Form 990

Ay

Department of the Treasury
Jrternal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code

2005

(except black lung benefit trust or private foundation)

» The orgarnization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning

, 2005, and ending

B Check if applicable
Please use| NORTHSTAR SCHOOL
orpint |185 FOLSOM AVE

Address change

D— " id r N .

Ll 4 U

71-0946078

E Telephone number
Name change or type. P
inihal return spif:eﬁc HAYWARD' CA 94544 1—510'305'7243
Fnal return "tlls:r'!‘;c- F ﬁ‘é_'iﬁg.’,"‘ ng @ Cash D Accnual

P Anendad return
—

"
! Other (specay)

i lAnotcaticnpendmg @ Section 501(cX3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Website: ™ N/BA

J Organization type
(check only one) > 501(c)

3« (insert no )} D 4947(a)(1) or D 527

Check here ™ l:] if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organization
chooses to file a return, be sure to file a complete return Some states require a
- complete return.

7%

H 2| e rot aoplcame to section 527 orgemzahors

= ——m

H (a) is this 5 groun setm for affibars? ! 1es {X,: No
H (b) 1 “os, enter number of athliaes ™
H (C) Are all affiiates included?

[—

(e [Tne

(If 'No,' attach a hist See instructions )

H (d) Is this a separate return fited by an

organization covered by a group ruling? ﬂ Yes {—X—I No

Group Exemption Number >

) M Check > (i the crganzation s not requireg
L Gioss recaints Add lnes 8b, 85, 9b and 10t o lne 12 > 121, 454, : 1 atiacr Schedule B (Form %60, 330 EZ or 990 7F)
:;", iPartl Revenue. Expenses. and Changes in Net Assets or Fund Balances (See insiructions)
- ‘ 1 Connbudons, 2fls, glants and simaa amownts teceved :
L | a Duect puthe support la! 50,431. ; .
Le ] b indirect pubts suppoit 1b i
Z_ ¢ Government contripulions (grants) 1c '
’i i d {2?,‘8?%‘,»‘, Iﬁ?:‘xm(:asr $ 50 / 431 . nancash $ ] 1 dg 50 ’ 4 31.
I 2 Program sarvize revenue nZiuINnG government fees ana contracts (from Part Vil, vre 93) 2 71,023.
%djj i 3 Membership dues and assessirents 3
l 4 imterest on savwngs and temporaty cash mvesiments 4
I 5 GThwdends and rderest from sectintes 5
; 6a G.css 1ents i Gai ;
| biess rentsi expenses | 6b) :
¢ Tt reptal icome or (loss) (subtract hine 6o ficrm iine 6a) 6ct
g | 7 Oterinvestment incoms (descrnve g Yi 7
‘2 8a Gross amouri from sales of assets other () Seaniies ! (B) Ctrer
N than inveritory 8a
g b Less zost o other basis and 5ales exgenses 8b
¢ Gom ar (foss) \atacn scnegule) 8¢ i
d Netw gamn o {ks3) {combire iine &, columns (A) and (B)} 8d
9 Special events anc actmuies (attacn schedwse) if any amount i frem gaming, check here ’E—__ﬂl ;
a Gross revende (ot ncluamng S of contr.butons i !
recoriea or hne 1aY 9a 3
b Less direct e<penses other dhan fundraising exgenses 9b :
¢ Netinreme or (0ss) from soecial evenis (subttect ine 9o fom Lne %a) 9¢!
10a Gross sales of mventory, less retutnis and zhowances 10a n
Less cest of goods sold 10b i
€ Gross protit o ('oss) trom sales of mentory {attach schequte) {snblract e 105 from hie | é) RECE‘VE D Wc;
11 Other revenue (from Part Vit Iin2 103) 11
12 Total revenue (sad imes ‘¢ 2,3 4 5, 6c 7,83, 3¢, 10c_and 11) I (T2 121, 454.
g | 13 Program services (from line 44 column (B fé MAY 1 6 2005 (A 13 112, 462.
X |14 Management and general (from line 44, column ©y 4 % 14 3,040.
E115 Fundraising (from Iine 44, column (D)) ) =15 10,146.
g 16 Payments to affiliates (attach schedule) OG DE N UT 16
S | 17 Total expenses (add lines 16 and 44, column (A)) i7 125, 648.
a| 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 -4,194.
n $| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 12,329.
$ $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 8,135.

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

TEEADI0L 0203/06 Form 990 (2005)
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Form 990 (2005 NORTHSTARR SCHOOL 71-0946078 Page 2

iPart | Statement of Functional Expenses 4 crgan.zatons must conplete column (8) Columns (8). (C), ard (D) are
L required for sechion 501(¢)(3) and (4} crganizations and section 4947(a)(1) nonexampt chartabla trusts bul couicnai for others

Dongl ST | e S B
22 Grants and atlecatons (3t seh) {
{cash s __ :
rencash § B . ’ ) -
if this amout includes —
foreign grants, check here L 22
23 Speciic assrsence fo idnaiduals (att sch) 23
24 Benefits naw 1o of for members (att suh) 24
25  Crmpensauon of ofucers queclors, &t 25 0. 0. 0. 0.
26 Owner satanes and wages 26 74,577. 74,577.
27 Pension plan cenirbutions 27
28 Other ermsloyee benzfis 28 2,084. 2,084.
29 Payroll taxes 29 21,602. 21,602.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 5,157. 4,723. 434.
34 Telephone 4 8717. 877.
35 Postage and shipping 35 59. 59.
36 Occupancy 36 4,000. 4,000.
37 Equipment rental and maintenance 37 550. 550.
38 Printing and publications 38 1,437. 1,437.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, efc (attach schedule) 42
43  (Other expenses not covered above (itemize)
aSee Statement 1 =~ 43a 15,305. 9,476. 1,729. 4,100.
b o _____ 43b
C 43c
d_ o ____ 43d
e 43e
t L ____ 43f
L I 43g
et -l 2y (D0,
oy Uioee ias tohnes 13 19 | m 125, 648. 112, 462. 3,040. 10,146.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? '[:l Yes No
If "Yes,' enter (1) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services
, (1in) the amount allocated to Management and general $ , and (iv) the amount allocated
to Fundraising _ $
BAA Form 990 (2005)

TEEAO10A. 1005




Forp 990 (20050  NORTHSTAR SCHOOL 71-0946078 Pace 3
{Part {ll | Statement of Program Service Accomplishments

Form S¢C 15 avadabie for pubitc mspecuon znd for sorme people, serves as the primary or sole source of infonmation about a particular
crgamization How the npubiic percenes an otgarezation i such cases may be delermened by the information presended on its retwrn Therefore,

pleasa make sue e returin '3 complete and accurate and tully descnbes, i Fart i, the organization's programs and azcomplisnments
Whial s the otganization's primary exempt purpose? »  PROVIDE EDUCATION =~~~ Pragram Sevice Expenses
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of | (egured for 501(c)(3) and
chents served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 2347@)?2 trusts, but
1Izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )
a See Statement 2 __ _ _________ _____ ________________________.
?G_ra;t; and allocations _$_ T T _) I this amount includes foreign grants, check here ™ [—| 112, 462.
I
(Grants and allocations $ ) If this amount includes foreign grants, check here ™ [ |
C
(Grants a_na ;Ioc;t;)n_s_ $_ T _) I_ft—hls amount Includes foreign grants, check here ™ [=|
d_
(Grantsandallocations $ 'y if this amount includes foreign grants, check here ™ | |
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here * |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 112, 462.
BAA Form 990 (2005)

TEEAQIO3L 101405




Form 990 (2005)  NORTHSTAR SCHOOL 71-0946078 Page 4
[PartiV_ | Balance Sheets (see instiuctions)
Note: Wirrere required altacned schediles and amounis with n the cesrription (A) i B
ohenn shol'u be tor end-9° year amoinys onfy Beginning of vear £na or year
45 Cash — non-mierest-beanig 12,329.| 45 8,135.
46 Savings and temporay casn investmards 46
47a Accounts receivanie 47a
b Less allowznce for doubttui accourts 47b 47c
48a Plediges recesvable 48a
b Less allnwance for aoupiful arcounts 48b 48¢
49 Grants teceivable 49
a 50 Recewvabies from oficers, diredtors, ttusiees ard key
:si empioyees (ztach schedule) l 50
$ 51 a Utner notes & Inars recanvable {atach ser) 1 51a
3 bless allewance for doubtiul accounts ! 51b 51c
52 Inventories for saie or Lise 52
53 Frecaid expenses and deferred charges 53
54 Investments — secunies (altach schedue) ’i—“:: Casr 3__:, Y 54
55a Investments — 1znd buicings, & equinmerd £as's , 552 B
biess zcocumutated cenreciabion :
(attach scheduie) | 55b 55¢
56 'nvestmens — otter {aitach scheduls) 56
57a Lanq, butldngs, anc 2quinment basis g 57a
b Less acrumulatea depreciatien ;
; (atrach scheduie) 1 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 12,329.| 59 8,135.
60 Accounts payable and accrued expenses 60
% 61 Grants payable 61
é 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l, 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other liabilities (describe ™ ) 65
66 Total habilities. Ada tnies 60 trrough 65 0.1 66 0.
. Organizations that follow SFAS 117, check here > .)_(i and complete ines 57
£ threugh 63 and bres 73 and 74 s
al 67 Unrestncied 12,329, 67 8,135,
g 68 Temporanly restrcted 68
{ i 69 PFermanently restricted . 69
2 gOrgamzahons that do not follow SFAS 117, check here > l,___; ana comptete Lnes
7G through 74
é 70 Capual stock, trust grcipar or cuirent funas 70
g 71 Pawdan or capital strdiws, o iznd hulding, and ecupment fund 7
£ 72 Retained earnings, endcwment, aciumuaied weoms, or other funas 72
ﬁ 73 Total net assets or fund balances (add iines 67 through 52 or lines 70 trwough
£ 72 eolump (A) must equal tne 19, cowmn (B) must equal line 21 12,329.{73 8,135,
74 Total liabilties and net assets/fund balances.2od lines 86 and 73 12,329.174 8,135
BAA Form 9990 (2005)

TEEAQ104L 1011705




Form 990 (2005  NORTHSTAR SCHOOL

71-0946078 Pzge 5

| Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

nstructions.)

a  Total revenue gains, and otner sunport per awdited Hnancial stztements a 121, 454.
b Amourts nctuded onoone a bt ot or Fart 1 ine 12
1 Net unrearzed gamns on nvestrents b1
2Donated services ana use of fachities b2
3Recoveries of prior year grants b3
A0ther (specity) g
______________________________________ b4 i
Aad unes b1 ithrough b4 bi
¢ Subltactine b from inz a ¢! 121,454,
d Amounis inciudea on Fart ], ine 12, but now on hine a:
Tinvestinent expenses not ncitkdad on Part | hine b di
20ther (spec:fy) o
______________________________________ d2
Add lines d1 and d2 d
e Total revenue (Fart: ine 12). Aad nes cand d > e 121,454.
{ Part IV-B.[Reconciliation of Expenses per Audited Financial Statements with Expenses per Reiturn L
i
a  Tow' expenses and iosses per adalen Lrancal siztements a% 125, 648.
b Amourds ncludea on lire a tuwl w0t on Part |, tire 17 ) %
1Donated services zna use of facihities bl i
2Pror year agusiments renortad on Fart f, lne 20 b2 i
3icsses teported on Fart | e 20 { b3 ;
40ther spectyy A %
________________________________________ | b4 ;
Ada tines b1 thicugh b4
¢ +Subiract ine b fiom e a ci 125,648
d Amounts ‘nciuded o Part ) line 17, bul not on line a: X
Tirvestment expeinses not nciuded an Parc i, tne b d1 :
20ther (spacify) L i
_______________________________________ d2 !
Ada hnes d1 ang d2 d: _
e  Total expenses (Part: line 17}, Aad linescerdd . >l el 125, 648.
{Part V-A | Current Officers, Directors, Trustees, and Key Employees (_st each pesor who was an aficer, dnesir trislee,
or key employee at any time during the year even (f they were not compensated ) (See the instructions )
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense
(8 Nare and acress Ginotpad, | employee beneft | account and oher
compensation plans
'MOHAMMAD ARSALA | Director] 0. 0. 0.
7185 FOLSOM AVE___~ "~ """ "] 0
HAYWARD, CA 94544
'HEDAYAT HAMID | Treasurer 0. 0. 0.
185 FOLSOM AVENGE _~ "~~~ 0
HAYWARD, CA 94544
YAMA OMAR ] 0. 0. 0.
185 FOLSOM AVENUE _ ____ __ | 0
HAYWARD, CA 94544
SHAHID ANSARI | 0. 0. 0.
185 FOLSOM AVENUE ___~ "] 0
HAYWARD, CA 94544
ZAMART SARGAND ___ | 0. 0. 0.
1185 FOLSOM AVENUE __ "] 0
HAYWARD, CA 94544
BAA TEEAOIOS. 1071705 Form 990 (2005)




Forn: 990 (2005) NORTHSTAR SCHOOL 71-0946078 Oagz 6
| Part V-A!Current Officers, Directors, Trustees, and Key Employees (contnued) Yes | No
75a Entar the tota! numiber ot aftcers, duectors, and frustees nerminted o vole on arganization Busgiess as hoard meeimys > _§ ___________
b are any offcers, cueciors hrusiees, or key ermployees iisted v Form 990, Pait V-A o htg'r t comipensated employees
listza in Schedule A, Fait |, o highest compensatea orofessonal znd other irdependeit co m:'cicrs ls‘.ed i Scneduls "
A Partll-A o il B related 10 e2¢h @ tne.' through ramu :y 1 bus.ness relationships? Hf 'res,’ atiarh 3 starement that :
wlentiftes the mavwdugis and explairs the relauenship(s) 75b X |
¢ o any officers, Giertors, rustees, or ey emplovees histed in form 220 Part V-A or highes: conpensated amployees .
hsted i Schedute A Parl {, or hughest compensated pre fassionat and other independem ron'r?ctcrs Isted i Scheduile B ‘
A, Part Il A or it-B3, 1ecaive compensation frem any otner qanwanons whether tax exeinpt of "axable, that ate related ey
t this o garnzaton through common SUpEervision or coramor, cortrol? 75¢ X
Note. Related organzations incluae section 509(a)(3) supporung organizahions
If Yes, aitach a stztement that wentities the |r.dmdLaI:, 2¥plams the relationship betwaen this crgamzation a2nd the ’
other crgarization(s) and describes the compensation arrangaments weiuding amounts paid 10 each individual by each {
related orgarizanor !
d Does the orgamization have a woilten conflict cr intarest palicy? 75d; X | !

iPart V-B {Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

fiens

o

Benefits | Uf ary former cificer, aracion, tr US"‘", of hey employee recenven ccm,.,cy.scn.o o other benefits (descibed balow)
Curng e year fi51 that person balow and enter the amount of compensaton or ather berefits i the zppropnate column See

the mstuchions

(B) Loans z2n¢ {C) Compansation (DY Contributions o (E) ¢ —>n—3. 158
" © e = raas Advances amployee benefit accourt zna ﬂﬁ f=H
(R) rame and aadress piens and defered aowarce
compensation plans
1
H . '
Part VI | Other Information (Sze tne instrucuons ) Yes: No
1
76 Did the 2igznizaton engage n any activity 1ot dreviously regortea to the 'RS” I Ves O |
attach & delanad desdtivien i each achv.ly 76 | : X
77 Were any chan gﬁs made 11 the orgamzing or governing Jocuments but not reporied 16 the IRS? 77 X !
1 'Yes,' attach & conformed copy of the changes .
78a Did the orgamzauon nave whireiated business gross nceme o1 $1,000 or more qurng the year covered by this return? 78a X
G €] y Y
bif Yes,' nas o filse 2 1ax return on Form 980-T for tns yezr® 78b] NSRA
79 Was there a awmztion dissolution, termimation, or stbsianuz! conttaction durnng the .
year® if Yes ' attach z statement 79 X i
80a is the orgarizaton related (otner than by assocation with & siatewide or nationwide organization) tatcugh common Py
membership governing beaes rustees, officers eic. 16 any other exempt or nonexes npt orgarnzat.on? 80a | X |
bif Yes, erter the nane of the organizaton » N/& e ;
Hah ]
ard chiech whether is | jexemctor | ironesempt
_____________________________ __! f !
81a Enter direct znd indeect political expendiiures (See Iine 31 nstruchions ) i 81aj 0.
b Did the organizatien fiie Form 1120-POL for this year? 81b X ’
BAA Form 990 (2003)

TEEAOI06L 110305




Forn 998 (2005  NORTHSTAR SCHOOL 71-0946078 Page 7
; -
[ Part Vi | Other Information (cuntiued) Yes | No
82a Dud the ¢rgarezabion rereve donatad sarvices or the uce of matenials equipmemnt, or faciliies 2t no charge o &t ..
© supstarually less than faw remal vaiue? 82a Z4
bif Yes,' you u_may wnricate the vaiue of inese remis here Do not incluce this amount as |
reverue in Part | or as an experse n Part 1t (See ft ucticns n Fart It | 82b) N/A
83a Did the crgznization comply witn the public inspecticn requirements for returns 2na exemption apphcations” 83aj X
b Did the o'ga..uat.on comply with the disciosure requiremants reratng to quid pro quo contributions? 83b] X
84a 0id the crgamization sohcit any cortnbutons or gifts that were not tax deductible? 843 X
b if 'Yes,' did the orgamzation inciude with every soicitabion an express staternent that such contnibutions cr gints were
not tax deductible? 84b; NYB
85 5C7( M4 (5) or B) crgzvzathons aWere substantally 2l aues nondeducuble by members? 85a} NYA
b D«i tne orgarization make only in-iouse wbbying e oenatures of $2.000 o less? 85b! NJYA
If 'Yes' was answered o either 85a or 55b, do not comuolete 85¢ through 854 below uniess the igamization teceved o .
waiver for proXy tax owed for ine prior year .
¢ Dues assesaments, and smiar amounts fiom mempers 85¢ N/A
d Sectior 162(e) 'ottying and politizal evp=rdﬁuras 85d N/A ;
e Aggregate nondeduciiole antaunt of section 6033(e){1)(A) dues nohces | 85¢ N/A
f Tarable amount of .uotymg zna p'“ll’l"al expenditires (Iine 851 ess 852) { 85¢ N/A {
| .
g Does the organizahion elect fo pay the secton 6033(€) tax on the amount cn hne 357 _SEQI:___I\T (A
h i saruon 6024eX1 XA, dues notces were sent, does e orgavzat.on agree to 2dd e amcund op bine 35 o fs reasonadle estimate of !
dues atisca bxc to nerceduchible lobbyny and pottica: expenditres for die folcamy tax vear? | 85h: NYA
86 5017 orgamzzicons Entel a Immtianor fess ard capital cortributions noudea on : .
e 12 | 86a N/R i E
b Gross receis, included on fine 12, for oupiic use of chit, faciites ! 86h N/A ;
87 50140( 2 organizanons Enier  a Gioss ncome hom menrhars of shareholaers 1 87a N/A :
1 !
s g ] T
b Gross income from nther sotrces (Do rot ner zmounts due o ratd 10 other snuices | i
aqams? arounts doe or receiver Fom them ) 87b! N/2 i
i
88 At any time duning the year, A e orgenizzticn own a 30% or greater »~erest in 2 taxable ~orocration, or partnarshio, i
of 20 ey o :'ngarccd as seoardzo from: tra arpziuZation unaer Reguiations secuons 201 7701-2 and 321 7701 37 {
i Yas,' complete Part 1K 88 . X
89%a 501/.)(3) urgon zetions Enter Anount of tax mposed on the orgarization cuning ne yaar upcer l 1
secuon L0171 > 0. | sectiena3i2» 0. . sschon 4953~ 0. : !
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualifted persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the orgamzation > 0.

90

91

a List the states with which a copy of this return is filed > _N_OIle ___________________________

b Number of employees employed n the pay period that inciudes March 12, 2005 (See instructions )
a The books are incare of » HEDAYAT HAMID Telephone number *

Located at > 185 FOLSOM AVENUE, HAYWARD,

_ZP+4» 94544

b At any tme dunng the calendar year, da e orgaruzation have an interest in or a signature or othe authonty over a Yes | No
financ.ai accourt in a foreign \,r‘un{ry {such as a bank account, securntes account, or other financial account)? 91b X
I Yes,'erer tre name ofthe forengnocountry ™
See the instriictions for excepuons and fing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Finarcial Statements
¢ At any tme duning the calencar year, did the organizaticn mamtain an office oLtside ¢f the Uned States? 91c X
H *ves, enter the name of tre freign coupry
92 Section 4847(3)(1) none<emp: charuap's trusts fitng Form 93C in lleu of Form 1041 — Check heie N/A > :L_____:
and enter the amount of tax exempt interest tecerved or acciued quring the {ax year "l 92 i N/&
BAA Form 990 (2005)

TEEAD107L 02/03/06




Form 990 (2005) NORTHSTAR SCHOOL 71-0946078 Page 8
| Part Vil Analysis of Income-Producing Activities (Ses the inszucyons )

Unrelzted business income Exclugad by sechon 512, 513, o 514 1)
Note: Znate~ S amounis Ln'ess (A) ®) ©) (D) Relateq or exempt
otien ise ""j’ ted Business ode Amount Exclusion code Amount furction INColnc
93 Program seivice revenue
a TUITION 71,023.

o a6 U

f Medicare/Medicaid payments

g Fees & contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts.
96 Divicends & interast from secunties
97  Net-ental wrcome or (oss) e reat astate ‘ . .

a Jdept-finarred vroverty

b nct debt firances oropedy
98 et rental income or (ioss) froum pers prop ;
99 Otrier invesiment neoma

100 Gainor (loss) from sawes of assets
othar t’\an FIVeniory |

10T Natwncome o+ (Jose) woun specal evenls
102

")

7028 Mol o {oss) F o sales of wventony
103 O‘ ar revernis a

i
i
b :
c i
d ! :
e |
104 Subtrial (adz colmrrs {B) (D), and &) - { . 1,023
105 Total (add ine 104, columns (B8}, (D) and (Ep > 71,023.
Note: Line 105 o .s ,ire iq, c': /, shoud equa the amouni on ne (2, Parr!
{ Part VIll | Relationship of Activities to the Accomplishment of Exempt Purposes (see tie insructions )
Line No. iExpia:n new each activity 1or whick ncome s 1eported n cowmn () of Part Vi corintuted impetaniy 10 the accornahshiment
v | of the ciganzalion s exempt purposes {(Gther nan by provding funds for such purposas)
! -
N/A i
]
!

| Part IX iInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the nstrcuic: s )

A ) © g ®) !

t H

Name, address, aa EIN of corporation, Percentage of Natule of acliviges ! Teial !
partnersbin ¢r aisiegarded ety ownersiip mierest income '

1

N/A

AR o\ U 0

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the st.cticns )

5 -
a Dl me orgarizauien, dunng the year, recenve any funas, gvectly or wndirectly, fo pay premiums o a personai benefit contract? !ives XiNo
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

tLﬁndev pengltle gf nury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
ue, corre

lete Declaration of preparer (other than offlcer) 15 paséd on all infomriation of which preparer has 'any knowled g
Please |™ (ﬂA | 05-/13/06
l L2

Sl gn Slgnarur of of‘flcer/ Date

Here > NEpAYAT. HAMID — TREASVRER.

Type or pnnt name and title

. Prepar Date Check if Pre arﬁrgsshsufc‘lu%v PTIN (See
g?é? S|genpaitﬁ:s > Zgiwlployed - r_l N/A

arer's |[Fmsnameor Bhuiyan & Associates

se L s, » 1741 Warburton Ave Apt 10 en » N/A
Only  |%8%%°" "Santa Clara, CA 95050 Proneno = (408) 247-4578

BAA TEEAQ108L 10/18/05 Form 990 (2005)




Organization Exempt Under I

(Srfrﬁ%?ol’}r%sﬁ‘. £z Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(aX1) Nonexempt Charit

. Supplementary Information — (See separat
Department of the Treasury PP v (¢ P

able Trust
e instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

2005

Name of the > 3amzaticn

NORTHSTAR SCHOOL

; TonbAcat
Employ

71-09486078

{Partl - .|Compensation of the Five Highest Paid Employees Other Than Officer

e et e e e N

(See instrictons  List each one 1 there are nore, erter Tlone %)

s, Directors, and Trustees

(a) Name and aadiess of each (b) Title ana average
employee paid more hours per week
than $50,000 devoted to position

c) Compensation | (d) Cuntributiony

© P to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

ob

i
“eial number of Sther erpioyses pand |
ovar $E0,000 >

{Part’i — A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See nstruceons Lise ezch one (whetrer individuals or fams) if there are nore, enter Nepe )

(a) ! ‘lame ard adaless of each devardent contracior pard siore than $80,007

(b) Type of setvice

{c) Comnansatior,

fotal numbar of others teceving ove!

350,000 tor professioniz) services » 0

{Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor wno pertormed services other than professionai se
enter 'None ' See instructions )

rvices, wnether indiviauals or frms If tnere are none,

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

. i
Totai number ol other contractors receiving |
over $50,000 for other services L

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ.

TEEADS4OIL 080805

Schedule A Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 NORTHSTAR SCHOQL 71-0946078 Page 2

i Part ill Statements About Activities :See irstructions ) Yes | No

1. During the year has the organization attzmpted to infiuence national, state, or local leg
to infiuence pukiic opirbon on a leg'siative matter of ~eferendum?® It 'ves ' emter he 101a

or mcurred n coanection win the lonbyng activities >3 N/A
{Must egual amounts on line 38, Parc Vi A, o1 line i of Part Vi B)Y 1

1SIAU0N  Inclung any altemnt
P expanses paid

Qiaanizatons that made an elecuon uncer sertion S01(h) Ly filing
3 , =

crganizations tnecking Yes' must compiete Pat Vi-B AND attach a

lobbyirg actviiies

atm 5768 must compiele Part Vi-2 Other
staternent giving a detaded descnption of the

2 During the ysar, has the orgamizaton, enther crectly o1 inarectly, engaged i zny of the folowing acts with any
substartial contributars, trustees, airectans, officers creators key envoloyees, of members of ther families, o with any
tanabic orgamzation with winch any such persen 1s affiliated a3 an officer director, rustee majonty owrer, or princioal
beneficiaty? (If the answet [0 any guesion 15 'Yes,' attach a aelared slatemet exp'annng the tansactans }

a Saie, exchange or leasing of ploperty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

iPart IV | Reason for Non-Private Foundation Status (Sec wnstructons )

The orgamzanon is 0ot & prvate oundaton petauce it s {Please crieck orvy ONE acchcable ooy )
5 ! 1A criurch, convenuon of chureties or assogiation of churches Secton 1700 (AY,
-

1¥X1 A school Section 170((1NAYY (Also compiete Pan V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(11)
A Federal, state, or local government or governmental unit Section 170(b)(1) (A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,
and state > ,

W oo N

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A')

Ma D An organization that normally receives a substantial part of its support from a governmenta! unit or from the generai public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A)

12 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment come and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part 1V-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the
box that describes the type of supporting organization * |“| Type 1 ﬂType 2 |—|Type 3

Provide the following information about the supported organizations (See instructions )

a) Name(s) of orted organization(s (b) Line number
@ (s) of supported organization(s) o e

14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAO402L 08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-E2; 2005 NORTHSTAR SCHOOL 71-09469078 Page 3
{Part IV-A iSupport Schedule (Complete only if you chiscked a box on e 10 11, or 12) Use cash method of accounting.
Note: You nav use the worrsheat i the instruct ors for converting from the accrual to the cash retiog of acccuntng

e . & (<) «@ ©)
beginning in) > 2004 2002 2002 20yt Total

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28) N/A

16 Membership fees received

Calendar year (or fiscal year () {b)

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwity
that Is related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated busmess
{axable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
esther paid to it or expended
on Its behalf

21 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22 Other iIncome Attach a
schedule Do not include
gain or {(oss) from sate of
canial aszels

__,.P__.__

23 Tolal of Lires 15 ihrough 22
24 Lie 22 minus line 17 !
25 Enter 1% ot hine Z3

26 Organizations described on lines 10 or 11: a Zrter 2% of amount m cciumn (e), e 24 N/R *1 26a

b Prevare a list for your 1ecords to show the aame of and smount contiibuted by each person (other than ¢ governmeidal it or puphcly
avpparied crganzaton) whase total gifts for 2001 thrcugh ZD04 etresded the amimt <hown 1 hne 28a Do not hile this list wath your
return Enter the total of all these exeess amounts | 26b

¢ Total suppant for section 5022 (1) test Enter Iine 24 colurn (e) R =) 26¢C
d A1z Amnounts from columin (2) for hines 18 19
2 26b 26d;
e Fublc support (e Z6¢ maug ling 264 tofa! » 26e}

f Public support percentage (line 26e (numerator) divided by {ine 26¢ (denominator)) »i 261 |
27 Organizations descnbed on line 12:  N/A

a For amounts included In lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
' Do not file this list with your returmn. Enter the sum of

o

name of, and total amounts received in each year from, each ‘disqualified person
such amounts for each year

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons”), prepare a hist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or ), enter the sum of these
differences (the excess amounts) for each year

|
|
19  Net income from unrelated business
|

(004 (003 ________ (002 (00vy
¢ Add Amounts from column (e) for lines 15 16
17 20 21 2ic
d Add Line 27a otal and hre 27b total 27d
e Public suppert (ine 27c total minus hing 274 lotal) = 27¢
f Tctal support for section 509(z}(2) test” Enter amount rom line 23, coluian (e) "l 27f [
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator) >~ 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described 1n ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
| hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
| nature of the grant Do not file this list with your return. Do not include’ these grants in hine 15 N/A

1 BAA TEEAQA03L 02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 520-E7) 2005 NORTHSTAR SCHCOL 71-0946078 Pag2 4

[Part V- [Pnivate School Questionnaire (See mnsiructicns )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. Yes | No
29 Does the crgzrizaticn have 2 racially nondiscnimaatory policy loward studerts by statement w s charter bylaws,
other governing mstrumert or m a resolution o 1S governng body? 29 X

4

30 Does tne organization Inchue a statement of s racially nondiscriminatary policy foward stucerts i all #s brochures,
catzlogues, and other wrnitten communications with the oublic dealing with student admissiens, programs, {
and scholarships? 30 !

31 Has the argamizalion pubrcized is racially rondiscrimmatory policy though mewspater or broadeast media during
the penod ¢f solicitation tor siuder.ts, or during the registrauon pentod if i has no sohcdalion crogran, m a way tha
tnakes the pelicy known to all paits of tne geriera! communily 1t serves? 31 X

it 'Yes,' pleaze describe, if '™o,' please explain {If vou nead mate space, atlach a separate statement )

-

32 Dees the ogamzaton marain the foilow.ng ,

a Reqotas ndicating the 1aciai cemposition of tne student body, facuny, and admunisiratve staff? Ral X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basts? b X
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? Rec| X
d Copes of all materia' used by the grgamization o+ on itz behalf to solcd contrpations? Rd; X

i you answered o’ to any or the above, please esplain {If you need more soace, attech a sepaiawe statement )

33 Does e oraanizaton Giscringie Dy race m any way with respect 1 P
5 !
a Otudents righis o onvileges? 33a: { X
' i
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financtal assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 33f X
g Athiatir programs? 33g! X
i
h Cther evlractinciia: achvites? 33h X
if vou answered 'Yes' to any of the above piease explain {If you nesd more soace, atwach & s2parate statement )
]
_________________________________________________________ i
34a Does the organization receive any financial aid or assistance from a governmemai agericy” 34a X
b Has the organization’s night o such 21d ever been revoked or suspendad? 34b X
It vou answered 'Yes' to either 34z or b, please explain using an attached statement
35 Does the oigznization certify that it has complied wilh the applicable reguirements of
sections 4 01 whrough 4 05 of Rev Proc 75-80, 1975-2 C B 587, covenng racia s
nendiscrniminanon? 1 'No,’ attach an axplanation. 35 X

BAA TEEAGI0L CRAOSHS Schedule A {Form 990 or 390 EZ) 2005




Schedule A (Form 290 or 990-£2) 2005 NORTHSTAR SCHOOT 71-0946078 Page 5
{Part VI-A_!Lobbying Expenditures by Electing Public Charities (see msrructions )

{To be'complelec ONLY by an e’ zible organization that filed Form 3763) N/A

=7 [ ]
Check > a 1 nf the sgamzaton belongs to an afiliated gionm Crieck * b ' 1if yous checked 'a’ 2nd imited control' provisions apply

. . . a) ()
Limits on Lobbying Expenditures Arﬂhat(ec group To be c(or?npleled

totals for A
(The term 'expenditures’ means amounts paid or incurred ) cz)rrgaLrhze;telgtrlgg

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total tobbying expenditures (add lnes 36 and 37)

Other exemopt purpos2 expendiiies 1

81818148

Total exempt putpose expenditures (add rnes 38 and 39)

Lobbymg nontarabie amount Enter the anwcunt from the oflowing tatie -

if the amount on line 40 is— The lobbying nontaxable amount 15—
Mot over 506,000 20% of the armount on line 40 ]
Ouzs $500 005 hut not over 31 006,000 3100 690 plus 15% of the ex.ess avar 3500 U0
Over 31,000,000 but nat over 31,500 000 3175, 000 plus 10% of the excess over 31 000,000
Quer 31,500 000 bat not over $17,G00,000 $225,000 plus 5% of the wycess aver §1,500 000
Over $17 000,000 %1,000,0C0 e
42 Grassioors pontaxable amount {enter 25% of line 41) 42
43 Subtract bne 42 from line 36 Enter -3- if hpe 42 3 more than ire 36 43
44 Suriract e 4% from hne 38 Enter -G- 1t 2 41 's mere thar hne 38 44

!
s
1
]

288 8YY8Y

- 1 41

R

\
N

Caution: 7 there s &1 amount on aitrer lins 43 or fpne 44, you mus: file ~orm 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Pertod

Calendar year @) ® () )] @)

(or fiscal year 2005 2004 2003 2002 Total
beginning 1n) >

45 Lobbying nontaxable
amount

46 Lolbying ce:ém;; amount
150% of e £5(e))

47 Toal lobbying
expendies

48 Crassroots nen i
taxable amount |

49 Grasamots cerhng ameuni .
(152% of Iae 18(e)) P

50 Grassroets Iobbying

S—
) ]

excenciies
{Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgznizations that did not comelete Part vi A (Gee instructons N/A
During the year da the otganizator aftempt to inHuence natonal, state or local legisialion ncluding any ; :
attenpe 10 ‘nifuence public cpinon on a legisiative malter or r2terendum  through tne use cf Yes | No ! Amount
a Voiunteers i
b Paid staff or managenient (Include compensation in expenses teported on ines ¢ ihrough h.)
¢ Med.a aavertizemants
d Mailings to members, iegsiators or the pubtic
e Publications, or published o1 broadcast statements i
f Grants tc other organizations 10r lobbying purposes
g Direct contact with legisiators, theyr stots, govern nent officials, or a legisialive body
h Ralhes, demonsuations, seminars, conventions, speeches, leclures, o any other maans
i Total lobbying expenatures (add ines ¢ through h.)
if Yes' to any of the above, also atlach a staternent giving 2 datanled descripuon of the lobbywrg activities
BAA Schecule A (Fcrm 990 or 920-E7) 2005
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Schedule A (Form 990 or 990-E2y 2005 NORTHSTAR SCHOOL 71-0946078 Page 6

IPart VIt {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (3ee mstructions)

51 Did the reporting organization directly or incirecily engage n any of the foiowing with 2y other organization described ¢ secien E01(c)
of the Code (cther than section 501(c)(3) crganzations) or ' section 527 rewating 1o politica' orgamzanons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i)Cash 51a () X
(1i)Other assets a () X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(iPurchases of assets from a noncharitable exempt organization b (1) X
(i Rental of facilities, equipment, or other assets b (ni) X
(iv)Reimbursement arrangements b (iv) X
(V)Loans or loan guarantees b (v) X
(vi) Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. [4 X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should alwadys show the farr market value of
the goods, other assets, or services given by the reporting organization If the organization received less than farr market value in
any transaction or sharing arrangement, show in column (d) fhe value of the goods, other assets, or services received
@) (b) ©) ()
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(a) (b) ()
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2005

TEEAQ406L 08/08/05




2005 Federal Statements Page 1

NORTHSTAR SCHOOL 71-0946078
Statement 1
Form 990, Part Il, Line 43
Other Expenses
(Rp) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADP FEES 1,329. 1,329.
BANK FEE 184. 184.
BOOKS 3,326. 3,326.
EID 615. 615.
FOOD 4,100. 4,100.
GRADUATION PLAQUES 380. 380.
INTERNET 56. 56.
MISC. 775. 7175.
NEW SITE SURVEY 2,000. 2,000.
SCHOOL LIABILITY INSURANCE 665. 665.
SUB TEARCHER 150. 150.
TEACHER TRAINING 300. 300.
WEB HOSTING 99. 99.
WORKER'S COMP 1,326. 1,326.
Total $ 15, 305. 9,476. $§ 1,729. § 4,100.
Statement 2

Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

Mission & Accomplishment Statement:

We believe that every child is unique in his/her own way and
thus our approach to education is parallel to the
home-schooling model. We believe by having a limited number
of students per classroom, each student will be given the
individual attention they deserve. We believe that children
have the right to be inspired by their peers and educators
in a learning environment that is both conducive as well as
fosters human excellence. We believe that Northstar School
is not only a learning institute but also a community. We
encourage parents and community members to participate in
this endeavor and share with us the blessings of continuous
charity.

It is the vision of Northstar School that every graduate of
Northstar School will not only be successful but will also
possess a consciousness of a good family tradition.

Our program aims to promote human excellence by cultivating
students, in every grade level, who possess: a well-trained
mind, a healthy body, good manners, and exceptional
character. By using a combination of both traditional
teaching methods as well as modern methods of education,
along with the commitment of the Northstar community, we are
confident these goals can be accomplished.

Northstar School has been successful in adding a grade each
year as it progresses forward. We currently have up to the




2005 Federal Statements Page 2
NORTHSTAR SCHOOL 71-0946078
Statement 2 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Allocations Expenses

third grade, and are already in place to add the fourth
grade in the coming year. We have a teacher to student
ratio of 1 to 7, so every student fully learns and

understands the subjects that he or she is being taught.
Includes Foreign Grants:

112,462.
No

$ 0. § 112,462,




