
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D. List Key Personnel {(Resumes must be available upon request to the person(s) listed in

section B or may be attached):
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER
GOVERNMENT ENTITY

Veck one of the following:

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. y’ck one of the following:
v

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
G. Check one the following:

[] The organization hired an outside firm to audit its financia! 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

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

1. INCOME STATEMENT

Revenue - Expenses -

Grants e LT e Ty Compensanon of

S : S T officers, directors,
Donations S and key personnel
Program TARI LI | Other salaries &
o re i $
Revenue e

" Payroll taxes &

-Interest & S employee benefits
Dividends

S T ST " ..+, Occupancy, rent,
All other e BTl S B utilities, and $
Revenue TR a2 R s . ! i insurance
Total Revenue | $ Printing, publications,

postage, office
supplies, and IT

All other expenses S

Total Expenses SSLE

Nonprofit Cover
Sheet Page 30of 3




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$

New Hampshire Department of Justice Registered Charities List Charitable Trusts Uit
G = Goud Standing; X = Not in Good Standing; § = Suspended
[Reg. Nor. _iCharity Name Adkdress leiy state  [Zip letatus [Repart Dus
30872 |nlorth Park University 3225 West Foster Avenie |Chieage I {50625 lé £/15/2026
35317  |Morth Salem Elementary School PTA 140 Ziow Hill Road |salem NH {02078 15 11/15/2025
42581 [Nerth Schoal PTA 16 Sanborn Road llondonderry  jNH 03053 ls 14714/2026
[1421 North Share Animal Leapue America, inc 16 Lewyt Streat |Pert Washington MY [11050 js ﬂﬁ.r‘,«':ﬂzs
15380  |North Shore Medical Center, Inc. 120 South Central Avenu2, Stiite 400 avtan M o5 Ix &/15/2025
34763 Iﬂmﬁbmmdmsﬂmteremmw POBRILZ fssipes, N [03864 ] [aaar2026
2000 Morth Sutton lmprovement Society, Inc. |PG Box 153 MorthSutton  |NH 022600153 |G 2/15/2026
32253 North Whfiimet Union Meeting House Society PO Box 85 Wilmot Ine 3287 |5 11/14/2026
17280  |North Wolfeboro Area Association 158% Hopkinton Road Wolebara | = Ix 12/15/2024
3335 |Northeare 59 Page: Hill Road Berki Igigl [o3570 ls 11/15/2026
3819 Nertheast Animal Shelter, lne. 347 Highland Avenie Salem A 61570 Ix 5/45/2024
13335 Northeast Aquatic Nulsance Species Council PO Box 3018 Boscawen | [T 03303 ls 2f14/2007
11453 Northeast Association of Chimney & Hearth Professionals |51 Gorset Lame Williston VT 05495 o 5/15/201%
31183 |Mertheast Association of Learning Specislists 333 West Road |&ye |nH 63870 % 552003
33446 |Notheast Canine 1t Cement Lane Ki INH 03827 5 15/2026
[31951 Iﬂorﬂ_te_gst Credlt Unlon Foundaticn 100 Borthwick Avenue Portsmouth |ﬁH | R |5 J15/2026
12584  |Mortheast Deafand Hard of Hearing Services, Inc. 5& Old Suncook Road, Suite 6 Concord NH  Josz0isi2 e 11/15/2026
5944 Northeast Delta Dental Foundation, Inc. |20 Box 2002 |concord IMn Jo3zc2de0z |G |5/15/2026
32529  [Northeast Farm Access |25 Center Street Keens | G 2R X 5/15/2023
33528  {Nertheast Hospital Corperation |&/0 1658 Palomar oaks Way Suite 30 Carisbad lea  |826f1 [X /152023
20105 INorthesst ir. High Football |134 Hampstead RoadDerry, NH 03038 Derry [nH__ 03038 G /1572026
10286  |Northeast Multisport |830 Page Street Manchester  |NH  |03108 G 5452026
16530 |Northeast Oganic Farming Association of NH (NOFA/NH) 4, Silk Farm Road |Coneord Ine  Jo3301-8301 5/15/2076
13611 |Northeast Pain Research Center 944 Calef Righway {Barrington InH  |osg3s X 5/15/2071
14563 |Northeast Reeyeling Councll, ine. 139 Main Street, Sulte 401 |Brattieboro T o301 % 1171552003
1666 |Northeast Resourze Recovery Assocketion 2101 Dover Road Epsom Ik [02235-4147 & l8fi5/2028
(32652 |Rﬂrtheast Waldorf Education Foundation |po Box 407 Intervale I%H lo2s45 X I5/15/2025
16235  [Mortheast Wilderness Trust 17 State Street, Suite 302 |Mantpelier losso2 G [11/14/2026
33611  [Mortheast Woodlznd Chartered Public Schaol 53 Technology LaneConway, NH 03813 [Comaay 8H  [03818 |la [5/15/2006
2 |Nertheastern Outing Chib Association 21 Orchard Drive |Burham NH  [o3824 le 11/14/2026
111406 Northeastern Regiaml Associstion of Coastal Crean Observing Syste) 195 New Hampshire Avetue, Suite 240 IPnr‘lsmuuﬂ! |NH 103801 |5 2152026
19351 |Nertheastern Reptile 'Welfare League |15 Hazen Drive |Norss Haverhill |iH 03774 Ix 5/15/2024
Updated: March 11, 2028 290
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TAX RETURN FILING INSTRUCTIONS
R FORM 990

FOR THE YEAR ENDING
June 30, 2025

Prepared For:

North Star Academy Chartered Public
School

PO Box 712

Ossipee, NH 03864

Prepared By:

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

Amount Due or Refund

Not appllcable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

“Not appllcable

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 retum to the IRS. Do not mail a paper copy of the return to

the IRS. Return Form 8879~TE to us by May 15, 2026. _




FEDERAL INFORMATIONAL FORMS



, IRS E-file Signature Authorization OMB o, 1545-0047
rorm 88T9-TE for a Tax Exempt Entity
: For ealandar year 2024, o flacal year baginning JUL 1 1 2024, and onding JUN ;3 0 £ 20 2
Dot e Tronss Do not send fo the IRS. Keep for your records. 2024
tnternal Revarue Ssvioe Go to www.irs.gow/Form8879TE for the latest information.
Namecoffler NORTH STAR ACADEMY CHARTERED PUBLIC EIN or S8N
SCHOOL : KK_KREBASS
tlame and title of officer or porson subject o tax =~ GREG BROOKS
' TREASURER

Partl| Type of Return and Return Information

Check the box for the retum for which you are hsing this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and i
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, i

or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, &b, or 10b,
whichever is applicabie, blank (do not enter -0-). But, If you entared -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I. : ;

1a Form990checkhers . [X | b Total revenue, if any (Form 990, Part VIll, columin (&), line 12) . b 609,243,

2a Form 990-EZ check here [:! b Total revenus, if any (Form 990-EZ, line 9) . 2b

3a Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, @22} ... 3D |

da  Form 990-PF checkhere . [__| b Taxbased on investment income (Form 990-PF, Part V, line & . . . b - i

5a Form 8868 chockhera _ [_] b Balance due (Form 8888, M@ 8¢) _..........ooovrmsrsssersionscrsioons 5B

6a Form990-Tcheckhera || b Totaltax (Form 990T, Part Ill, ine 4) 6b

7a  Form 4720 check here . [ ] b Total tax (Form 4720, Part Il1, ling 1)............coooveovcereeseerrrorsrecrrecssorresens 7h ‘ |

8a Form5227checkhere . [ | b FMV of assets at end of tax year (Form 5227, ftemD) . ... ... &b '

9a Form 5330 chockhere || b Tax due (Form 5330, Part Il, line 19) o B T |

10a_ Form 8038-CP check here [ ] b Amount of cradit payment requested (Form 8038-CP, Part1ll, line22)  10b : -‘
‘Partll:| Declaration and Signature Authorization of Officer or Person Subject to Tax ' '

Under penalties of perjury, | declare that [X] 1 am an officer of the abave entity or [ Tiama person subjact to tax with respect to (hame
of entity) ___ : , [EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schadules and statements, and, to the best of my knowledge and belisf, they are true, correct, and
complete. | further declare that the amount in Part | above is the ameunt shown on the copy of the elestronic return. I consent to allow my
. intermediate service provider, transmittet, or electronic retum originator {ERO} to send the retum to the IRS and to receive from the IRS {a} an
_ acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any tefund. i applicabls, | atthorize the U.S. Treasury and its dasignated Financial Agent to initiate an slectronic funds withdrawal {direct debit)
- entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owad on this return, and the
financial Institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlemant) date. | also authorize the financlal institutions involved in the processing of the slectronic
payment of taxes to recelve confidential Information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check ane box only

[X] 1authorize NATHAN WECHSLER & COMPANY, P.A. to enter my PIN 12345

EROD firm name ) Entar five numbers, hut
do not enter all zeros

as rﬁy signature on the tax year 2024 electronically filed retumn. If | have Indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen, :

[:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have Indicated within this return that a copy of the return s being filed with a state agencyf(ies) regulating charities as part of the
IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen. ’

aracn sublest to tax Datg
Partlll: eriification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronle filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 02262303275 |

‘ Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modetnized e-File (MeF} Information for Authorized IRS e-file Providers for
Business Returns. . .

ERO's signature . Date 02/ 09 /26

ature of officer or

ERO Must Retain This Form - See Instructions
. Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 4ues21 12-26-24



Cautiop: Forms 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



rorm 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 202 i i
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans B NG TEAE 0T

Bt o i T File a sapamtu applmahon for each return,

Internal Revisnue Sarvice P e, : sfw tﬁj‘mf uﬁ-
-‘ ] K 7 i 1 3 : i p

instructlons. & s = . AT

All corporations required to file an incoms tax return other than Form 980-T (‘ including 1120-0 filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

P - Jdentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print NORTH STAR ACADEMY CHARTERED PUBLIC
— SCHOOL *R_*FEQARS

il 1y

duadsiefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyer | PO BOX 712

return, See
inatructions. | Gity, town or post office, state; and ZIP code. For a foreign address, see |ns‘rructions.

OSSIPEE, NH 03864

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) | 01 |
Application Is For Return | Application Is For Return
_Code Code
Form 980 or Form 990-EZ ' o} Form 4720 {other than individual) o]}
.Form 4720 (individual) : 03 Form 5227 10
Form 880-PF 04 Form 6068 11
Form 920-T (sec. 401({a} or 408(a) trust) 05§ Forn 8B70 . 12
Form 980-T {trust other than abave) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) ‘ 14
Form 1041-A 08 Form 980-T (governmentat entitles) 15

® After you enter your Retum Code, complate either Part Il or Part I, Part [ll, including signaturs, is applicable only for an extension of
time to file Form 6330,
® [f this application is for an extension of time to file Form 5330, you must enter the fallowing information,

Plan Name

Plan Number

Plan Year Ending [MM/DD/YYYY)

Part Il - Automatic Ex€RSIbntSH] L’ﬁ"t ile {5} Eﬁ"g ipt Orgahi l&’iﬁ Soo inf trtiot
The books are in tHeGarelo YACE0U 28 7

.,.»Im‘a@, ',An“
TelsphoneNo. 603-552- 9073

,20 26 ., tofile the exempt organization return for

1 1 request an aulcma'ac 6- month extansion of time until
ihe organization named above, The extension is for the organization's return for:
calendar year 20 or ) '
[X] tax yearbeginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:; l:| Initial retumn |:| Final retum
[:i Change In accounting period
3a [f this application is for Forms 980-PF, 990-T, 4720, or 6069 enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| $ 0.
b If this application isfor Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c] $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2026)

LHA 423841 a1-02-25



rm 990

Dapartmant of the Treasury
Imﬂ Revenus Service

EXTENDED TO MAY 15, 2026

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A Formezmcalwdarvaar,ortaxyaarbauinning JUL 1, 2024 andending JUN 30, 2025

B Check If

applical

[

£ C Name of organlzatmn
¢ NORTH STAR ACADEMY CHARTERED PUBLIC

ange | SCHOQOL

E]ﬂﬂega Doing busingss as

Initial

¥k _hkkQARE

D Employer identification number

return Number and street (or P.0. hox If mail is not deliverad to sireet address} Room/suits | E Telephone number :

Foal PO BOX 712 603-312-7895 .

%58™ | City or town, state or province, country, and ZIP or forelgn postal code | G_Gross ressipis$ 609,243.
DAmanded OSSIPEE, NH 038 64 Hia} Is this a group return

15057 | £ Name and address of principal officer: GREG BRQOOKS for subordinates? [ves XIno

pnditg | cAME AS C ABOVE

I Tax-exempt status: [ X ] 501(cy3) [ | 501(c) ( ) dnsertnoy [ 4o4rta)tyor || 597

J Wabsite: HTTPS://WWW.NSNH.ORG/

H{b) A all subordinates included? DYes [:I No
If "No," attach a list. See instructions
H{c) Group sxemption number

of arganizatioi: [X | Corporation [ ] Trust [ | Association [ ] Other

K _Form

A] Summary

| L Year of formation: 2.0 24| M State of legal domicile: NH

1 Briefly describe the organization's mission or mast significant activiies: THE PRIMARY GOAL OF NORTH STAR
g ACADEMY, A CHARTERED PUBLIC SCHOOL, IS TO BUILD ON THE PRINCIPLES OF
g£| 2 Check this box [T if the organization discontinued its operations or disposed of more than 25% of its net assats.
Z| @ Number of voting members of the goveming body (Part VI, line 1a) | E— e | 5
:-: 4 Number of independent voting members of the governing bady (Part Vi, line 1b) D I | 5
3 5 Total number of individuals employed in calendar year 2024 (Part V,line2a} . . ... ... ... L8 2
E| 6 Total number of volunteers (estimate if necessary) S A T e e 8 i)
§ 7 a Total unrelated business revenus from Part VI, column (C), llne 12 _____________ : ¢ Ta 0.
: b Met unrelated business taxable incoma from Form 990-T, Part |, line 11 scrugpusiese LN 0.
Prior Year Current Year
& Contributions and grants (Part VIIl, fine 1h) 485,305, 609,218,
2| 0 Program service revenue (Part Vil live 20) . 0. 0.
% 10 Investmant income {Part VIll, column (A), lines 3, 4, and Td) 0. 0.
1 11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 17, 25.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 485,322, 609,243.
13 Grants and similar amounts paid (Part IX, column (&), lines18) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) _________ 56,757, 56,754.
§ 16a Professional fundraising fees (Part IX, column (A}, line 118) . . .. .
é b Total fundraising expenses (Part IX, column (D}, line 25) 0.
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) _ 177,621, 228,868.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) “Hine 25) 234,378, 285,622,
19 _Revenus less expenses. Subtract line 18 fromline 12 . . .. 250,944, 323,621.
84 Beginning of Current Year End of Year
£ 20 Total assets (Part X, ine 16) 892,359, 871,245,
% Total liabilities (Part X, line 26) 641,415, 296 ,680.
2 Netasseisor fund balances, Subtract line 21 from Ineao 250,944, 574,565,

Under penallles of perjury, | declare that | have examinsd this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, corract, and complate. Declaration of preparer {other than ofiicer) is based on all Information of which preparer has any knowledge.

Sign Signature of officer Date
Here (GREG BROOKS, TREASURER
Typa or print nama and title
Praparar's name Proparer's signature Date e [ P
Paid KELLI D'AMORE ELLI D'AMORE 02/09/26 seh@m P01402985
Proparer |Firm'sname NATHAN WECHSLER & COMPANY, P.A. Frm'sEIN_**—*%**7524

Use Only | Firm's addrass 70 COMMERCIAL STREET, 4TH FLOOR

CONCORD, NH 03301

Phoneno.603-224-5357

[(Xlves [ INo

May the IRS discuss this retum with the preparer shown above? See instructions ikl
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



NORTH STAR ACADEMY CHARTERED PUBLIC

SCHOQL k¥ ***B4A55 page2
Program Service Accomplishments

Check If Schedule O contains & response or note to any line in this Part il

Briefly describe the organization's mission:

THE PRTMARY GOAL OF NORTH STAR ACADEMY, A CHARTERED PUBLIC SCHQOOL, IS
TO BUILD ON THE PRINCIPLES OF CLASSICAL, SOCRATIC EDUCATION. FROM
ASTROPHYSICS TO MUSIC, OR FROM POETRY TO ROBOTICS, OUR TEACHING WILL
ILLUMINATE THE COMMON PRINCIPLES THAT CONNECTS ALL SUBJECT MATTERS,

Did the organization undertake any significant program services during tha year which ware not listed on the
prior Form 990 or 990-EZ7 OSSOSO B\ £ b4} 3
If "Yes," describe these naw servicss on Schedule O

- Did the organization cease conducting, or make significant changes in how it conducts any program services? ... DYes le No

If "Yes," describe these changes on Schedule O,
Describe the organization's program service accomplshmen'ts for each of its three largest program services, as measured by expenses.

Section 501(c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a

{Coda: ) [Exponsens 2, 935 o including grants of § ) (Revenue )
TO PROVIDE EACH STUDENT THE CRUCIAL INTELLECTUAL AND EMOTIONAL
DEVELOPMENT THAT IS NECESSARY TO LEAD IN THE MODERN WORLD. NORTH STAR
ACADEMY SEEEKS 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 QUR COUNTRY'S
FOUNDING PRINCTPLES, AND ENGAGE IN CIVIL SERVICE. FINALLY, EACH STUDENT
WILL ACHIEVE THEIR HIGHEST LEVEL QF INTELLECTUAL, ARTISTIC EXPRESSION.

4b  {code: ) (Expenzes $ ~ Including granis of § ) {Ren $ )

4c (cha:

) {Expanscs $ Inctuding grants of § ‘ ) {Revenue § )

4d Other program services (Daescribe on Scheduls O,)

{Expenses § Inohucing arants of § ) (Revenues . )
de _Total program service expenses 2,935,
. Form 990 (2024)
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"PartIV:| Checklist of Required Schedules ,

Yes | No
1 s the organization described in section 501(c)(3) or 4247{a){1} {other than a private foundation)? )
I "Yes," complete SChedule A v.................. RO N B P -*
2 |s the organization required fo complate Schedu.'e 5 Sc,“gdufa ofcgnmbum? See instrucﬁons e, 2 | X
3 Did the orgariization engage In direct or indirect political campaign activitias on behalf of or in oppos]tion to candldates for
public office? Jf "Yes," complete Schedule G, Part ...orvo...... 8 X
4 Section 501(c){3) organizations. Did the organization engage In bbbying activnties. or have a sectlon 501 (h} election in eﬁ’ect
during the tax year? f "Yes," complete Schedule G, Partii .. e |8 X
5 s the organization a section 501(c)@d), 501(c)(5), or 501(cHB) organlzatnon ihat reoelves membarshlp dues, assessmenls, or
similar amounts as defined in Rev. Proc. 98-187 1 "Yes," complete Schedule C, Part il . . Ls p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have tha right to
provide advice on the distribution or investment of amounts in such funds oraccounts? Jf 'Yes," complste Schedule D, Part ! 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structuras? jf “Yes," complete Schegule D, Fartif ... I X
8 Did the erganization maintain collections of works of art, historical treasures, or other smu[ar nsem? ;f "Yes, con'}pfete
Schedule D, Partili . e, . |8 X
9 Did the organization report an amount in Part X. lne 21 forescrow or oustodlal aooount Ilabllfty serveasa custodlan fcr
amounts net listed in Part X; or provide credit counsefing, debt managemsnt, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. s | B X
10 Did the organization, directly or through a re[abad organ Ization hold assets ln doner-rastnctad endomnents
or in quasi-endowments? jf "Yes, " complete Schedule D, Part V' ...............
11 [If the organization's answer to any of the following questions is "Yes," then Gomplete Sd\adula D Palts VI Vil VEII IX or X,
" as applicable. .
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas, " complete Schedule D,
Part VI | e (1Al X
b Did the orga.nizailm report an amount fcr invesiments other securitms in Part X, Ilna 12 that is 5% of more of rts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vit ......oe....... . SO i | | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts total . ¢
assets reported in Part X, line 167 jf "Ves," complete Schedule D, Part Vil .............._. SR s | [ X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or maore of |ts total assets reported in
Part X, line 167 if "Yes, * compilete Schedie D, Parf IX .. s LRI X
e Did the organization report an amount for other liabilities in Part X, Iha 25? ,lf "Yes, comp,'ete Schedu!e D Pgrt x __________________ 1le X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes, " complets Schedule D, Part X ... L11f} X
12a Did the organization chtaln separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and X! .. OO I -1 B4
b Was the organization ncluded ln oonsolidated lndependent audlted ﬂnar‘cial slatamems for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional .............. | 12b
13 Isthe organization a school described in section 170L)1XANN? /f "Yes," complete SCheAU8 E .......cooeeeveeeeeere s |18 1 X
14a Did the organization mainigin an office, employess, or agents outside of the United States? . 14a X
b Did tha organization have aggregate revenuses or axpenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV .. S O 7 X
15 Did the organization report on Part IX, column (A}, line 3 mora ﬂwn 36 0{]0 ef grants or oﬂ'nsr asslslance to orfor any
foreign organization? if "Yes," complate Scheduie F, Parts llend IV .........co..... SO B - X
16 Did the organization report on Part X, column (A), line &, mare than $5,000 of aggregato grants or omer asa-tancs to
or for foreign Individuals? jf “Yes, " complete Schedule F, Parts it and IV . S I X
17  Did the organization report a total of more than $15,000 of expenses for professiona! ﬁ;ndralsing services on Part IX
golumn (A), lines 6 and 11e? #f *Yas, " complete Schedule G, Part |, See instructions ... i X
18 Did tha organization report more than $15,000 total of fundraising event gross income and ccnh'lbuﬂons on Part Vill Ilnes
1e and 8a? jf "Yes," complete Scheduie @, Partfl ..c..coovecvev... i 118 p:4
19 Did tha organization report more than $15,000 of gross Income from gamlng actlwtias on Part VIII Iina Sa'? ff ‘Yes,
complete Schedule G, Part fif OO STT  - 1 H I
20a Did the organization operate one or morehospital faclihes? lf "Ygs conwet‘e Schedula H e | 20@ P4
b If "Yes" to fine 20a, did the orgarilzation attach a copy of its audited financial statements tothis retum? et ees | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaﬁen or .
domestle government on Part IX, column (A), line 17 jf "Yes " complete Schedulg | _Parts [ ano Il i 21 X

" 432003 12-10-24 Form 990 (2024)



NORTH STAR ACADEMY CHARTERED PUBLIC
SCHOOL _ *% _*%%8455  paged

Yes | No

22  Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column {A), line 22 ¢ "Yes," complete Schedule I, Parts fand lll — ................. e |22 1 X
23 Did the organization answer *Yes" to Part VII, Section A, fine 3, 4, or 5, about compmsetlon of tha organlzahon squ rrent
and former officers, directors, trustees, key employees, and highest compensated employess? if *Yes," complete
Schedule J . .. |23 X
24a Did the organlzaﬁon have a tax~exempt bond issue wrth an outs'landmg prmcipal amount of more than $1 00 000 as of the
last day of the year, that was issuad after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complote
Scheduls K. if *Ne," go to fine 25a .. oo e | 248 X
b Did the organization invest any prooeeds of tnx exempt bonds beyond a tempornry penod exoept[on?
¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the year to defease
any taxexemptbonds? ... ) .. | 24c

d Did the organization act as an "on behulf of” Issuer for bonds outstanding at any hme durlng the year’? 24d
25a Section 501{c}{3), 501(c){4), and 501{c}29) organizations. Did the organization engage in an excess beneﬁt
* transaction with a disqualified person during the year? jf *Yes," complete SChedle L, PARE ] ..oovv..cc. oo | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part! ................ SO -1 ; X

26 Did the organization report any amount on Part X, Iine 5 or 22 for recelvables 1rom or payables to any curreni '
or former officet, director, trustee, key employee, creator or founder, substantial contributor, or 35% §
centrolled entity or family member of any of these persons? ff 'Yeg,* complate Schedule L, Partll  .........c.......... v L26 | X

27 Did the organization provids a grant or other assistance to any current or former officer, director, trustes, key smployee
greator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jr "ves," complete Schedule L, Part Ht

28 Was the organization & party to a business transaction with one of the following parties? {(See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . X
B A family member of any Individual descr[bed in nne 23a7 lf Yes, compfefa Schedufe L, pa,: ,tv X
¢ A 35% controlled entity of one or mors individuals and/or organizations desctibed In line 282 or 2857 ¢
"Yes," complete Schedule L, Part 1Y .. . vvnrreeresnrnree | 28€ X
29 Did the organization recelve more than $25 000 in noncash contnbu‘tlons? If “Yes " complets Schsdu!e M |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar aasats or quaﬂfiad conservalmn
contributions? if "Yes," complete Schedule M . = x
31 - Did the organization liquidate, terminate, or dlssows and cease operaﬂons? rf "Yes, complete Schaduie N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Jf "Yas, complete
Schedule N, Partfl _............... s ] 20 X
33 Did the organization own 100% of an entity disragarded as separate frorn 1he organizahon under Ragulatlons ;
sections 301.7701-2 and 301.7701:37 Jf "Yes," compilete Schedule A, Part/ ............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compiate Schedu!a H Pad !l m or IV and
PartV, linet ... | X
35a Did the organization have a contmﬂod entity withm the meanlng of sectlon 512(b}(13)? I X
b If "Yes" to line 35a, did the organizatlon recelve any payment from or angage in any transaction wﬂh a oontm!lecl entity
within the meaning of section 612(b)(13)? Jf *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exemai non- chantable related orgamz,atnon?
if "Yes," complete Schedule R, Part V, ine 2 ............ s, | X
37 Did the organization conduct more than §% of lts acﬂwties throum an entlty that Is not a related organlzation '
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI —..cocvovvevceeevsnenn. |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
ote: All Form 990 filers are required to complete Schedule O ag | X
[PartV] Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains aresponss ornote to any inein thisParty . ... []
. 3 - Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . I 1a
h Enter the number of Forms W-2G Included on fine 1a, Enter -0- if not applicable uz

¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reponable gaming
{gambling) winnings to prize winners?
432004 12-10-24
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mﬂg Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

LTI =

oo "o o

12a

13

14a

15

16

17

Enter the riumber of employeas raported on Form W-3, Transmittal of Wage and Tax Statemants, '
filed for the calendar year ending with or within the year covered by this return 2a

|Yes No

If at least one is reported on line 2a, did the organization file all requirad federal emp]oyment tax remms?
Did the organization have unrelated business gross income of $1,000 or mare during the year?

If "Yes, " has it fled a Form 990-T for this year? ff "No" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar,

finaricial account in a foreign couniry (such as a bank account, securities account, or other financial accounty?
K "Yes," enter the pame of the forgign country .
See instructions for filing requirements for FinCEN Form 114, Report of Foresign Bank and Financlal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxeble party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . .. .. . 1

If "Yes" to lins 5a or &b, did the organization file Form 8886-T7 :
Doses the organization have annual gross receipts that are normally greater than S‘l 00 ODD and dld tho organizaﬁnn so!lclt
any contributions that were net tax deductible as charitable contributions?
It "Yes," did the organization include with every solicitation an express statement th at suah oontributlons or gnfts

were not tax deductible? . .

Organizations that may receive deducﬂble comrlbuﬂons under secnon 170{1:)

Did the organizatin receive a paymant in excess of $75 made parily as a contribution and partly for goads and setvices provided to the payor? j

If “Yes," did the crganization notify the danor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
te file Form 82827 i :

If "Yes," indicate the number of Forms 8282 f:bd durlng the year | 7d |

2b | X

3a X

3b

Did the organization receive any funds, directly or indirectly, te pay promiums ona pemonal benaﬂt contract?

Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?

If the organization recelved a contribution of qualified intsllectual property, did the organization file Form 8899 as reqwred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring otganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dld the sponhsoting organization make any taxable disttbutions Under SECHON dOBB Y i aa
Dld the sponsoting organization make a distribution to a donor, doner advisor, or related person?

Section 501{c}{7) organizations, Enter:

. |za

e
Fii

e [5¢

Initiation fess and capital contributions included on Part VIll, ine 12 sersmsvane | SIOM
QGross receipts, included on Form 890, Part VI, ine 12, for public useofclub facllt[es _________________ 10b
Section 501(¢){12) organizations. Enter:

Gross Income from members or shareholders Y | M1a
Gross income from other sources. (Do not net amounts due or paid to other sources agamst ‘
amounts due or received from them,} | | 11b
Section 4947{a){ 1) non-exempt charltable h'us& Is the orgamzation mmg Fcrm 990 in Jleu nl Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the yaar oo 12b

Section 501{c}{29) qualified nonprofit health insurance issuers,

Is the organization licensed to Issue qualified health plans in more than one state? | .

Nota: See the instructions for additional information the organization must report an Schedule 0

Enter the amount of reserves the erganization is requited to maintain by the states in which the
organization is licensed to issue qualified health plans ... 188

Enter the amount of raserves on hand .. R I -

Did the organization receive any paymetrts for ndoor tanning ser\rloes duling the wx yaar?

if “Yos," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on S‘chadufe o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ...

If "Yes," see the instructions and file Form 4720, Schedule N

is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yos," complete Form 4720, Schedule ©.

Section 501(c){21) organizations. Dld the trust, or any disqualified or other person sngage in any activities

that would result in the impasition of an excise tax under section 4851, 4952 or 49532

If "Yes," complste Form 6069,

]

432006 12-10-24
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|| Governance, Management, and Disclosure. ror each *ves” rasponse to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10k below, describe the circumstances, processes, or changos on Schedule 0. See instructions.

Check if Schedule O contains a response or note te any line in this Part VI

Section A. Governing Body and Manag_ement

1a

[~

@ » b

Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
If there are matarial differences in voting rights among members of the governing body, or if the govsmlng
body delegatad broad authority to an executive committee or simllar committea, éxplain on Schedule 0.
Enter the number of voting members included on line 18, above, who are independent 1b
Did any officer, directar, trustee, or key employee have a family relationship ora business re!atlonshlp with any other -

officar, diractor, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by ar under the dlrect supervlalon

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
Did the organization have membars, stockholders, or other persons who had the pow-r 10 aﬁsct or appomt one or

mote members of the goveming body? .
Are any govemance decisions of the organimtlon mssrvod to (or subjeat to approval by) members, stockholders, or

persons other than the goveming body? .
Did the organization contemparanaously documant the meetmgs held or wntten acuons undennken during the year by tha followmg:

The governing body? ...
Each committee with authontyto aoton bahalf ofthe govemnng body‘?
Is there any officer, director, trustes, or key employea listed in Part VIl, Section A, wha cannot ba reaohed at the

Section B. Policies

organization’s mailing address? jf "Yas

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ' . | 102 X
If “Yas," did the organization have written policies and procedures govarning 1ha acﬁvitles of such chap‘lers affllates
and branches to ensure thelr opaerations are consistent with the organization's exempt purposes? .
Has the organization provided a complete capy of this Form 990 to all members of its governing body before l' Ihg the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 290,
Did the organization have a written conflict of interest policy? s "No," go to line 13 . . it 1L12a
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to oonﬂlcts? __________________ 12b
Did the organization regufatly and conslstently monitor and enforce compliance with the policy? Jif "Yes," describe
on Schedule O how this was done . R s an R L T A s | 120
Did the organlzation have a written whistisblower poilcﬂ e
Did the crganization have a written document retention and destluction polcy? T —
Did the process for determining compensation of the following persons include a review and approval by mdependem
parsons, comparability data, and contemporaneous substantiation of the dellberation and decision?
The organization’s CEO, Exacutive Director, or top management offictal
Other officers or key employees of the-organization ... SO I |
If "Yes"* to line 15a or 15b, describe the process cn Schedule O See Instruotlom
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ' i | 16a X
If "Yes," did the organization follow a wnttan polscy or procedure requmng 1he organlzahan to evaluade |ts parbclpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . | 16D

b B b L

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed __ NH

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 920, and 930-T {section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

|:| Own website El Ancther's website IE Upon request |:| Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ’

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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NORTH STAR ACADEMY CHARTERED PUBLIC

0 (2024 SCHOOL *H_K**kBAS5 page7
| Compensation of Officers, Directors, Trustees, Key Employees, I-i’ghes*l:ﬁompensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VI D

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® [ st all of the organization's current officers, directors, trustess (whether indlwduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) If no compensation was pald.
® | ist all of the organization's current key employees, if any. Seae the instructions for definition of "key employee,"
® | ist the organization's five rurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (=) . (c) (D) (E) ¥
Name and title Average [ oo ohz’;ff}g’i‘w" o Reportable Reportable Estimated
J hours per | o, unless persan s both an compensation compensatian amount of
weel | Sffloarands dirsotoriiates) from from related aother
(istany | & the organizations sompensation
hours for § 5 organization (W-2/1099-MISG/ from the
related |8 E {W-2/1099-MISC/ 1089-NEG) organization
organizations| 2 | & 2 |E 1009-NEC) and related
below 2 § g %:KL 5 organizations
) | 5| 2| 2|55 5
(1) ADRIEN YULE 40.00 :
OFFICER X 52,8983, 0. 0.
(2) DANIEL YULE ° 5.00
VICE CHATR X| [X 0. s 0.
(3) GREG@ BROOKS 5.00 [
TRIASURER X X Q. 0. 0.
(4) JUSTIN WORTHLEY 0.63
CHAIR X X 0. 0. 0.
{5} NICHOLAS CIANCARELLI 0.25
TRUSTEE : ‘ X 0. 0. g.
(6} KARL NORDLUND 0.25
SECRETARY X X 0. g. 0.
(7) JONATHAN SARTY 0.00 ' :
TRUSTEE X 0. 0. 0.

432007 12-10-24 ' Form 990 2024)
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| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) ©) ; o) {E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not chezk more than one
hours per | oy, unless person s both an compensation compensation amount of
week offioet and & diraotorfiruates) from from related other
(list any g the organizations compensation
hoursfor | 5 o organization {(W-2/1099-MISC/ from the
related | 3 | £ § (W-2/1099-MISC/ 1099-NEC) organization
organizations| g .g _% g 1099-NEC) and related
below | E|2 s |E|g 2] = organizations
ne) |S|%|s|s|2t| 8
1b Subtotal . 52,853. : 0.] . 0.
¢ Total from (.onllnuaﬁon shaats to Part VII, Ssc‘ﬂon A . ' 0. 0. 0.
d Total {add lines 1b and 1¢) ... o T s T 52 893. 0. 0.

2 Total number of individuals (Includmg bul not In'ulad to ﬂuose Ilsted above) who recelved more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employeo, or highest compensated employee on
line 1a? {f “Yas, " complete Schedule J for stich individuat
4 Forany individual listed on line 1a, Is the sum of reportable compensntlon and olher ccmpanaatlon from the omanlzatlon
and related organizations greater than $150,000? /7 "Yes," compiete Schedule J for such individual ..
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual for services
rendered to the organization? 0 3 O RO i e AR R el
Sectlon B, Independent Coniractors
1 Complate this table for your five highest compensated independent oontramors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) . (<)
Name and business address NONE - Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receivad more than
$100,000 of compensation from the organization 0

Form 980 (2024)_.
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tatement of Revenue
Check if Schedule O contains a responge or notMe in this Part VIl I _— c’ eeenienenns
) { D)
Total revenue | Related or axompt Unrelated Revenue xcluded
: function revenue |business revenue| rom tax under
sactlons 512 - 514

8 1 a Federated campaigns S i I I
g b Membarship dues T
¢ Fundraisingevents . ... ... llc
g d Refated organizations 1d
& e Govemment granis (coninbutlons} 1e 452,180.
é f Al ather contributions, gifts, grants, and
3 similar amounts not included above | 4f 157,038,
2 oncash contrlbutions bioluded infines 1o (1g|$ 111,438,
o] otal, Add lines 1a-1F ..o
Buslness Cotle
3 2a
: b
c
§g d
Sl e
[ f All other program service revenua .. ..
g Total. Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similar aMOUNES) . ........cocceerreecienri e,
4 Income from investment or 1ax-exempt bond proceecls
5 Royaltes ... R T———
(i) Real (i} Personal
6a Grossrents ... |Ba
b Less: rental expenses | |8b
¢ Rental income or floss) | 6c
d Netrental income ©r l0S8) oo
7 a Gross amount from sales of {I} Securities {il} Other
assets other than inventory [7a|
b Less: cost or other basis
g and sales expenses ... |7b
3 ¢ Gainor(oss) ... |7c
E d " Net gain or{loss) et tesdeanneaea b ereain et et sy
S| 8a Gross incumefromfundralslngevents (not
g including$ - of
contributicns reported on line 1¢). See
Part IV, line18 . .. . ... |88
b less:directexpenses . ... |8b
¢ Net income or (loss) from fundraising events ...
9 a Groas Inceme from gaming activities. See
PartlV, line19 ... |83
b Less: directexpsnses . gh
c Na’tincomeorﬂoas}fromgaming actlvmes s
10 a Gross s3les of inventory, less retums
and allowances . . . [104
b Less: costofgoodssold | @
¢ Net income or (lo fromsalesoflnventow iz
Buslness Code
241 a OTHER REVENUE 611600
g b
3q o
gi d Allotherrevenue

¢ Total Add lines 1la-11d

sisiisesasasinan faza

25.

12 Tota] revanue. See instructions ...

609,243.

0.

432009 12-10-24

Form 990 (2024)



NORTH STAR ACADEMY CHARTERED PUBLIC -

Form 990 (2024) SCHOOL
[Part X | Statement of Functional Expenses

*R_WK¥BASE  page 10

Ssction 501 {c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must compiete column (A).

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

Do niot include amounts reparted on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{
Total ex;’;enses

B)
Prograr sarvica
expenses

C|
Managém’ent and
general expenses

Fundraising
oxpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, [Ine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... .
8 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
Individuals. See Part ¥, lines 16 and 16
Benefits paid to or formembers | . ...
Compensation of current officers, directors,
trustees, and key employees
CDmpensatkm not included abavo to dlsqualiimd
porsons (as definad under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 . Other salariesand wages .
8 Pension plan accruals and rmntrihutlons (mclude
soction 401¢k) and 403(b) employar contributions)
9 Other employee benefits ... . .
10 .Payrolltaxes . . ...
11 Fees for services (nonsmployasa)
MBREEBMIONt ... ...t o
Legal . ... .
Accounting
Lobbying __
Professional fundlmsmg starwt:es See Part N Ime 17
Investment management fees
Other. (If line 11g amountexceads 10% of Iina 25
column {A), amount, list ling 11y expenses on Sch 0.)
42 Advertiging and promotion
13 Officeexpenses . ...
14 Information technology
18 BOYBUGBT. . .. oo ey
16 OCOUPANCY ... ..o rcsnsis e
17 Travel
18 Payments of tavel or emsrtalnment expensas
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings
20 |Interest .
21 Payments to aiﬁllatas
22 Depreciation, deplet{on and amortizztlon
23 Insurance
24

Other expenses. Itamize axpanses not caverad
above, (List miscellancous expenses on ling 24e. If
line 24e amaunt exceeds 10% of lina 25, column (A),
amount, list lina 24e expenses on Schedule 0.)

a REPATRS AND MATINTENANCE

o B

o

Cc ™ o o O o e

37,682,

14,818,

14,818.

4,254.

4,254,

17,807,

17,807.

2,395.

2,395,

24,000.

24,000,

15,579,

15,579.

1,697.

1,006,

691.

1835

7,935,

105,129.

105,129,

3,505,

4,140.

20,267,

b PROFESSTONAL DEVELOPMEN

16,822,

¢ EQUIPMENT

1,829,

d POSTAGE

673.

o All other expenses SEE SCH O

100.

25 Total functional expenses. Add lines 1 fhrough 24¢

2,935,

282,687,

26 Joint costs. Complete this line only if the organization
reportad fn column (B) Joint costs from a combined
" educational campaign and fundraising sollcitation.
Check hare [ | iffollowing S0P 96-2 (A5G 053-720)

432010 12-10-24
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NORTH STAR ACADEMY CHARTERED PUBLIC

900 (2024 SCHOOL

*%_% 848455  pags 11

Assets

Liabilities

Agcounts receivable, net

Check if Scheduls O contains a response or note to any inenthis Part X .o iieenennicns L]
(A} {B)
, Beginning of year End of year
Cash - NONNLEIESEDOANING <..........uresreeeevereseesreesseesserecesoenseeeseaecesseeessenreenres 143,685.] 1 21,875,
Savings and temporary cash Invesﬂnents 2
Pledges and grants roceivable, net a 107,434,
4 :
e

G oA W N

Loans and other receivables from any ouxrent or former ofﬁcer, dlrechor,
trustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed

18 GraNtS PAYABIB ..., ... cccceeimieseersiessesrscees ettt s ssst e eesna et
19 Deferred revenue ..,

B S e P E A SRR A E R T AT I SRR AS e b RASsa AN A ten M reAmaTea s ey

|20 Taxexempt bond liabilities

21 Escrow ot custodial account liability. Complete Parl IV of Schadule D
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%

of 8chedule D

under section 4958(f)(1)), and persons described in section 4958)(3)B) ... 6
T Notes and loans receivable, N6t .. . _......c...oomemoreormermserresserss e 83,835.] 7
8 Inventories forsaleoruse . 8
®  Propaid expenses and defered charges " 21,131.] o 32,446.
10a Land, buildings, and equipment: cost or other
basls, Complate Part Vl of Schedule D | 10a 713,957, B
b Less: accumulated depreciation | 10b 4,567. 298,572.] 10¢ ,35%0.
11 Investments - publicly traded ssourities 11
12  Investments - other secuiities. See Part [V, line 11 12
13  Investments - programr-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line 11 339,136.| 15 0.
Total assets. Add lines 1 through 15 (must equal line 33) _ 892,359.] 18 871,245,
17 Accounts payable and acorued expenses 47,514.| 17 33,345.

controlled entity or family member of any of these persons 22 63,335,
23 Secured mortgages and notes payable to unrelated third parties 200,000.] 23 200,000.
24 Unsecured notes and loans payable to unvelated third parties . ... . 24 :
26 Other liabilities (including federal income tax, payables to relatad third
‘parties, and other liabilities not included on lines 17-24). Complete Part X ‘ :
330,566, 25 0.
26__Total liabilities. Add lines 17 through 25 R 641,415.( 28 296,680,

Organizations that follow FASB ASG 958, check here X
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restriGlions . ........c.cccemenisimssernernise s seenes
28 Net assets with donor restrictions .
Organizations that do not follow FASB ASG 958. check here E:]
and complete lines 29 through 33.
20 Capital stock or trust principal, or ourrent funds ...
30 Paid-in or capitai surplus, orland, building, orequlpmen‘tfund
31 Retained eamings, endowment, accumulated Income, or other funds
32 Total net assets or fund balances _, ...

I Net Assets or Fund Balances |

33 Total liabilities and net assets/fund balances :

432011 12-10-24

29
30
_ a
250,944, 32 574,565,
892,359.] as 871, 245.
Form 990 (2024)



NORTH STAR ACADEMY CHARTERED PURLIC
Form 990 (2024) SCHOOL Kk _*k%%B455 page 12
Pe ‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note o any linein this Part X[ ..o D ]
1 Total revenue (must equal Part VIll, column {A), fine 12) 1 609,243,
2  Total expenses (must equal Part IX, column (8, N6 25) . ._...........oooeoooceeeccee oo |2 285,622,
3  Revenus less expenses. Subtract line 2 fromline 1 . 3 323,621,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 “eolumn {A)) i lLa 250,944,
5 Netunrealized gains (lossesj on Investments . . i |
8 Donated services and use of facillies | . ... ... 5
8 Prior pericd adjustments 8
9 Other changes in net asssts or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B)) ... 10 574,565,

- Part Xll| FInancIaI Statements and Hsporting
Chaeck if Schedule O contains a response or note to any line in this Part XIl -

Yes No .

1 Accounting method used to praparé the Form 980: |:| Cash Accrual |:] Other :
If the organization changed its method of acceounting from a prier year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statsments compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviawad ena
separate basis, consolldated basis, or both:
] Soparate basis D Consolidated basis [ Both consolidated and separate basis
b Wers the erganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whe'thar the financial statements for the year were audi'ted ona separnie basis
consolidated basis, or both:
X1 Separate basis D Consolidated basis . D Both consolidated and separate basis &
¢ [f "Yos" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
raview, or compilation of its financlal statemsents and selection of an indspandent accountant?
if the organization changed sither its oversight process or sslection process during the tax year, explaln on dedule O
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the .
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? ... .. 3a X
b If *¥os," did the organization undergo the required audit or audtts" lf the organizaﬂon dld not undergo the required audlt '
or audits, explain why on Schedule O and describe any steps taken to undergo such audiis

Form 990 (2024)

432012 12-10-24



SCHEDULE A

[ omewo. 15450047

Public Charity Status and Public Support

. NG Complete if the organization s a section 501(c){3] organization or a section ’ 2024
4947(a)(1) nonexempt charitable trust.

Dapartmant of the Treastry Attach to Form 990 or Form 990-EZ.

Kimo] R oo Go to www.irs.gov/Form@90 for instructions and the latest information, i

Name of the organization NORTH STAR ACADEMY CHARTERED PUBLIC Employer iden

SCHOOL FR-MREQADE

Reason for Public Charity Status. (ail organizations must complete this part) See nstructions,

The orgamzation is not a private foundation because It Is: (For Iines 1 through 12, check only cne box)

L]
X]
1
]

oW N

10

000 00 O

1 [
]

12

A church, cenvention of churches, or association of churches described in  sectian 170{b){1){A){i).

A school described in section 170(b){1{A)ii). {(Attach Schedule E (Form 990).)

A hospital or a coopsrative hospital service organization described in  section 170(b) 1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b}(1)(A)(iv). (Complote Part i)

A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170{b){1}{A){vi). {Complete Part IL.)

A community trust described in section 170(b){1){A)(vi). {Complete Part Il

An agricultural research organization described in section 170{s}(1){A}{ix) operated in conjunction with a land-grant college

or unlversity or a nondand-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or .

university:
An erganization that normally receives (1) more than 33 1/3% of its suppott from contributions, mambership fees, and gross receipts from

. activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

incoms and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl}

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

An organlzatton organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) ot section 509(a){2): See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complsts Jines 12e, 12f, and 12g.

a [] Type |, A supporting organization operated, suparvised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il A suppotting organization supervised or controlled in connection with lts supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [_] Type il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checl this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

f Enter the number of supported organizations S I |
g Provide the following information about the supportad _igamzat!cn(s}
“{i) Name. of supparted (] EIN {il) Type of organization | W) 1s e organization isied | {v} Amount of monstary {vl) Amaunt of ather
organtzation (dosorlbed on lines 1-10 | LU gwvemitg deovrier (7 suppaort (see Instructions) | support (ses Instructions)

above (see instructions)) Yeos No

Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



NORTH STAR ACADEMY CHARTERED PU'BLIC

Schedule A {Form 990) 2024 SCHOOL wR-wEN8455 Page 2
‘Partll] Support Schedule for Organizations Described in Sections T70{b}(1){A){iv) and 170{b){1){A}{vi)

{Complete only if you checkad the box on line 5, 7, or 8 of Part ] or If the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support
Calendar year {or fiscal year heginning in) (a) 2020 {b} 2021 {c} 2022 {d) 2023 (e) 2024 (f) Total
1 QGifts, grants, contributions, and ' . -

" membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
-lzatlon's benetit and either paid to
or expanded on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add Iinas1 through3
5 The portion of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f}

6 Public support, Subirast lina 5 fom line 4,
Sectlon B. Total Support
Galendar year {or fiseal year beginning in} ___{a) 2020 {b) 2021 {c) 2022 {d) 2023 () 2024 (f) Total

7 Amountsfromline4 . ...
8 Qross income from interest,
dividends, paymsnts received on
securities loans, rents, royaltios,
and income from similar sources
9 Netincome from unrelated business
getivities, whether or not the
business is regularly canied on |
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part ML) =
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, stc. (see instructions) o
13 First 5 years. I the Form 890 |s for the organization's first, second, ﬂ1ll‘d fourlh or ﬂﬂh tax year asa sectlon 501(c)H3)

organization, check this box and stop here .. .. [:l
Section C. Computation of Public Support Peroentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {ff} ... .. . |14 %
15 Public suppott percentage from 2023 Schedule A, Part [l fine 14 . 15 %

16a 33 1/3% support test - 2024. If the organization did not check Ihe box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |:|
]

»

b 33 1/3% support test ~ 2023, If the organization did not chegk a box on line 13 or 1Ga and Ilne 15 is 83 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a bcx on Ime 13 168 or 16b and Ilna 14 Is 10% or mors,
and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . e ]
b 10% ~facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
moare, and if the organization mests the facts-and-circumstancas test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a;, 16b, 17a, or 17b, check this box and see Instructions

Schedule A (Form 990) 2024

432022 01-14-25



NORTH STAR ACADEMY CHARTERED PUBLIC

Schedule A (Form 890) 2024

SCHOOL

hedule for Organizations Described in Section 509(a){2)

k¥ _¥**8A55 pages

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. Iif the organization fails !o
qualify under the tests listad below, please complete Part I1.}

Section A. Public Support

Galondar year (or fiscal year beglnning in)

1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilitias furnished in
any activity that is related to the
organizatioh's tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade or bus-
Iness undersection 513 -

4 Tax revenues levied for the ergan-
ization's benefit and elther paid to
or expended on its behalf

5 Tha value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Totak Add lines 1 through5 .. s

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

I Amounts includad o lines 2 and 3 recalved
fram other than dlaquallfied personsa that
exocod the groatar of $5,000 or 1% of the
amounton line 13for theyear

cAddlines7aand7b . ...

(a} 2020

{b} 2021

{c) 2022

{d) 2023

{e) 2024

_{f) Total

8 __Public support. (Subtra ling 7 from line 6
Section B. fotal g]ppoﬁ

Galendar year {or fiscal year beginning In)
9 Amountsfromline6 _ . .. .

10a Gross incomea from interast,
dividendls, payments received on
securitles loans, rants, royalties,
and income from similar sources

I3 Unrelated business texable income

(less saction 511 taxes) from businesses

acquired aitar June 30, 1975

¢ Add lines 10aand 10b .

11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
ragularly carried on'

12 Other income. Do not include | galn
or loss from the sale of capital
asgets (Explain in Part VI) oo

13 Total support. (Add Inas ¢, 10c, 11, and 12

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

check this box and s

{a) 2020

{b) 2021

(c) 2022

(e) 2024

(f) Total

e s wmareiaddiaisiesaniisibiiiass

Section C. Computartlon ofPublic Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, cokimn ()

18 _Public support percentage from 2028 Schedulg A, Part Ill, ling 15

Section D. Computation of Investment Income Percentage‘

15

16

RN

17 Investment Income percentage for 2024 (line 10a, column (), divided by line 13, column (f)

18 Investment Income percentage from 2023 Schadule A, Part I, line 17
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14 and l[ne 15 is more than 33 1/23%, and line 17 is not
rnore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization dlid not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3% and

17

18

ESI B

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 _Private foundation. If the organization did not check a box on ling 14, 18a. or 19b, chack this box and see instructions ...

432023 01-14-26

Schedule A (Form 990)
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NORTH STAR ACADEMY CHARTERED PUBLIC .
Schedule A (Form 990) 2024 SCHOOL *%.%*%8A55 Paged
E | Supporting Organizations
{CGomplete only if you checked a box on line 12 of Part I. If you checked box 12a, Patt |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sec'llons A and D, and complets Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe In Part Vi how the supporied organfzations are desionated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an [RS determination of status
‘under section 509(a)(1) or {2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 809(@)(1) or (2). _

3a Did the organization have a supported organization described in section 501(c}{4), (6), or 8)? JF "Yes," answer
lines 3b and 3c below.

b Did the organization gonfirm that each supported arganization quaﬁﬂed under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support tc such organizations was. used exclusively for section 170(c)(2)(B}
purposes? jf “Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported srganization")? f
"Yes," and if you checked box 12a or 12b In Part I, answer fines 4b and 4c below. '

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes, " describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by ot In connection with fis supported organizations.

¢ Did the orpanization supportt any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(e){1) or (2}? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the fore!gn supported organization was used exclusively for section 170{c)(2)B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasens for each such actlon;
() the authority under the arganization's organizing document authorizing such action; and () how the action
was acconpiished-(Such as by amendment o the organizing document).

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyana other than (j) its supported organizations, (il) Individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (jii) other supporting organizations that also
suppott or bensfit one or more of the filing organization’s supported organizations? If "Yes," provide defail In
Part V.

7 Did the organization pmwde a grant, loan, compansaﬁon or other similar payment to a substantial contributor
(as deflned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if 'Yes,* complete Part ! of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed on line 77
if "Yes," complata Part | of Scheduls L. (Form 820).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than feundation managers and organizations described
in section 509(a)(1) or ()7 7 "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, * provide deteif in Part V1.

¢ Did a disqualified persom (as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? (f 'Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of gection
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-unctionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the orgamzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e Whe anize 5 158 bis : 10b
433024 01-14-25 : . Schedule A (Form 990} 2024
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PartiV| Supporting Orga Orgamzatlons {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls; either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supparted organization?
b A famlly member of a person described on line 11a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above?  "Yos" to fine 774, 11b, or 116,

—_provide datail in Part V1.
Section B. Type | Supporting Organlzations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supportad organization(s)
effactively operated, supervised, or controlled the organization's activifies. If the organization had more than one supported
organization, describe how the powers to appolnt andfor remova officers, directors, or trustees were alfocated ameng the
supported organizations and what condiltions or réstrictions, if any, applied to such powers duringthe tax year.

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

- organization(s) that operated, supervised, or controlled the supporting organization? (f "Yas," exptain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Section . Type 1 Supportmg Orgamzatlons

1 Werea ma]ority of the or‘ganization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No, " describe in Part Vl how control
or management of the supporting organization was vested In the seme peisons that confrofled or managed -

Section % ﬁll Type Il Supporting Organizations

1 Did tha organization provide to each of Its supported organizations, by the last day of the fifth month of the
“organization's tax year, () a wiltten notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and (iijj copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustess eithor (i) appointed or elected by tha supported’
arganization(s) or {ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continwous working refationship with the supported organization(s).

8 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax yeat? jf “Yes," describe in Part V1 the role the organization's

Sectlon E Type III Functlonally lntegrated Supporting Organizations

1 Chack the box naxt fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization safisfied the Activities Test. Complete line 2 below,

b D The erganization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ he organization supported a governmental entity, Describe in Part VI how you supparted a govemmental

enthty (see Instructions). ‘
2 Actlvities Test. Answer lines 2a and 2h below.

a Dld substantially all of the organizatlon's activities during the tax year directly further the exempt puiposes of
the supparted organization(s} to which the organization was responsive? If “Yes," then in Part Vi idenitify
those supported organizations and explain how thess activities diractly furtherad thelr exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvernent,
one or more of the organization's supported organization{s) would have been sngaged in? /f "Yes; " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 "Yes" or "No," provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policiss, programs, and activities of each

of its supported erganizations? If "Yes," desctibe in Part VI the role played by the organizaiion In this regard. 3b
432026 01-14-25 Schedule A {Form 990) 2024




NORTH STAR ACADEMY CHARTERED PUBLIC

Schedule A (Form 990) 2024 SCHOOL

*%_%%%BA55 pagog

‘Part V2| Type Il Non-Functionally Integrated 509(a)(3) Supportlng Qrganizations

1 || Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 28, 1970 { explain in Part VI). Ses instructions.
All other Typo lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

{B) Current Year
{optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4  Add lines 1 ihrough 3.

5  Dapreciation and depletion

Lo I B O Lo L B

6 Portlon of oberating expenses pald or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (gee instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net [ncome (subtract lines 5, 6, and 7 from line 4)

o |~

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-sxempt-use assets

Total (add lines 1a, 1b, and 1c)

e |o|@ TF®

Discount clalmed for blockage or other factors
___lexplain in detallin Part Vi)

2 Acguisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

&

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

see insiructions).

5 Net valus of non-exempt-use assets (subiract line 4 from line 3)
8 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line €)

™ [~ ||

Section € - Distributable Amount

1 Adjusted net income for prier year {from Sectlon A, line B, column A}

Cun’gnf Year

2 Enter .85 ofline 1.

_3 Minimum asset amount for prior year [from Section B, line 8, column A}

4 Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ol-h-@lh}—'-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions),

-]

7 |:| Check here if the currant year is the organization’s first as a non-functionally integrated Type IIi supporting organlzatlon (see

Instructions).

432028 01-14-25
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§g__ n D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity

Administrative expenses paid to acccgnp!ish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detalls in Part Vi)

Other distributions (describe in Part V). See instructions.

3
4
5
6
7

8

Total anhual distributions. Add lines 1 through 6.

=~ [ O A (W o

Distributions to attentive supported organizations to which the organization is responsive

—_lprovide details in Part ). See instructions.

9

-]

Distributable amount for 2024 from Section C, line 6

L=l

10

10

Section E - Distribution Allocations {see instructions) Excess Distributions

Line 8 amount divided by line 9 amount
' (i

(it} (1]
Underdistributions Distributable
Pre-2024 Amount for 2024

1

Distributable amount for 2024 from Section G, line 8

2

Underdistributiens, if any, for years ptior to 2024 (reason-
able cause required - axplain in Part VI). See instructions.

3

Excess distributions canyover, if any, to 2024

From 2019

b

F-rom 2020

c

From 2021

__d- From 2022

e

From 2023

f Total of lines 3a through 3e
g Applied to under distributions of prior ysars

h_Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Rentainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Bistributions for 2024 from Section D,
_line 7: $

__a Applied to underdlstnbutions of prior years

b

Applied to 2024 distributable amount

¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zero, gxplain ip Part VI. See instructicns.

Ramaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instiuctions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excass from 2021

Excess from 2022

Excess from 2023

o o |0 |T |o

Excess from 2024

432027 01-14-25
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

{See instructions.} L
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SCHEDULE D Supplemental Financial Statements _

(Form 890} Complete if the organization answered "Yes" on Form 994, OMB No 1545-0047

(Rov. Dacembet 2024) . Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dopartment of the Treasury Attach to.Ferm 990..

Intarnal Revenus Servios Go to www.irs.gov/Form890 for instructions and the latest information. sINspectiol

Name of the organizaton NORTH STAR ACADEMY CHARTERED PUBLIC Employor identification number
SCHOOL *k_*kNQAGE

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
ofganization answered "Yas" on Form 890, Part IV, line 6.

" (a) Donor advisad funds {b} Funds and other accounts

1 Total numberatendofygar .

2 Aggregate value of contributions to {durhg yaar)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organtzation’s exclusive legal control? . D Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisots in wirlting that gram funds can ba usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring
impermissible private benefit? ............ [ lves [ | No
28 Conservation Easements. Complate rf lhe orgamzatlon answarad 'Yes on Funn 990 Part IV Ifne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Presarvation of land for public use (for example, recreation or education} [ Preservation of a historically important land area
[ Protection of natural habitat ["] Proservation of a certified historic structure
[:] Preservation of opsn space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easament on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation eassments | s
Total acreage restricted by conservation easaments : i
Number of conservation easeman‘ts on a certified histaric structure |ncluded on Ilne 2:1
Number of conservation easements included on line 2¢ acquired after July 28, 2006, and not
on & historic structure listed in the National Register * ... | 2d
3 Number of congervation easements modifled, transferred, relsased extmgulshed crtermmatod by 1he crganization during the tax
year
4  Number of states where property subject to conservation easement is {ocaiad
§ Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? | . E___‘ Yes L__I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of v[olamons and enforolng consewatlon easemants during the year

s o T e

7 Amount of expanses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and saction 1700@EB)IN? ... B . [ves [N
9  In Part Xlll, describe how the organlza'tlon raports conservation eaaamsnts In ns revenue an‘d expense statement and

balance sheet, and includs, If applicable, tha text of the foctnote to the organization’s financial statements that describes the

organization’s accounting for conservation easemants,
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered *Yas" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, pravide in Part X the text of the footnote to its financial statements that describes these items.

b [f the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items. ~
{1 Revenue Included on Form 990, Part VIl line 1 e $
{if) Assets included in Form 890, Part X

2 [fthe arganization received or held works of art, histoﬂcal treasures or other SII'I1I|8.I‘ asssts for Fnancia[ gam. prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL ine 1 | | .. e e ces s cinnerenns B
b_Assets included in Form 990, Part X BT PO
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule B (Form 890} {Rev. 12-2024)
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-Par Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets oniinued)
3 Using the organization’s acquisition, accesslon, and other records, check any of tha following that make significant use of its
collection items (chack all that apply).
a D Public exhibition d D Loan or exchange program
b ] Scholarly research ' e [ other
¢ [:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets .
to be sold to ralse funds rather than te be maintained as part of the crganization’s collection? ... [ Ives [ ] No_
sc.row and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent,.trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, PartX? ... SRRSO N 'C ™S I
b If "Yes," explain the arrmgement in Part XIII and complete lhe foﬂowing wble

Amount
¢ Baginning BEINCE .. i s e e S L L e S s i iy |00
o Additions duing e VBAE: ;. oo soviimmsm s i i s s ey e S e T e, |l
8 Distributions during e year ... ... @ . coccosiiesneniisa st s i |t
f Endingbalance ... ... . 2 11
2a Did the organization Includoan amount on Form 990 Part)( Iine 21 for B8SCrow or custodral acooun‘t Iiabuhty? ) D Yes |:l No

"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part Xil ..o
Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currant year {b}) Prior year (c) Two vears back | (d) Three years back | {e} Four vears back

1a Baginning of year balance
b Contributions ..
¢ Net Investment eamlngs, gans, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e 58S
f Administrative expansas
g Endi of ysar balance
2 Provide the estimated percentage of tho currant year end bhalance (line 1g, column (a)) held as:
a Board dasignated or quasi-endowment %
b Parmanent endowment 5 %
¢ - Term endowment % ' )
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administerad for the

organization by: : Yes | No
i} Rolated organizaﬂms? T ORI . (.||
b If *Yes" on line 3a(i), are the related organizaﬂons Ilsted as requlrad on Schedule R'? . b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Part VI:'| Land, Buildings, and Equipment

Complete if the otganization answered "Yes" on Form 920, Part IV, line 11a, Sae Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (¢t} Book value
basis (Investment) basis {other) ? depreciation
1a Land
b Buildmgs .
c Leaseholdlmprovements 600,734, 600,734,
d Equipment . ... 113 ,223. 4,557. 108,656-
__8 OCther

. 709,390,
Schedule D {Form 990} (Rev. 12-2024)
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Complete if the crganization answered "Yos* on Form 980, Part IV, Iine 11b. See Form 990, Fart X, line 12.

{a) Description of security or category gnchucing rame of securiyy | - (b) Baok value (¢} Method of valuation: Cost or end-ofyear market vallo

(1) Financlal derivatives

{2) Closely held equity interests :

{3) Other

A)

(B)

©)

D)

} must equal Form 990, Part X, ling 12, cal. (B)}

I{ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Dascription of investraent {b) Book value {c) Method of valuation: Cost or end-ofyear market value

Tota Gal. (b must equal Form 990. Part X, line 13, cal. (B))

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15

(a) Description

- (b} Book value

Other Liabilities

Complete if the organization answeted "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pan X, line 25

1, {a) Description of liahility

{1) Federal income taxes

{b) Baok value

&

Al

{6}
h]

{8)

{9

Total. (Cofumn (b) must equal Form 990, Part X, (ina 25, Col BN cccecveeeceee,

2. Llability for uncertain tax positions. In Part Xlll, provide tha text of the footnata to the orgamzatlon s f‘ nancval sialements that reperts the
organization’s liabllity for uncertain tax positions under FASB ASC 740. Check hers If the text of the footnote has been provided in Part Xlil ... | : |
Schedule D {Form 950} {(Rev. 12-2024}
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Part XI'-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . 609,243.
Amounts included on line 1 but not on Form 290, Part VIH, line 12:
a Netunrealized gains (losses) on investments
b Donated setvices and use of failities ...
¢ Racoverios of prior Year Qrants . ........ccceooeeioeioceoeiee e 128
d
a

N -

s [y

Other (Desoribe in Part XILY | ..., |20
Add lines 2a through 2d
3 Subtractline2efromline1 . ..
4 Amounts included on Form 990, Part VIII Ime 12 but not on ine 1
a Investment expenses not included on Form 990, Part VI, line Tb ________________________
b Cther {Describe in Part XIIL} AN R R s e | |[oAB
¢ Addlinesdaanddb. ... s s i s
Total revenue. Add lines 3 and 4c. (1hi et s sy e g
art:Xll:} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements L4 285,622,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; ‘
a Donated services and use of faciities
b Prioryearadjustments e
£ [OherloBBeR. .o rnammme e s o sra sy
d
e

0.
609,243,

0.
609,243,

e s e

Other Describe NPart XL} ... e
Ack linee PRMROUORDE oo i s o s S B S S e e e i
3 Subtractline2e fromlinel .
4  Amounts included on Form 990, Part IX Ilne 25 bul noton Iina1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other{DescribeinPark XIL) .
¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c. i tine 18)
:Pard. Xlll| SBupplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pari XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4h. Alsc complete this pant to provide any additional 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 (THE "CODE") WHEREBY ONLY
UNRELATED BUSINESS INCOME, AS DESCRIBED BY SECTION 512(A){(1) OF THE CODE,
IS SUBJECT TO FEDERAL INMCOME TAX. FOR THE YEAR ENDED JUNE 30, 2025, THERE
WAS NO LIABILITY FOR A TAX ON UNRELATED BUSINESS INCOME. NORTH STAR
ACADEMY HAS ADQPTED 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
MATNTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNTIFICANT UNRELATED
BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

& B

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools

{Form 980) Complete if the organization answered "Yes" an Form 990, Part IV, line 13, or
{Rev. December 2024} Form 890-EZ, Part VI, line 48,

Capartment of the Treastry
Internsl Revanue Servics v Go to www.irs.gov/Form@00 for Instructions and the latest information.

Attach 1o Form 990 or Form 990-EZ,

OB No. 1545-0047

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

SCHOQL *h_Rk¥%B455

T =0 O 06 T M

Ga

Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter,
hylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory po!Icy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory pollcy on its primary publicly accessible Intermnet

homepage at all times during its ax year In & manner reasonably expscted to be nctiosd by visitors to the

homepage, or through newspapar or broadcast meadia during the period of solicitation for students, or during the

registration petiod if it has no solicitation program, in a way that makes the policy known to all parts of the general

community it serves? If “Yes," please describe. If "No," please explain. If you need more space, usePartil

THE ACADEMY'S NOTICE OF NONDISCRIMINATION POLICY AS TO

STUDENTS IS STATED ON THE SCHOOL'S WEBSITE.

YES | NO

X

Does the organization maintain the following:
Records indicating the ractal composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financlal assistance are awarded on a raclally nondis::nminatory bas.is?

Copies of all catalogues, brochurss, announcements, and other written communications 1o the public deafing
with student admissions, programs, and scholarships? | .
Coples of all material used by the crganization or on its behalf to soiclt contributmns?

If you answeted "No" to any of the above, please explain. If you nead more space, use Part Il

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

Students’ Hights OF PIVIIBIEST . ... ... ... tuaiur et ceereseriusstesstssase s bbas 1 ek s okb s 4 sekb s bt st ek as b Rse b b e s s nea A 008
Admigslons policies?
Employment of faculty or admiﬂlstraﬁve staff’?

Scholarships or other financial assistance? e B e e S A s AN P STV P
EAUCEHONEI. DOUCTBRP . covcivuimraaiizieniasiasss save assvastsdsms sy o S74 503 5 34 S 5 0 P S o AR S B AR
Use of facilities?

Athletic programs? |
Cther extracurricular actlwtles’?
If you answered "Yes" to any of the abova. please explaln If you naed more space, use Part II.

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

Has the organization’s right to such aid ever been revoked or suspended? |

If you answared *Yes" on sither line 8a or line 6b, explain in PartIl.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2_01922, 2018-22 I.R.B. 1260, covering
_racial nondiscrimination? If "No,* explainin Part Il .

DDA [P B | B 1 |

For Paperwork Reduction Act Notice, see the Insuuctlons for Form 990 at 990-Ez

LHA

432061 01-03-25

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



NORTH STAR ACADEMY CHARTERED PUBLIC .
Schedule E (Form 990) (Rev. 12:2024) SCHOOL K% _%%%BABD page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions. .

P

432082 01-20-25 . Co Schedule E {Form 990} (Rev. 12-2024)

[y



SCHEDULE L Transactions With Interested Persons

(Form 980} . Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047.

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revente Service - Go to www.irs.gov/Form990 for instructions and the latest mformation.

Name of the organization NORTH STAR ACADEMY CHARTER_ED PUBLIC Employer identification number
SCHOOL : *K_k*k*B4L55

Excess Benefit Transactions (section 501(c)(3), section 501(c){), and section 501 (c)(29) organizations only)

Complete if the organizatlon answered "Yes" on Form 990, Part IV, fine 25a or 25b; or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b} Rel:g?sr:;1 g:.‘ge;]\’ngzirilzgﬁg: alffied {c) Description of transaction ﬂ‘%%
(1}
2
(3)
(4}
(5).
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHON A8 || . oot be et e e R4 eSS $

Loans to andlor From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, Ilne 38a, or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22. .
(a) Name of (b} Relationship | (o) Purpose [{d}lomioar]  {g) Original (f)Balance due | (g)in [} Abgg;g‘/;rd {i) Written
interested person with organization| ~ ofloan [ RS o | principal amount default? | o3 0 % | agreement?
' To |From ‘ | Yes| No | Yes | No | Yes | No
(HGREG BROOKS [TREASUREFUNDING | X 28,335, 28,335, X | X . X
{2GREG BROOKS |[TREASURE[FUNDING | X 35,000. 35,000, X1 X X
3) i
{4
(5}
(6)
(7
8
(9)
{10}
Total $ 63,335,

“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) Type of {e) Purpose of
. interested person and assistance assistance assistance
" the organization

(n
2
3]

0]
_1{5)

{6)

(7)
_1(8)

(9}

{10) g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) (Rev. 12-2024)

SEE PART V FOR CONTINUATIONS

LHA 432131 01-15-25



NORTH STAR ACADEMY CHARTERED PUBLIC

Schedule L (Form 990) (Rev, 12-2024) SCHOOL *%-***B455 Page2

Business Transactions Involving Interested Persons ,
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of gerg}ge?t::ggggnoé
’ petson and the organization transaction transaction revenuas?
Yes No

(1

(2)

{3

4

{5}

6}

(7}

8

(9)

Supplemental Information
Provide additional information for responses to questions on Scheduls L. See instructions.

SCHEDULE L, PART II, LOANS TO. AND FROM INTERESTED PERSONS.

(A)

NAME OF PERSON: GREG BROOKS

(B)

RELATTONSHIP WITH ORGANIZATION: TREASURER

(C)

PURPOSE O'F 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



SCHEDULE M Noncash Contributions OMS No. 1545-0017
(Form 990} 202 4
Complete if the organizations answered "Yes" on Form 990, Part LV, line 29 or 30.
Department of the Traasury Attach to Form 880.
Uihamal Hevarus Servion Go to www.irs.gov/Form990 for instructions and the Iatest information.
Name of the organization NORTH STAR ACADEMY CHARTERED PUBLIC Employer identification number
= __SCHOOQL k*_%k%*QA55
Types of Property
{a) {b) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

C O ~NOU AN

e
- O

-
W N

14
15
16
17
18
19
20
21
22
23
24
25

27
28

Other ( )]

litems contributed| Form 980, Part VIll, line 1g

Art-Worksofart | s

Art - Historical treasures

Art - Fractional interests

Books and publications ..

Clothing and housshold goods

Cars and other vehioles | .. . ...

Boats and planes ...

Intellectual properiy

Securities - Publicly iraded

Securities - Closely heldstock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellanecus

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estats - Residential

Real estate - Commercial

Realestate-Cther . ...

Food inventory .. ...

Drugs and medical supplies

Taxidermy . . .

Historical artifacts

Scientific specimens || ...

Archeological artifacts

Other (RENT ) 71,674,

X 1
other ( BUILDING IMPROV ) X A 3 38,765,
other (- SUBSCRIPTION  .) X 1| 999.

29

Number of Forms 8283 raceivad by the organization during the tax year for contributions -
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

During the year, did the organlzatlon receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't requned to be used for

exempt purposes for the entire halding period? "

If “Yes," describe the arrangement in Part Il.

Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash

contributions? '

Ii "Yes," describe in Part Il
If the crganization didn't repert an amount in colurmn (¢} for a type of property for which column (a) is checked,
describe in Parfl.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

- LHA

432141 11-15-24

Schedule M (Form 980) 2024



NORTH STAR ACADEMY CHARTERED PUBLIC _
Schedule M (Form 990) 2024  SCHOOQOL ‘ xR _kkRBAH5 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 01-18-26 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR SERR
{Form 980) Complets to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Capartmant of the Traasuy Attach to Form 990 or Form 920-EZ.
Internej Revenus Servioe to www.irs.gov/For or instructions and the latest information,
" Go iir /Form890 for in i d the latest info i
Name pf the organization NORTH STAR %Eﬂﬁm CHARTERED PUBLIC Employer identification number

SCHOOL Fk_**%8455
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CLASSICAL, SOCRATIC EDUCATION. FROM ASTROPHYSICS TO MUSIC, 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 THELR 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 THELR RESPONSIBILITY FOR THEIR LIFE
AND THE WORLD AROUND THEM.

FORM 990, PART ITI, 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
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
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 RESPONSTBILITY FOR THEIR LIFE
AND THE WORLD ARQUND THEM. -

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION IS DISCLOSING THAT TWO INDIVIDUALS, ADRIEN YULE AND DANIEL
YULE, ARE BOTH CURRENTLY SERVING AS MEMBERS OF THE ORGANIZATION. THESE
INDIVIDUALS ARE BROTHERS AND HAVE BEEN INVOLVED IN THE GOVERNANCE OF THE
ORGANIZATION IN THEIR RESPECTIVE ROLES.

. FORM 9390, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED BY THE BOARD IN DETAIL PRIOR TO FILING. QUESTIONS
WERE ADDRESSED TO THE PREPARER AND RESOLVED TIMELY. A FINAL DRAFT VERSION
OF THE RETURN WAS PROVIDED TO THE FULL BOARD PRLOR 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 PRIMARTLY 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 432211 01-15-25 .




Schedule O (Form 990) 2024 L ' Page 2
Name of the organization NORTH STAR ACADEMY CHARTERED PUBLIC Employer identification number

: SCHOOL ' *H_**%B455
TAX-EXEMPT PURPOSES. - e

FORM 990, PART VI, SECTION C, LINE.19:
THE ORGANIZATION'S FORM 990 CAN BE FOUND ON THEIR WEBSITE:
HTTPS : / /WWW. NSNH. ORG/ GOVERNANCE

FORM 990, PART IX, LINE 24E, ALL OTHER! FUNCTIONAL EXPENSES‘
. STAFF STUDENT AND COMMUNICATION:

PROGRAM SERVICE EXPENSES , 0.
MANAGEMENT AND GENERAL EXPENSES v ' 100.
FUNDRAISING EXPENSES . L . _ 0.
TOTAL EXPENSES ~ 100,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E COL A 100.

432212 01-29-25 , Schedule O (Form 990} 2024



SCHEDULE R : Related Organizations and Unrelated Partnerships OMB Mo, 1345.0047
{Form 980) ; Complate if tha organization answered "Yes" on Form £00, Part IV, line 43, 34, 35h, 36, or 37. %
{Fraw, Jarasary 2025) Atiach to Form 690. '
mggwg?wi I_Tww o to waw, ov/Form980 for instructions and the latast inform:
Mame of the otganization NORTH STAR ACADEMY CHARTERED PUBLIC Employer identification number
; SCHOOL FE_KHAGAKH
it =] Idontification of Disrogarded Entitios. Complete If tho organization answarad *Yes" on Form 960, Part IV, line 33,
[a) {b) fe) {d) (o) @
Nems, address, and EIN §f applicabls) Primary acthvity Legal domlallz (stats or Total income | Enchof-ysat assets Diract contrelling
of disregerdad entity ferelgn courtng ' ontity

Identification of Related Tax-Exerrpi Orgamznhum Comphto if thedgmlzammamworad "Yes* cn Form 990, Patt IV, line 34, bacause il had one or more telitéd lax-sxempt

] organtzations during the tax yoar,
@ - ) o = © 0 soten B
Name, address, and EIN Pritnary activity Lagal dorrioile {stata or Exempt Code Public charity Dlroct controlling sortirolind
of related argenization forelgn country} saction status (f seation ' ontlty enllly?
501(c)3) Yes | No
INSTITUTE FOR CLASSLCAL CULIURE -~ **-*##%#4% FoeanRrTey AND/CR OPERN'E
PO BOX 1464 EDUCATIONAL PROGRAMS IN NH
ALTON BaY, NE (380% FOR CLASSICAL EDUCATION NEW HAMESHIRE 501{C {3} LINE 7 ) p.4
For Paperviork Reduction Act Notice, see the Instructions for Form 090 Schedule A (Form 990) (Rev. 1-2028)

LHA  daziat 1o-2med



NORTH STAR ACADEMY CHAR’I‘ERED PUBLIC

Schadule R (Form 990) (Rav. 1-2026) SCHOOL . *k_*k*¥BABE  Pagaz
j Identification of Related Organizations Texable as a Partnership. Gomplste it the organlz:a.ﬂon answered "Yas' on Form'990, Part [V, line 34, because it had one of mora related
organizations treated as a partnership during the tax year. .
e (b) (o} - ) {e} {f h} [ B . {K)
Nama, address, and EIN Primary activity | o8 |} Direot oonlrolling Predominant inconie | Share of totel Shareof | mispropertionats | - Gode V-UBJ naral ol Peroentage
of related organization (siato o entity- (lrelatad unrelatad, income sha-of-year taner - | Mot in box mm;ﬂ'ﬂ& ownhership
1 oraign xciuded from tax undor, assots 20 of Schedule or?
Couiry) soctions 512-514) Yeos | No. { K1 Form 1065) fes)Na

Identification of Related Organizations Taxable -as a Corporation or Trust, Complets if the organization answered "Yas" on Form 990, Part W, line 34, because It had one of mora ralated
organizations treated as a corporation or trust during the tax year.

fa)

- Name; address, and EIN
of related organization

(b}

Primary sotivity

o)y | {h (e}
Legal domisile | Direct controlling | Type of entity
(?:?:?: . entity . {C corp, S gorp,
coun?ryj or trust)

0

Share of total
income

o) n
Shere of
enhd-of-year
assets

Pergentage
ownership

i

. Yes

Sactlon
_512BY19)
cenbrolled

sutiiy?

No

432162 10-23-24

Schedule R {Form 990) (Rev. 1-2025)



NORTH STAR ACADEMY CHARTERED PUBLIC
Schedule R (Foim 99) (Rev. 1-2025) SCHOOL *E_#*¥*BAE5  Pages

P

Nota: Complets lina 1 if any entity s listed in Parts I, lll, or v &f this acheduls.

1 Duilng the tax yaar, did the organlzation engags in any of the following transactions with one or more related organizations listed In Puns I-v?
Receipt of {i) interest, {ii} anfLitios, (|If) royalties, or fiv) rent from a controlled enlity
Gitt, grant, or capltal eontribution to relatsd organization(s)
Gilt, grant, or orpltal ecotribution from relatad organizaticn{s}
Loans or loan guaranices to or for related organization(g)
Lozns or loan guatarices by related organization(s)

1 Transactiohs With Related Organizations. Complato i the organization anewered *Yes' on Form 680, Part IV, line 34, 35b, or 36.

L T P PP P

LI - ]

Dividends from relatod ctgahizaton(s) .
Ba'e of assete ta related orea:izaﬁon(s)
Purchasa of asaets from rolatad ohgmrzatlon{s)

Exchange of asssts with releted organization(s}
Leasa of facilifles, equipment, ¢r other assets to related organization(s)

—— g e

K ‘Lease of facles, &cIpmMnt,or othef 3388t oM FolA OIGAMZBHIONE) .....c.ccseess e et e
1 Performance of services or membarship or fundraieing sclicitations for rolated oruamzatmn(s)

m Performance of senvices or membarship or fundralsing solicitations by related organization(s)
n Shating of facilties,-equipment, malling lists, or other assets with related crganizationfs}
o Sharing of pald employees with related crganization(s)

TR

p Reimbursement paid to ralated organization(s; for sxpenses | |
q Relmbursement paid by ralated organizeion(s) for expsnses

r Olhsrimsfa-rnfnaahaprapenyw B A I Y . o e e i e X
trensisl of oash o o ied organization(s] i e o s e St R e sy X
If the-anawer to of the aboye is *Yes " sea the Instruoticns for Informetion on qust te this lins, Includin: oovered re[ailonsh s and transaction threshelds.
' { b} {a} {d
G Name of ralalg arganization Transaction Amount Invelved Method of cetermining emount Involved
: type (a5 :
(1 INSTITUTE FOR CLASSICAL CULTURE 2 K ' 92,983.[INTERCOMPANY RENT R‘BC‘EIVED
2
@
iC|
[}
8

A32163 Ww2s-ed ’ -+ Scheduls R (Form 990) [Rev, 1-2025)



NORTH STAR ACADEMY CHARTERED PUEBLIC ¢ .
SchaduIaFl'F, crmsaounavwzog SCHQOL : ' Fh_¥KABL5S Page 4

wi

Unrslahod Qrganlzations Taxable as aPartnership. Complote If the organization ar ad *Yes" on Form 990, Part IV, line 37,

Provida the fellowing infermation for aach entity taxed as a partnirehiy thraugh which the organtzatiorrcondiiotad mara than fiva perbm1 of ita activitios (moasured by total assets or gross Trevenue)
that was not a relatad organization. Sse instrust/ons regard ng exclusian for certaln investment parinarships.

(a) (b} A4 (cl &ﬂ. U] (9) {h} ] ] i)
Name, address, and EIN Primary activity Legal domlclle | Fredomnant Incoms ltgl 5K, Share of Shars of ﬂﬁ{ﬁﬂ* Caode V-UBI oral ol Parosntege
' of entity {stato or foreign mégfhlﬂd.unmhmd i) total - endhofyear  |yecbins B sirﬁ.ﬂﬁﬁ‘(?f S| ownership
courtng enctions 5 3"12.5 ol Na Incoma aaaala en| No |- (Fori 1065 Iyos) o

Schodula R {Farm $80) (Rev, 1-2025)

432184 10-25-24



NORTH STAR ACADEMY CHARTERED PUBLIC '
Schedulo A {Form 990) (Rev. 1:2025) SCHOOL ' k%% %8455 Pages
'Rart:Vll:| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

4321685 10-23-24 . _ Schedule R (Form 990) {Rev. 1-2025)



Form NHCT-12: Annual Report

varsion 1.6

(Submission #: HQH-H03A-JSXDG, version 1)

Details

Charity North Star Academy Chartered Public School (34763)
Submission ID HOH-HO3A-JSXDG

Form Input

Charitable Trust Information

Charitable Entity Information

NH Charitable Trusts Unit Registration Number
34763 _ »

Entity Name
North Star Academy Chartered Public School

Has the entity changed its name this year?
No

Report is for fiscal year end date (MM/DD/YYYY) :
06/30/2025

Is this report a conselidated report for multiple years bacause you received a suspension of your annual requirement?
Ne ’ . . .

. Entity's Address
PQ Box712
Ossipee, NH 03864

Has the entity changed its address this year or needs to be corrected?
s i

Entity Website Address
https:/iwww nsnh,org/

Entity Telephone Number
603-312-7895

Entity Email Address
chairman@nsnh.org

Contact Information

Ploase complete the contact information for the charlty. ¥ you are a third party filing on behalf of the: charity, please answer Yes below
anxl complete your contact information. Otherwise, select No and enter the Charlty Contact Information.

Are you a third-party filer filing on behalf of a charitable entity?
Yes

Please upload your NHCT50 Form and c.ompleie your contact information below.

211312026 1:48:16 PM : " Pagedcof4



Have an authorized person complete Form NHCT-50: Authorization for Electromc F|I|ng by Agent and-attach.
NHCT-50 - SIGNED - Nortn Star Academy.pdf - 02/13/2026 01:42 PM

Comment
NONE PROVIDED

Note, youindicated that you are a thlrd—partyfler on behalf of the chanty Please enter your contact information, not the charity's
contact information.

Contact Information

FirstName LastName
Kelli . D'Amore

Organization Name
Nathan Wechsler & Company

Phone Type Number Extension
Business - 603-410-2721
Email .
kdamore@nathanwechsler.com
Address
'70 COMMERCIAL ST-
4th Floor
CONCORD, NH 03301-5094

Charitable Trust Questionnaire

1.Fee
Itlooks like you have already pald during your NHCT-14 Application for Extension of Time to File Annual Report. No fee will be
required at this fime. .

2, Which of the following IRS forms did the entity file for the reporting period?
IRS Form 990

Upload IRS Form submitted to the IRS for the reporting period.
024 990 - Star - Without Schedule B,pdf - 02/13/202 :
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

3.1s the entity a New Hampshire nonprofit corporation (RSA 292) or otherwise headquartered in New Hampshire?
-Yes

4, What was the entity's revenue for the reporting period?
$500,000 or mere but less than $2,000,000 .

Attach the entity's latest financial statement prepared in accordance with generally accepted accounting principles
(GAAP).
6-30-25 Audit - North Star Academy Chartered Public School.pdf - 02/13/2026 01:44 PM

Comment
NONE PROVIDED"

5. Does the entity file an accounting with the New Hampshire Circuit Courté Probate Division?
No

211312026 1:48:16 PM Page 2 of 4



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)

Instructions

For entities based in New Hampshire, provide all of the information set forth below either by entering requested informationin the
table below or uploading a pre-established list containing the sarme information. In¢lude 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 frustee.

Officers and Directors

Average hours

A ~ Home . Daytime . | Compensation and
Name | Title | address- | City/Town | State Zp telephone Email per week henefits pald (enter
: Code address devoted to
street number o -0 ifnone)
position
Board Members
BO df - 12/01/20
Comment
NONE PROVIDED

NHCT-12: Schedule C - Conflict of Interest and Governance Report

1. Has there been a change to the entity’s conflict of interest and/or pecuniary henefit transaction policies this year? (if
yes, attach the new policy below)
No

2. Did any officer, director, trustee, or member of his/fher immediate family, or histher employerlbusiness (herelnafter an
“interested person”) obtain a pecuniary benefit (see RSA 7:19-a) from the entity in the last year?
No

- 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, dectaration of trust, constitution) or its
bylaws within the reporting period?
No

8. How many times did the hoard 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

11.1s the organization a "ﬁscalvsponsor“ for another organization?
No

12. Did the entity experience any significant thefts, embezzlements, or other diversions of assets during the reporting

petiod?
No

" 2{13/2026 1:48:16 PM ) Page 3 of 4



Certification

| 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 unsworn false statements under RSA 641:3 and RSA 641:8,

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 onlyif the entity is not New Hampshire-based.

Electronically signed by
Justin Worthley

Title -
Presiding officer of goveming board

Date
02/11/2026

NHCT-12 {March 2024}

2/13/2026 1:48:16 PM : ' B Page 4 of 4
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