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Fann '990 
Department of the Treasury 
Internal Revenue SeMce 

2949305115611 1 

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. 

0MB No 1545--0047 

A F or the 2018 calendar vear. or tax vear beainnina 8/1/2018 d d" 7/31/2019 . an en ma 
B Check If applicable c Name of organization Northstar School D Employer identification number 

D Address change D01119 business as 

D Name change 
Number and street (or PO box If ma1l 1s not delivered to street oodress) I Room/suite 71-0946078 

22502 Woodroe Ave E Telephone number 

D lnltlal return Crtyortown State ZIP code 
'510) 397-1501 

D F ma! relumltennmated 
Hayward CA 94541 

Foreign country name Foreign province/state/county Foreign postal code 

D Amended return G Gross receipts $ 1 365.933 

D Apphcallon pending F Name and address of pnncipal officer H(a) Is this a gmup return for subordinates? OYes@ No 

Zacharv Twist 22502 Woodroe Ave Havward. CA 94541 , I] H(b) Are all subordinates mciuded? 0Yes0No 

I Tax-exempt status [RI 501(c)(3)0 501(c) ( ) "" (insert no ) D 4947(a)(1) or 01 ~ If "No; attach a hst (see mstruc!Jons) 

J Website:• northstarschool.om I VJ Hie) Group exemollon number 

K Fann of orgamzallon [RI Corporation D Trust D Association D Other· \ IL YearoftormatJon 2002 I M State of legal dorructle CA 

EIIII Summarv l 

1 
CD 

Briefly describe the organization's mission or most significant activities: _ A full-time _private school _promoting human ___________ 
excellence, cultivating students to posess a well-trained mind, healthy bod~\_g_Ood manners, _________________________________________ u 

C 
(II and exceptioal character through both modem_and tracfrtional education. _____________________________________________________________ C ... 

Chock th;s box O • the o,gani<ation discontinued ;ts operatiored_of mo_,e than 25% of ;ts net assets. 
GI 2 > 
0 
C) 3 Number of voting members of the governing body (Part VI, line 1a) .... RECEIVED. . 3 7 
ae 4 Numbe< of ;ndeperntent voting member., of the govem;ng body (Part I, r b~ - - - - - -• U 4 7 
OI 

Total number of individuals em~loyed_in calendar year 2018 (Part V, ! 2a) JUL ·2 :o ·2020 f s 5 
CD 5 ;:; 
> 6 ;:; Total number of volunteers (estimate if necessary). . . . . . . . CJ . . . . . . . . . . <.fJ 6 
u 

Total unrelated business revenue from Part VIII, column (C), line 12 . . ,..~ . . .I !f 7a c( 7a 
b Net unrelated business taxable income from Form 990-T, line 38 . . ()r-J).~!\,J. ,.1-:r. 7b 

f!ri~-r.J 
CD 8 Contributions and grants (Part VIII, line 1h). 307.190' 
:::J 

9 Program service revenue (Part VIII, line 2g) . 938 646 C 
CD 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 10 CD 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 2 

12 Total revenue--add lines 8 throuoh 11 (must eQual Part VIII, column (A), line 12). 1,245,848 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 

14 Benefits paid to or for members (Part IX, column (A), line 4). 0 
OI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 757,450 
GI 
u, 16a Professional fundraising fees (Part IX, column (A), line 11 e) . 0 C 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) --------------40,826 a. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 394,254 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 1,151,704 

19 Revenue less exnenses. Subtract line 18 from line 12. 94,144 
~., Beginning of Current Year 0 .. 
.. u _c 

20 Total assets (Part X, line 16). 4 379 559 .... 
3~ 21 Total liabilities (Part X, line 26). 2 562 499 _.,, 
<> C z:, ... 22 Net assets or fund balances. Subtract line 21 from line 20 1817060 

. Siqnature Block 
Under penallles of pel)ury, I declare that I have examined tills return, including accompanying schedules and statements, and to the best of my knowledge 
and behef, rt IS true, correct, and com lete Decfarabon of re arer other than officer 1s based on all mfonnatlon of which re arer has an knowled e 

Sign 
Here 

Board Chair 

07/10/20 
Date 

26 

100 
0 

0 
Current Year 

348 506 
978 106 

0 
6 573 

1,333,185 

0 

0 
779,643 

0 

476,755 

1,256,398 

76,787 
End of Year 

4 370 743 
2 476 896 

1 893 847 

1 

Paid 
Preparer 
Use Only 

~R~P:Q!·:~~~n ypeJB!!r~::Y,:e~parm!!re!!:~!!!s~na-m_e _______ J__.!.!:1~1,.~~~~~~~~:t.__j_

0

J.;'fJ/:~/~2Q0~20Q_L~~e~;-e:;ck~m~p~~~~e~~'....f l!:;Q:1;~27"!;9~8~9~2L __ \ 

Finn's name : Robin Bravennan Associates 

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

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

F1rm"sEIN 

Phone no 925-979-1998 

. . . . Ix} Yes D No 9 _33 Fann 990 (2018) 



Northstar School 71-0946078 Pae 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill. 

1 Bnefly describe the orgamzabon's m1ss1on. 

The Northstar School is a_ full-bme private school that aims to promote _human-------------------------------------------------------­
excellence b_y _ culbvating students in every grade_ level who posess. a well-trained -----------------------------------------------------­
mind, healthy bodyJ good manners, and exceptronal_character 1¥prov1dmg a_ mixture of-----------------------------------------------­
modern and traditional educabon 

2 Did the organizabon undertake any significant program services during the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . D Yes [R] No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gmficant changes in how ,t conducts, any program 
services?. . . . . D Yes [R] No 
If "Yes," descnbe these changes on Schedule 0. 

4 Descnbe the orgamzabon's program service accomplishments for each of ,ts three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) orgamzabons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code: --------------- ) (Expenses$ ______ J.Q?_1_.~!~- induding grants of$ __________________ )(Revenue$ ---------- 978,106 ) 
Northstar conbnued to refine and improve our curriculum and ap_proaches across all our academic---------------------------------------
and AQI studies. In an effort to imp!ove our academic pJ09rammm9. or staff en9a.9.ed in _________________________________________________ _ 
professional development programs focused on develo_F}mental sta.9.es and techn~ques to sup_port _______________________________________ _ 

healthy development in children, buildin.9.posibve home-school connecbons, leading cornerstone ----------------------------------------
m~m_ .... ~:;i~~Jijoo's@.9.e arts and math, and the power of storytelling_ The staff _________________________________________ _ 

full accred1tabon and has granted the school a_ s,x-Year Accreditabon Status through June 30, -------------------------------------------
2025 "CONTINUED ON SCHEDULE O" 

4b (Code: _______________ ) (Expenses$ ------------------ indudlng grants of$ ------------------ ) (Revenue $ ------------------- ) 

4c (Code· --------------- ) (Expenses$ ------------------ including grants of$ ------------------ ) (Revenue$ ------------------- ) 

4d Other program services. (Descnbe in Schedule 0.) 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) 

4e Total program service expenses • 1,071,418 

Form 990 (2018) 



Form 990
111

(,..20_1a_J __ N_o_rt_h_s_ta .. r ... S ... ch..,o .. 0_1 ________________________________ 7_1_-0_9_4_6_07_8 _____ Pa .. 1oi,ii,e.,3 .. 

Checklist of Reauired Schedules 

1 Is the organization descnbed in section 501( c)(3) or 4947(a)(1) (other than a pnvate foundabon)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instrucbons)? . 

3 Did the organizabon engage in direct or indirect polrtJcal campaign acbv1bes on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I. 

4 Section 501(c)(3) organizations. Did the organizabon engage in lobbying acbvitles, or have a section 501(h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II. 

5 Is the organizabon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 9~ 19? If "Yes," complete Schedule C, Part Ill 

6 Did the organizabon maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the d1stnbution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . 

7 Did the organizabon receive or hold a conservation easement, including easements to preserve open space, 
the environment, h1stonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organizabon maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? tf "Yes," 
complete Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiabon services? If "Yes," complete Schedule D, Part IV 

10 Did the organizabon, directly or through a related organization, hold assets in temporanly restncted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D. Part V. 

11 If the organization's answer to any of the following quesbons 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organizabon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes." complete 
Schedule D, Part VI . . 

b Did the organizabon report an amount for investments---other secunties in Part X, hne 12 that is 5% or more 
of rts total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VII. 

c Did the organization report an amount for investments---program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If ''Yes," complete Schedule D, Part VIII. 

d Did the orgamzabon report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets 
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX 

e Did the orgamzabon report an amount for other hab1lities in Part X, hne 25? If "Yes," complete Schedule D, Part X 
f Did the organizabon's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. . • 
b Was the organizabon included in consolidated, independent audited financial statements for the tax year? If "Yes," 

and dthe orgamzation answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school descnbed in secbon 170(b)( 1 )(A)(1i)? If "Yes," complete Schedule E. 
14a Did the orgamzabon maintain an office, employees, or agents outside of the United States?. 

b Did the orgamzabon have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business, investment, and program service acbvrties outside the Umted States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organizabon? If ''Yes," complete Schedule F, Parts II and IV. 

16 Did the orgarnzabon report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign mdlv1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the orgamzabon report a total of more than $15,000 of expenses for professional fundra1smg services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total offundra1sing event gross income and contribubons on 
Part VIII, Imes 1c and Ba? If "Yes," complete Schedule G, Part II. 

19 Did the orgamzabon report more than $15,000 of gross income from gaming acbv1bes on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill. 

20a Did the organizabon operate one or more hospital faalibes? If "Yes," complete Schedule H. 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organizabon report more than $5,000 of grants or other assistance to any domestic organization or 
domesbc government on Part IX column (A). lme 1? If "Yes," coml)lete Schedule I, Parts I and II. 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

----_J 
11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2018) 



Form 990 (2018) Northstar School 71 0946078 - Pa 4 1ae . . Checklist of Reauired Schedules (continued} 
Yes No 

22 Did the orgamzabon report more than $5,000 of grants or other assrstance to or for domesbc individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II . 22 X 

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

24a Did the organizabon have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to /me 25a 24a X 
b Did the orgamzabon invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon? . 24b 
c Did the orgamzabon mamtam an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Did the orgamzabon act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzabon engage man excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a X 

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

26 Did the orgamzabon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If 0 Yes," complete Schedule L, Part ff 26 X 

27 Did the orgamzabon provide a grant or other assistance to an officer, director, trustee, key employee, 
substanbal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? ff "Yes," complete Schedule L, Part fl/. 27 X 

28 was the orgamzabon a party to a business transacbon wrth one of the following parties (see Schedule L, I 

Part IV instrucbons for applicable filing thresholds, cond1bons, and exceptions). ~--- -- -~ J 
a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If UYes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee ( or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If UYes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contnbutions of art, h1stoncal treasures, or other similar assets, or qualified 

conservation contributions? If 0 Yes," complete Schedule M. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part ff . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ff, 

fl/, or IV. and Part V. fine 1 . 34 X 
35a Did the orgamzabon have a controlled entity wrthm the meaning of section 512(b)( 13)? 35a X 

b If "Yes" to lme 35a, did the organization receive any payment from or engage many transacbon with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V. line 2 . 35b 

36 Section 501(c)(3) organizations. Did the orgamzabon make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V. /me 2. 36 X 

37 Did the orgamzabon conduct more than 5% of its acbv1bes through an entity that is not a related orgamzabon 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the orgamzabon complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 band 
19? Note. All Form 990 filers are reawred to complete Schedule 0. . . . . 38 X 

-- Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . D 

Yes No 

1 a Enter the number reported m Box 3 of Form 1096. Enter --0- 1f not applicable . . . . . _1_a _____ 17-1 
b Enter the number of Forms W-2G mduded m lme 1a Enter --0- rt' not applicable .__1;..;;b;......a ____ 0-1 

c Did the organization comply With backup withholding rules for reportable payments to vendors and reportable 
1c X 

Form 990 (2018) 



Form 990 (2018) Northstar School 71-0946078 Paqe 5 
•:lffi Statements Regarding Other IRS Filinqs and Tax Compliance (continued) 

2a 

b 

la 
b 

4a 

b 

5a 
b 
C 

6a 

b 

7 
a 

b 
C 

d 
e 
f 

g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

Yes No 

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or within the year covered by this return . L...;;;:2.;;;;a_._ ____ ....c2;;..;6--1-- __ 

If at least one 1s reported on line 2a, did the organizabon file all required federal employment tax returns? . 
Note. If the sum of Imes 1a and 2a 1s greater than 250, you may be required toe-file (see instrucbons) 
Did the organizabon have unrelated business gross income of $1,000 or more during the year? 
If ''Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 
At any bme dunng the calendar year, did the organization have an interest m, or a signature or other authonty over, 
a financial account ma foreign country (such as a bank account, secunties account, or other finanaal account)? 

If "Yes," enter the name of the foreign country • ·-------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and ~inancial Accounts (FBAR) 
Was the organizabon a party to a prohibited tax shelter transacbon at any bme during the tax year? 
Did any taxable party notify the organizabon that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
If "Yes" to !me Sa or Sb, did the organization file Form 8886--T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization sollat any contributions that were not tax deducbble as charitable contribubons? . 

If ''Yes," did the organization mdude With every sohatat1on an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Did the organizabon receive a payment m excess of $75 made partly as a contribubon and partly for goods 
and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
Did the organizabon sell, exchange, or otherwise dispose of tangible personal property for which rt was 
required to file Form 8282? 

If ''Yes," indicate the number of Forms 8282 filed dunng the year. 

Did the organization receive any funds, directly or md1rectly, to pay premiums on a personal benefit contract? . 
Did the organizabon, during the year, pay premiums, directly or indJrecHy, on a personal benefit contract? 
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizabon file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the 
sponsoring organizabon have excess business holdings at any time dunng the year? . 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organizabon make any taxable d1stnbubons under section 4966? . 
Did the sponsoring organizabon make a d1stnbut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 
lnibabon fees and capital contnbubons mduded on Part VIII, !me 12. I 1oa I ---------1 
Gross receipts, induded on Form 990, Part VIII, !me 12, for public use of dub facilities. ,._1_0_b....._ ____ ----1 

Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . 11a 
Gross income from other sources (Do not net amounts due or paid to other sources 

2b X 
__ _J 
la X 
lb 

4a X 

-~_J 
5a X 
5b X 

5c 

6a X 

6b 

__ _J 
7a X 

7b 

7c X 

--_J 
7e X 
7f X 
7Q 
7h 
__ _J 

8 __ _J 
9a 
9b 

against amounts due or received from them ) . , .._1_1_b_._ _____ --1-- __ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I ..____, _____ -t 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional informabon the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organizabon is licensed to issue qualified health plans. I 1Jb I _______ _, 

c Enter the amount of reserves on hand . 13c 

12a 

13a 

.._____.._ __________ -' 
14a Did the organizabon receive any payments for indoor tanning services during the tax year? 

b If ''Yes," has rt filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O. 

15 Is the orgamzabon subJectto the secbon 4960 tax on payment(s) of more than $1,000,000 m remunerabon or 

excess parachute payment(s) dunng the year. 

If "Yes," see mstrucbons and file Form 4720, Schedule N 
16 Is the organization an educabonal insbtution subject to the section 4968 excise tax on net investment income? . 

If ''Yes" comolete Form 4720 Schedule 0. . 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 



----- -----

Forni 990 (2018) Northstar School 71-0946078 

IUMhi Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . us] 

Section A. Govemmq Body and Manaqement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year _1_a ______ 7-1 
If there are material differences in voting nghts among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 

7 b Enter the number of voting members induded in hne 1 a, above, who are independent . ~1_b ______ --t 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to rts governing documents since the pnor Form 990 was filed? . 

5 Did the organization become aware during the year of a s1gmficant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . 

b Are any governance decismns of the organization reserved to ( or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following· 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 

---- -
2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

- --
_J 

Ba X 
Sb X 

9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written pohaes and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With the orgarnzation's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form? . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13. . . . 
b Were officers, directors, or trustees, and key employees requfred to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monrtor and enforce compliance with the pohcy? If "Yes," 

descnbe in Schedule O how this was done . 
13 Did the organization have a wntten wh1stleblower policy? 

14 Did the orgamzatlon have a wntten document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons indude a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deas,on? 

a The organization's CEO, Executive Director, or top management offiaal 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). 

16a Did the orgamzatlon invest in, contnbute assets to, or partlapate in a Joint venture or strmlar arrangement 
with a taxable entity dunng the year? . 

b If ''Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzation to evaluate its 
part,apatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status With resoect to such arranoements? . 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 
__ _J 
12a X 
12b X 

12c X 

13 X 

14 X 

__ _J 
15a X 

15b X 

__ _J 
16a X 

__ _J 
16b 

17 Ltst the states with which a copy of this Form 990 ,s required to be filed • CA ____________________________________________________ _ 

18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A rt' applicable), 990, and 990--T (Section 501(c) 
..@ls only) available for public inspection Indicate how you made these available Check all that apply. 

LJ Own website us] Another's website [Kl Upon request D Other (explain in Schedule OJ 
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and 

finanaal statements available to the pubhc during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: • 

___________ Robin Braverman Assoaates ___________________________________________________ 925-97~ 1998 ------------------

1900 Aspenndge Court1 Walnut Creek, CA 94597 

Form 990 (2018) 



Forni 990 (2018) Northstar School 71-0946078 e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . 

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 endrng with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any See instructions for definition of "key employee" 

D 

• Ltst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• Ltst all of the orgamzabon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organrzabons 

Ltst persons rn the following order· rnd1v1dual trustees or directors; rnsbtubonal trustees, officers, key employees; highest 
compensated employees, and former such persons 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

Pos1bon 
(A) (B) (do not check more than one 

Name and Trtle Average box, unless person 1s both an 
hours per officer and a director/trustee) 

week (hst any 0 5" 
hours for ~ a. 

9: < 
related m a 

orgamzattons 0 C 
- a, 0 -

below dotted ~ -
2 

line) "' (D 
m 

_ _{1 L_ Kadeer _ Halrm1 -------------------------------- ___________ 2 00 
Board Member O 00 X 

_J2L Yama Ach1kza1 -------------------------------- ___________ 2 00 
Board Member 0.00 X 

_J3L_ Mohammad Omar Arsala --------------------- __________ 10.00 
Board Member O 00 X 

_J4L_ Omar Nawaz --------------------------------- -----------2 00 
Treasurer O 00 
_ _{SL_ Abdullah brn Hamid Ah ___________________________________ 2.00 

Vice Charr 0.00 
_ _{6L_ Zacha!}'. Twist ___________________________________________ 10 00 

Chair O 00 

__ {7L_ Manam Davidson----------------------------- ___________ 2 00 
Secretary O 00 

__ {8} __________________________________________________ ----------------

__ {9} __________________________________________________ ----------------

(10} ___________________________ ~--~----~----------- ----------------

(11} __________________________________________________ ----------------

(12} __________________________________________________ ----------------

(13} ________________________________ ~---------------- ----------------

(14} __________________________________________________ ----------------

5" 0 ;,<; (D :i: ... 
!!! 3! (D 3 <O 0 

~ ~ 
-< "O =r 3 (D om !!! 

0 3 -< -
"O (D 0 :, 
0 (D 0 

!!!. -< 3 
2 CD "O 

(D m 

* 
:, 

"' (D 
a, 
(D 
a. 

X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

oompensat1on compensation 
from from related 
the orgaruzatmns 

orgamzatton (W-2/10~M1SC) 
(W-2/1099-MISC) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(F) 
Estimated 
amount of 

other 
oompensallon 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 



Form 990 (2018) Northstar School 71-0946078 Paae 8 
Section A. Officers, Directors, Trustees, Kev Em111lovees, and Highest Comoensated Employees (continued) 

(C) 

Pos1t1on 
(A) (B) (do not check more than one (D) (E) (F) 

Name andtrtle Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensabon compensation amount of 

week (11st any 0 - 5" 0 ;,;: CD :X: .,, from from related other 
hours for ~ 9: :S (D 3 <O 0 the organizations compensabon 

- < 
-< "Cl ::r g 

!ii 3 related CD a: C (D - Q) 
!!l orgarnzatton (W-2/1099-MISC) from the 

0 C g: 3 ~~ orgaruzabons - m "Cl mg (W-2/1099-MISC) organization 0- ::, 

~ below dotted ~ - !!!. and related 2 3 
2 (D "Cl line) "' (D organizabons m Q) 

"' ::, 
(D .;; "' Q) ll) 

m 
C. 

l15l __________________________________________________ ----------------

l16l __________________________________________________ ----------------

l17l __________________________________________________ ----------------

l18l __________________________________________________ ----------------

l19l---------------------------------~--------------- ----------------

l20l __________________________________________________ ----------------

l21l--------------------------------~----------------- ----------------

l22l __________________________________________________ ----------------

l23l __________________________________________________ ----------------

l24l __________________________________________________ ----------------

l25l __________________________________________________ ----------------

1b Su~otal ... 0 0 0 
c Total from continuation sheets to Part VII, Section A ... ______ o ______ o+-_____ o_ 
d Total (add lines 1 band 1cl. ... 0 0 0 

2 Total number of individuals (mduding but not limited to those listed above) who received more than $100,000 of 
reoo rtabl fr th e compensabon om e organization ... 0 

' Yes 
3 D1d the orgamzabon list any former officer, director, or trustee, key employee, or highest compensated ----

employee on line 1a? If "Yes, n complete Schedule J for such individual. 3 

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes, n complete Schedule J for such -- --
individual. 4 

5 D1d any person listed on line 1a receive or accrue compensabon from any unrelated orgamzabon or ind1v1dual ----
for services rendered to the organization? If nYes," complete Schedule J for such person . 5 

Section B_ Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the orgamzat1on. Report compensation for the calendar year ending with or withm the organization's tax 
year. 

(A) (B) (C) 

Name and business address Descnpbon of services Compensation 

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

No 
_J 

X 

J 
X 

_J 
X 

0 
0 
0 
0 
0 

1 
Form 990 (2018) 



Form 990 (2018) Northstar School 71-0946078 Page 9 
Statement of Revenue 
Check 1f Schedule O contains a response or note to any hne in this Part VIII. D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt busmess excluded from 
functJon revenue tax under sections 
revenue 512-514 

!!I !!I 
1a Federated campaigns . 1a 0 

C: C: b Membership dues 1b 0 "' :::, .... 0 

~E C Fundra,smg events 1c 160,565 
"'< = .... d Related orgamzabons . 1d 0 - "' CJ = 
.,; E e Government grants (contnbubons). 1e 0 
C: -
.!:! ~ f All other contributions, gifts, grants, and 
- a, :::, .c 

similar amounts not induded above . 1f 187 941 .a -:so 
C: "" g Noncash contributions included in lines 1 a-1f $ 0 0 C: 

<.> "' ----------------
h Total. Add Imes 1a-1f • 348,506 

a, Business Code 
:::, 
C: 2a Tu1bon and Fees 977 926 977 926 a, 
> -----------------------------------------------a, b Commm1s1ons 180 180 a:: ·-----------------------------------------------a, 
u C 0 
~ -----------~---------~-~--~-----~-~-~---
CD d 0 

U) ·-----------------------------------------------
E e 0 
~ ·-------------------------------------~--------
a, f All other program service revenue 0 
2 
Q. g Total. Add lines 2a-2f. • 978106 I 

3 Investment income (induding dividends, interest, and 
other similar amounts) . •• 0 

4 Income from investment of tax-exempt bond proceeds • 0 
5 Royalties. • 0 

(1) Real (11) Personal 

_J 6a Gross rents . 5500 
b Less· rental expenses 
C Rental income or (loss) . · 5500 0 
d Net rental income or (loss) . • 5 500 

7a Gross amount from sales of (1) Secunt1es (11)0ther 

_J assets other than inventory . 0 0 
b Less: cost or other basis 

and sales expenses . 0 0 
C Garn or (loss) 0 0 
d Net gam or (loss) . • 0 

CD Ba Gross income from fundraismg :J 
C 

events (not mduding $ ---------- 160L565. CD 
> 
CD of contnbubons reported on lme 1 c) a:: ... See Part IV, hne 18 a 6170 
CD 

.r:. b Less direct expenses b 32748 -0 
C Net income or (loss) from fundraising events • -26,578 

9a Gross income from gaming activities _J See Part IV, line 19. a 0 
b Less: direct expenses . b 0 
C Net income or (loss) from gaming acbvrbes • 0 

10a Gross sales of inventory, less _J returns and allowances a 0 
b Less cost of goods sold . b 0 
C Net income or Closs) from sales of mventorv •• 0 

Miscellaneous Revenue Business Code 

11a . Wnteoffs and_ aC!L_ustments from _prev1ousy_e 100 100 
b Insurance claim 27 551 27 551 ------------------------------------------------
C 0 ·----------------------------------------------· 
d All other revenue . 0 
e Total. Add Imes 11a-11d. • 27651 I 

12 Total revenue. See mstrucbons .. • 1 333185 1005757 0 0 

Form 990 (2018) 



Form 990 (2018) Northstar School 71-0946078 

•@IN Statement of Functional Expenses 
Pase 10 

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

Check if Schedule O contains a response or note to any line m this Part IX . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundra1s1ng 
Bb, 9b, and 10b of Part VIII. expenses qeneral expenses expenses 

1 Grants and other assistance to domesbc orgamzabons I domesbc governments. See Part IV, lme 21 . 0 
2 Grants and other assistance to domesbc I md1v1duals See Part IV, lme 22 . 0 
3 Grants and other assistance to foreign 

orgamzabons, foreign governments, and foreign 
md1v1duals. See Part IV, Imes 15 and 16. 0 

4 Benefits paid to or for members . 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees . 0 0 
6 Compensation not mduded above, to d1squahfied 

persons (as defined under section 4958(f)(1)) and 
persons descnbed in secbon 4958(c)(3)(B) 0 

7 Other salanes and wages . 673 079 603 973 42130 26 976 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contnbuttons) 4340 3 538 325 477 
9 Other employee benefits . 44175 38 585 2650 2 940 

10 Payroll taxes 58049 53 018 2675 2 356 
11 Fees for services (non-employees): 

a Management 0 
b Legal 0 
C Accounbng 29984 29 984 
d Lobbying 0 
e Professional fundraising services See Part IV, line 17 0 
f Investment management fees 0 

g other. (If lme 11 g amount exceeds 10% of line 25, column 
(A) amount, list lme 11g expenses on Schedule 0.) 8100 8100 0 

12 Adverbsmg and promobon 2605 2 356 149 100 
13 Office expenses 8938 7 363 1 265 310 
14 Information technology 7779 7 001 468 310 
15 Royalbes 0 
16 Occupancy 204662 156 809 44 351 3 502 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiaals . 0 
19 Conferences, conventions, and meetings 650 650 
20 Interest 0 
21 Payments to affiliates . 0 
22 Oepreaation, depletion, and amortization . 130 839 118 999 9094 2746 
23 Insurance. 74 61 8 5 
24 Other expenses Itemize expenses not covered 

above (l..Jst miscellaneous expenses m lme 24e If 
lme 24e amount exceeds 10% of lme 25, column 
(A) amount, hst lme 24e expenses on Schedule O ) 

a Books.Classroom SuppHes.1& Cumculum Development __ 46675 46675 
b Fees and Contnbuttons 9332 1449 6784 1 099 -----------------------------------------------------------
C School Events and_ Supplemental Progams ------------- 18 808 18 808 
d Other Personnel Costs 7630 3 354 4 271 5 -----------------------------------------------------------
e All other expenses Accred1tabon Ex_.eenses ---------- 679 679 

25 Total functional exoenses. Add lines 1 throuah 24e 1256398 1 071 418 144154 40 826 
26 Joint costs. Complete this line only 1f the 

orgamzabon reported in column (B) jomt costs 
from a combined educational campaign and 
fundra,smg sohcrtabon. Check here • D If 
followina SOP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Northstar School 71-0946078 Page 11 
IUMD Balance Sheet 

Check If Schedule O contains a response or note to any hne m this Part X . D 
(A) (B) 

Beginning of year End of year 

1 Cash--non-mterest-bearing . 89422 1 190 351 
2 Savings and temporary cash investments . 0 2 0 
3 Pledges and grants receivable, net . 0 3 0 
4 Accounts receivable, net . 62353 4 10 186 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L . 0 5 
6 Loans and other recenrables from other disqualified persons (as defined under section 

I 4958(f)(1)), persons descriled m section 4958(c)(3)(B), and contnbutmg employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
s organizations (see instructions). Complete Part II of Schedule L. 0 6 
GI 
CD 7 Notes and loans receivable, net . 0 7 0 co 
c( 8 lnventones for sale or use 0 8 

9 Prepaid expenses and deferred charges . 13158 9 14 739 
10a Land, buildings, and equipment cost or I other basis Complete Part VI of Schedule D 10a 4483 025 

b Less accumulated depreciabon 10b 327 757 4,214,427 10c 4 155 268 
11 lnvestments-pubhcly traded secunties 0 11 0 
12 Investments-other secunbes. See Part IV, lme 11 . 0 12 0 
13 Investments-program-related. See Part IV, hne 11 . 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets See Part IV, line 11 199 15 199 
16 Total assets. Add Imes 1 through 15 (must eQual lme 34) 4 379559 16 4 370 743 
17 Accounts payable and accrued expenses . 18073 17 49118 
18 Grants payable 0 18 
19 Deferred revenue . 40639 19 51642 
20 Tax-exempt bond hab1lities. 0 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 

co 22 Loans and other payables to current and former officers, directors, ,, ) CD 
~ trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part 11 of Schedule L 0 22 a, 
:::::; 23 Secured mortgages and notes payable to unrelated third parties . 1 611,787 23 1568636 

24 Unsecured notes and loans payable to unrelated third parties 367000 24 232 500 
25 Other hab1hbes (including federal income tax, payables to related third 

parbes, and other hablhbes not included on Imes 17-24) Complete Part X 
of Schedule D 525 000 25 575 000 

26 Total liabilities. Add lines 17 throuoh 25 2,562,499 26 2 476 896 

Organizations that follow SFAS 117 (ASC 958), check here .... [R]and l (/) 
complete lines 27 through 29, and lines 33 and 34. CD 

u 
C 27 Unrestncted net assets 1 810035 27 1893847 ftl 
'iii 28 Temporanly restricted net assets. 7025 28 0 m 
"O 29 Permanently restncted net assets 0 29 0 
C 

I 
:I 

Organizations that do not follow SFAS 117 (ASC958~ check here .., Oand IL ... 
complete lines 30 through 34. 0 

s 30 Capital stock or trust pnncipal, or current funds 0 30 CD 
co 31 Pa1d-m or capital surplus, or land, building, or equipment fund . 0 31 (/) 
c( 

32 Retained earnings, endowment, accumulated income, or other funds . 0 32 -GI z 33 Total net assets or fund balances 1817060 33 1893847 
34 Total liabilities and net assets/fund balances 4 379 559 34 4 370 743 

Form 990 (2018) 



Form 990 (2018) Northstar School 

•Uffli9M Reconciliation of Net Assets 

1 
2 

3 

4 
5 
6 
7 
8 
9 

10 

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

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) . 
Revenue less expenses Subtract line 2 from line 1 . . . . . 
Net assets or fund balances at begin rung of year (must equal Part X. lrne 33, column (A)) . 
Net unrealized gains (losses) on investments 
Donated services and use of factllbes 
Investment expenses . . . . . . 
Prior period adjustments . . 
Other changes in net assets or fund balances (explarn in Schedule 0) 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) 

71-0946078 Pa9e 12 

D 
1 1 333 185 
2 1256398 
3 76 787 
4 1817060 
5 
6 
7 
8 

9 

10 1 893,847 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . D 

Yes No 

1 Accounbng method used to prepare the Form 990. Ocash [2s] Accrual 0 Other J If the organization changed its method of accounbng from a pnor year or checked "Other," explain in 
Schedule 0. ----

2a Were the organizabon's finanaal statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to indicate whether the finanaal statements for the year were compiled or J reviewed on a separate basis, consolidated basis, or both· 

D Separate basis D Consolidated baS1s D Both consolidated and separate basis ----
b Were the organizabon's finanaal statements audited by an independent accountant? 2b X 

If "Yes," check a box below to indicate whether the finanaal statements for the year were audited on a 

J separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

C If ''Yes" to line 2a or 2b, does the organizabon have a committee that assumes responsibility for oversight of ----
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 
If the orgamzabon changed either its oversight process or selection process during the tax year, explain in _J Schedule 0. ----

3a As a result of a federal award, was the orgamzabon required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 3a X 

b If ''Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the 
reauired audit or audrts explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue SeMce 

Complete If the orgamzabon is a secllon 501(cl(3) myaniz:a!Jan or a sectmn 4947(aX1) nonexempt charitable trust. 

• Attach to Form 990 or Fonn 990-EZ. 
• Go to www.iJs. ov/Fonn990 for instructions and the latest infonnation. 

Open to Public 
Inspection 

Name of the organization 

Northstar School 

Employer identification number 

71-0946078 
Reason for Public Cha · See instructions. 

The o~nizabon 1s not a private foundabon because 1t 1s (For lines 1 through 12, check only one box ) 
1 LJ A church, convention of churches, or assoaation of churches descnbed m section 170(b)(1)(A)(i). (} 

2 [K1 A school descnbed m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) o 
3 DA hospital or a cooperative hospital service organization descnbed m section 170(b)(1)(A)(iii). 

4 DA medical research organizabon operated m conjunction with a hospital described m section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 D An orgamzat1on operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unrt described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust descnbed in section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agncultural research organizabon descnbed m secbon 170(b)(1)(A)(ix) operated in conjuncbon with a land-grant college 
or university or a non-land-grant college of agnculture (see mstrucbons). Enter the name, crty, and state of the college or 

support from gross investment income and unrelated business taxable income (less secbon 511 tax) from businesses 
acquired by the organizabon after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizabons described m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m Imes 12a through 12d that describes the type of supporting organizabon and complete lines 12e, 12f, and 12g. 

a 

b 

C 

d 

e 

f 
g 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

D Type I. A supporbng organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organizabon. You must complete Part IV, Sections A and B. 

D Type II. A supporbng organizabon supervised or controlled m connecbon wrth its supported organizabon(s), by having 
control or management of the supporbng organizabon vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

D Type Ill functionally integrated. A supporting organization operated in connecbon with, and functionally integrated with, 
its supported organizabon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporbng organization operated m connecbon with its supported organizabon(s) 
that 1s not funcbonally integrated The organizabon generally must sabsfy a d1stnbubon requirement and an attenbveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organizabon received a wntten determination from the IRS that it is a Type I, Type II, Type Ill 
funcbonally integrated, or Type Ill non-funcbonally integrated supporbng organization. 

Enter the number of supported organizabons . . . . . . . . . . . 
Provide the followin!l information about the suooorted orQanizatJon(s). 

(i) Name of supported orgaruzallon (ii}EIN (iil1 Type of orgamzahon (iv) Is the orgamz.abon (v) Amount of monetary (vi) Amount of 
(described on Imes 1-10 hsted m your governing support (see other support (see 
above (see mstructrons)) document? mstrucilons) mstructrons) 

Yes No 

0 

ol 

0 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 
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Schedule A (For~ 990 or 990-EZ) 2018 Northstar School 71-0946078 Paae2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to aualify under the tests listed below olease comolete Part Ill.) 

Section A. Public Suooort / 
Calendar year (or fiscal year beginning in) • 1-_.i:(,a:&.1)=2=-0.:..14.:..._-+-(.i:lb:&.1).=2..::0..:..:15=---+-..i: (1c::.t:)-=2:::0..:..16=---+-i(d=il):....::2==0:....:.1.:..7_+-__l,(e.=..i)t..:2::.:0::..:1..::8_-¥/-..1m:L...:T..::o.::ta::.:...I __ 

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

2 Tax revenues levied for the / 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities / 
furnished by a governmental unit to the 
organization wrthout charge 

4 Total. Add lines 1 through 3 . 

5 The portion of total contnbut1ons by 
each person (other than a 

governmental unit or publicly 

supported organization) included on 

hne 1 that exceeds 2% of the amount 
shown on lme 11, column (f) . 

6 Public sunnort Subtract hne 5 from line 4 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) 

7 Amounts from lme 4 

8 Gross income from mterest, dividends, 
payments received on secunbes loans, 

rents, royalties, and mcome from 

stmllar sources 

9 Net mcome from unrelated bustness 
activities, whether or not the business rs 

regularly carried on . 

10 Other mcome. Do not include garn or 

loss from the sale of capital assets 

0 

• (a) 2014 

0 

I 

0 0 / 0 

/ 

/ 
/ 

/ 
(b)2015 / (C) 2016 (d) 2017 

/ 0 0 0 

/ 
(e) 2018 

0 

0 

0 

0 

0 
0 

0 

(f) Total 

0 

0 

0 

/ (Explain m Part VI ) . O 

11 Total support.Add Imes 7 through 10. .,,.,_/ _____ .__ _____ .__ _____ ..,__ _____ +---r----_._-------'0'-
12 Gross receipts from related activities, etc (s6e instructions) 12 I 
13 First five years. If the Form 990 is for tttl organization's first, second, thrrd, fourth, or fifth tax year as a secbon 501 (c)(3) 

organization, check this box and stol}fiere . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
14 Pubhc support percentage for ,{a (line 6, column (f) divided by line 11, column (f)) . . . . _1_4---11----------0_.0_0_0_Yo 

15 Pubhc support percentage frr 2017 Schedule A, Part II, line 14 . _1_5_,__ ________ 0_0_0°_Vo 
16a 33 1 /3% support test-2"8. If the organization did not check the box on line 13, and lme 14 is 33 1 /3% or more, check th IS box 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . 

b 33 1/3% support test/2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this 
box and stop here/The organization qualifies as a publicly supported organization . . . . . . . 

17a 10%-facts-and-circumstances test-2018. lfthe organizahon did not check a box on line 13, 16a, or 16b, and hne 14 
10% or more, arlci if the organization meets the "facts-and-circumstancesn test, check this box and stop here. Explain m 
Part VI how~ organization meets the "facts-and-<:1rcurnstances" test. Toe organization qualifies as a publicly supported 

I organizaho/ . . . . . . . . . . 

b 10"/o-fa~-and-circumstances test-2017. lfthe organization did not check a box on lme 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain' m Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

/ 
supported organization . . . . . . . . 

18 )n:'::.:~:nd~on. lft~e ~r~a~izat1~n-di~ not.ch~~~ b~x o~ lme .13, 1~a_' 1_6b_' 17a, o_r 1-7~, ~eek th~ bo~ a_nd see 
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S hed I A (F 990 990 EZ) 2018 C ue orm or - Northstar School 71 0946078 - Paae 3 - Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. I If the oraanization fails to Qualify under the tests listed below, please complete Part II.) 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grams, contnbut1ons, and membership fees 
received (Do not include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or facllrt1es 
furnished m any actrvrty that 1s related to the 

orgamzallon's tax-exempt purpose 

3 Gross receipts from actrvrt1es that are not an / unrelated trade or business under section 513 . 

4 Tax revenues levied for the / 
organrzation's benefit and either paid to / or expended on its behalf. 

5 The value of services or facilities / . 
furnished by a governmental unrt to the 

organrzation without charge 

6 Total. Add Imes 1 through 5 0 0 0 / 0 
7a Amounts included on Imes 1, 2, and 3 / 

received from disqualified persons . / 
b Amounts mduded on Imes 2 and 3 

/ received from other than dlsquahfied 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

c Add Imes 7a and 7b 0 o/ 0 0 
8 Public support (Subtract line 7c from / lme6) 

s t" ec,on . 0 B T tal S UDDO rt / 
Calendar year (or fiscal year beginning in) • fa) 2014 (b),'2015 (cl 2016 (d) 2017 

9 Amounts from hne 6 . 0 / 0 0 0 
10a Gross income from interest, dlVldends, / 

payments received on secunbes loans, rents, / royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less / section 511 taxes) from busmesses 

acquired after June 30, 1975 

c Add Imes 10a and 10b / 0 0 0 0 
11 Net income from unrelated busmess / 

J' 

acbv1ties not included in line 1 Ob, whether 

or not the business 1s regularly camdon 

12 Oh . . / t er income. Do not include gain or 
/ 

loss from the sale of capital assets 

(Explain m Part VI ) . . / 
/ 

13 Total support. (Add lines 9,11 Oc, 11, 

and 12) 0 0 0 0 
14 First five years. If the Fi 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ' . 

organrzat1on, check t~is box and stop here . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support ~{centage for 2018 (line 8, column (f), divided by line 13, column (f)) . 

16 Public su ort / rcenta e from 2017 Schedule A Part Ill line 15. . 

Section D. CQm utation of Investment Income Percenta e 
17 lnvestmentlincome percentage for 2018 (line 10c, column (f), d1v1ded by lme 13, column (f)) 

18 lnvestmett income percentage from 2017 Schedule A, Part Ill, lme 17. . . . . . 
I 

15 

16 

17 
18 

(e) 2018 

19a 33 113% support tests-2018. If the organization did not check the box on lme 14, and line 15 is more than 33 1/3%, and line 17 is 
I , 

20 

not more than 33 1 /3%, check this box and stop here. The orgamzabon qualifies as a publicly supported organrzation . . 

b 31(,3% support tests-2017. If the organization did not check a box on line 14or hne 19a, and line 16 is more than 331/3%, and 

line 18 rs not more than 33 1/3%, check this box and stop here. The orgamzabon qualifies as a publicly supported orgamzabon. 

Private foundation. If the orgamzat1on did not check a box on hne 14, 19a, or 19b, check this box and see instructions 

0 

0 
,t 

0 

0 

0 

/ 
(f)Total 

/ 0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

(fl Total 
0 

0 

0 
0 

0 

0 

0 

000% 
000% 

000% 
000% 
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Schedule A (Form 990 or 990-EZ) 2018 Northstar School 71-0946078 Page 4 
•iffl•Ni Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V .) 

S A All S 0 ect1on . UDDOrtina raamzat1ons 
Yes No 

1 Are all of the orgamzabon's supported organizations listed by name in the orgamzabon's governing _J documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ----
class or purpose. descnbe the designaflon. If histonc and continuing relaflonship, exp/am. 1 

2 Did the organizabon have any supported organrzabon that does not have an IRS determinabon of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determmed that the supported ----
organrzat1on was descnbed m sect10n 509(a)(1) or (2) 2 

la Did the organizabon have a supported organization described in section 501(c)(4), (5), or (6)? ff "Yes," answer ---- _J 
(b) and (c) below 3a t 

b Did the organizabon confirm that each supported organizabon qualified under section 501(c)(4), (5), or (6) and _J satisfied the public support tests under section 509( a)(2)? ff "Yes," describe in Part VI when and how the ----
organizaflon made the determinat10n. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ----_J 
(8) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use Jc 

4a Was any supported organizabon not organized in the United States (''foreign supported organization")? If ----_J 
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a 

b Did the organizabon have ulbmate control and d1screbon in dectding whether to make grants to the foreign _J supported organizabon? ff"Yes," descnbe m Part VI how the organizaflon had such control and discretion ----
despite bemg controlled or superv,sed by or m connecflon with its supported organrzaflons. 4b 

C Did the organization support any foreign supported orgaruzation that does not have an IRS determination J under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(8) -- --
purposes 4c 

Sa Did the organizabon add, substrtute, or remove any supported organizabons during the tax year? lf"Yes," 

J answer (b) and (c) below (if applicable). Also, provide detail m Part VI, mc/ud1ng (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (Ii) the reasons for each such act10n; 
(11i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action -- --
was accomplished (such as by amendment to the organrzing document). 5a 

b Type I or Type II only. Was any added or subsbtuted supported organizabon part of a class already ----_J 
designated in the organization's organizing document? Sb 

C Substitutions only. Was the subsbtution the result of an event beyond the orgamzabon's control? Sc 
6 Did the organizabon provide support (whether in the form of grants or the provision of services or facilities) to J anyone other than (i) its supported organizabons, (ii) individuals that are part of the charitable dass benefited 

by one or more of its supported organizations, or (in) other supporting organizations that also support or ----
benefit one or more of the filing organization's supported organizabons? If "Yes," provide detail in Part VI. 6 

7 Did the organizabon provide a grant, loan, compensation, or other similar payment to a substanbal contnbutor _J (as defined in section 4958(c)(3)(C)), a family member of a substanbal contnbutor, or a 35% controlled enbty ----
with regard to a substanbal contnbutor? ff "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the orgaruzabon make a loan to a disqualified person (as defined in section 4958) not described in lme 7? -- --_J 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any bme during the tax year by one or more _J dJsqualified persons as defined in section 4946 (other than foundabon managers and orgamzabons described ----
in section 509(a)(1) or (2))? ff"Yes," provide detail m Part VI. 9a 

b Did one or more dlsquahfied persons (as defined in line 9a) hold a controlling interest in any enbty in which _J ----
the supporting organizabon had an interest? /f"Yes," prov,de detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit -- --_J 
from, assets in which the supporting orgamzation also had an interest? /f"Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting orgamzations, and all Type Ill non-functionally integrated ----
supporting orgamzations)? ff 0 Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ----_J 
determine whether the organization had excess busmess holdings.) 10b 
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Northstar School 71-0946078 
nizations continued 

11 Has the organization accepted a gift or contnbubon from any of the following persons? 

a A person who directly or indirectly controls, either alone or together wrth persons described in (b) and (c) 

below, the governing body of a supported organizabon? 

b A family member of a person descnbed in (a) above? 

c A 35% controlled en · of a rson described in above? ff "Yes" to a, b, or c, rovide detail in Part VI. 
Section B. Type I Suooorting Orgamzat1ons 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJonty of the organizabon's directors or trustees at all times dunng the 

tax year? lf"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctions, tf any, applted to such powers dunng the tax year 

Did the organizabon operate for the benefit of any supported organizabon other than the supported 

organizabon(s) that operated, supervised, or controlled the supporbng orgamzabon? lf"Yes," exp/am m Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporllng organization. 

Section C. T nizations 

1 Were a maJonty of the organizabon's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organizabon(s)? ff"No," describe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat1on(s) 

Section D. All Type Ill Suooortinq Oraanizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a wntten nobce descnbing the type and amount of support provided dunng the prior tax 
year, (i1) a copy of the Form 990 that was most recently filed as of the date of nobfication, and (iu) 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 organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizabon(s) or (ii) serving on the governing body of a supported organizabon? lf"No," exp/am in Part VI how 
the organization mamtamed a close and continuous worklng relationship wtth the supported organizatton(s). 

3 By reason of the relabonsh1p descnbed m (2), did the orgamzabon's supported organizations have a 
s1gmficant voice in the orgamzabon's investment pohc1es and in direcbng the use of the organization's 

income or assets at all times during the tax year? ff"Yes," describe m Part VI the role the organization's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pae 5 

Yes No 

__ _J 
11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

-- --J 
1 

-- --_J 
2 

----J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a O The organization satisfied the Acbvibes Test Complete line 2 below 

b O The organizabon 1s the parent of each of its supported organizations. Complete line 3 below. 

c O The organizabon supported a governmental entity. Describe ,n Part VI how you supported a government entity (see instructions) 

2 Acbvities Test Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of J the supported orgamzation(s) to which the organization was responsive? lf"Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----
that these acttvtf1es constduted substantJally all of tis activtties 2a 

b Did the acbvrtJes descnbed m (a) consbtute acbvlbes that, but for the organization's involvement, one or more J of the organizabon's supported organizabon(s) would have been engaged in? ff"Yes," explain m Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these ----
acttvities but for the organization's involvement. 2b 

3 Parent of Supported Orgaruzabons. Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ----
trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substanbal degree of direcbon over the policies, programs, and activities of each ----_J 
of its sunnnrted oraamzations? lf"Yes" describe in Part VI the role plaved bv the oraanization in this rpnard. 3b 
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ScHedule A (Form 990 or 990-EZ) 2018 Northstar School 71-0946078 Page 6 
liffllt Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Tvoe Ill non-functionally integrated suooorting organizations must complete Secbons A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 
1 Net short-term caortal aam 1 
2 Recoveries of pnor-year distr1bubons 2 
3 Other oross income (see instrucbons) 3 
4 Add Imes 1 through 3 4 0 
5 Depreetation and deplebon 5 
6 Porbon of operabng expenses paid or incurred for producbon or 
collecbon of gross income or for management, conservabon, or 
maintenance of property held for production of income (see mstrucbons) 6 
7 'Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5 6 and 7 from lme 4). 8 0 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

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

a Averaoe monthly value of secunbes 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a 1b and 1c) 1d 0 
e Discount da1med for blockage or other 
factors (explain in detail in Part VI) 

2 Acqu1s1tion indebtedness aoohcable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1 d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 
see instrucbons). 4 0 
5 Net value of non-exemot-use assets (subtract hne 4 from hne 3) 5 0 
6 Mulbolv lme 5 by .035 6 0 . 
7 Recoveries of pnor-vear d1str1bubons . 7 0 
8 Minimum Asset Amount (add line 7 to line 6\ 8 0 

Section C - Distributable Amount Current Year 

1 AdJusted net income for pnor vear (from Secbon A hne 8 Column Al 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior vear (from Section 8, line 8, Column A) 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in prior year 5 
6 Distributable Amount Subtract line 5 from line 4, unless subJect to 
emergency temporary reducbon (see instructions) 6 
7 D Check here If the current year is the orgamzabon's first as a non-funcbonally integrated Type Ill supporbng organization (see 

instructions 

0 

0 

1 

0 

1 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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Schedule A (Form 990 or 990-EZ) 2018 Northstar School 71 0946078 - p 7 aae . . Type Ill Non-Functionally lntearated 509fa)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to suonorted oraamzattons to accomphsh exempt purcoses 
2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

oraamzabons, m excess of income from acbv1ty 

3 Admmistrabve exoenses oaid to accomplish exemot curDOSes of suooorted oraamzat1ons 
4 Amounts oa1d to acauire exemot-use assets 
5 Qualified set-aside amounts (pnor IRS aooroval reauired) 
6 Other d1stnbubons (descnbe in Part VI) See instructions 
7 Total annual distributions. Add Imes 1 throuah 6. 0 
8 D1str1bubons to attentive supported orgamzabons to which the organization 1s responsive 

(provide details m Part VI). See 1nstrucbons 

9 Distnbutable amount for 2018 from Secbon C hne 6 0 
10 Lme 8 amount divided bv lme 9 amount 0.000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see mstrucbons) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C hne 6 0 
2 Underdistributions, if any, for years prior to 2018 

(reasonable cause required-explain in Part VI). See 
mstrucbons. 

3 Excess d1stnbubons carryover, if any to 2018 I 
a From 2013 0 I 
b From 2014 0 I 
C From 2015 0 I 
d From 2016 0 I 
e From 2017. 0 I 
f Total of Imes 3a throuah e 0 I 
a Annlied to underdistribubons of pnor years 0 I 
h Applied to 2018 distributable amount 0 
i Carrvoverfrom 2013 not annlied (see instructions) I 
j Remainder. Subtract Imes 3a 3h and 3i from 3f 0 I 

4 Distnbubons for 2018 from I Section D, line 7 $ 0 
a Am:ihed to underdlstr1bubons of cnor vears 0 I 
b Annhed to 2018 distributable amount 0 
C Remainder Subtract lines 4a and 4b from 4. 0 I 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI. See instructions. 0 

6 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from lme 1. For result greater than zero, explain m 
Part VI See 1nstrucbons 0 

7 Excess distributions carryover to 2019. Add Imes 3j I and4c 0 
8 Breakdown of lme 7. I 

a Excess from 2014 . 0 I 
b Excess from 2015 . 0 I 
C Excess from 2016. 0 I 
d Excess from 2017 0 I 
e Excess from 2018 0 l 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Northstar School 71-0946078 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 
Ill, line 12, Part IV, Secbon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Secbon 
8, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b; Part V, hne 1; Part V, Section 8, hne 1e; Part V, Secbon D, Imes 5, 6, and 8, and Part V, Secbon E, 
lines 2, 5, and 6. Also complete thts part for any addtbonal mformabon. (See instructions ) 

Pa e8 
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stHEDULED 
(Fonn 990) Supplemental Financial Statements 0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue SeMce 

• Complete if the organization answered ''Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

Northstar School 71-0946078 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the oraanization answered "Yes" on Fonn 990 Part IV line 6. 

(a)Donoradvrsedfunds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contnbubons to (dunng year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in wnbng that the assets held in donor advised 

funds are the organization's property, subject to the organizabon's exdusive legal control? OvesD No 
6 Did the organization inform all grantees, donors, and donor advisors in wribng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confernng 1mperm1ss1ble pnvate benefit? . . OvesD No 

1@111 Conservation Easements. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 7. 

Purpose(s) of conservabon easements held by the orgamzabon (check all that apply) 
D Preservabon of land for pubhc use (e.g., recreabon or education) D Preservabon of a historically important land area 

1 

D Protection of natural habitat D Preservation of a cerbfied h1stonc structure 

D Preservabon of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservabon contribubon in the form of a conservabon 

easement on the last day of the tax year 
a Total number of conservation easements. 
b Total acreage restncted by conservabon easements 
c Number of conservabon easements on a cerbfied histonc structure induded in (a) . 
d Number of conservabon easements induded in (c) acquired after 7'25/06, and not on a 

historic structure hsted in the Nabonal Register . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 

the tax year • -----------------
4 Number of states where property subject to conservation easement 1s located • _________________ _ 
5 Does the orgamzabon have a wntten pohcy regarding the penod1c monitoring, inspecbon, handling of 

OvesD No v1olat1ons, and enforcement of the conservabon easements it holds? 
6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of violations, and enforcmg conservation easements during the year ... 
7 Amount of expenses incurred m monrtonng, mspecbng, handling of v1olahons, and enforcing conservation easements dunng the year 

... $ 

8 

9 

Does each conservation easement reported on hne 2(d) above satisfy the requirements of secbon 170(h)(4)(8)(1) 
and section 170(h)(4)(B)(i1)? . . . . . . . . . . . . . . . . . . D Yes D No 
In Part XIII, describe how the orgamzabon reports conservabon easements in its revenue and expense statement, and 
balance sheet, and in dude, 1f applicable, the text of the footnote to the orgamzabon's financial statements that describes the 

mzabon's accounbn for conservabon easements 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for pubhc exh1blbon, educabon, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its finanaal statements that descnbes these items 

2 

b If the organizabon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for pubhc exh1blbon, educabon, or research in furtherance of 
pubhc service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, hne 1 . . . . . . . . . . . . . . . . . • $ ------------------------

(ii) Assets mduded in Form 990, Part X • $ ------------------------
If the orgamzabon recetved or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relabng to these items: 

a Revenue induded on Form 990, Part VIII, hne 1 
b Assets mduded in Form 990 Part X 

... $ ------------------------

... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Schedule D (Form 990) 2018 
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3 

4 

Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
Using the organizabon's acqu1s1bon, accession, and other records, check any of the following that are a significant use of its 
collecbon items (check all that apply). 

a O Pubhc exh1b1bon 

b O Scholarly research 

c O Preservabon for future generabons 

d D Loan or exchange programs 

e D Other ---------------------------------------------------------

Provide a descripbon of the organization's collecbons and explain how they further the organization's exempt purpose m Part 
XIII 

5 Dunng the year, did the organizabon sohat or receive donabons of art, h1stoncal treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

UJffl•@ Escrow and Custodial Arrangements. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990 Part X line 21 . 

1a Is the organizabon an agent, trustee, custodian or other intermediary for contnbubons or other assets not 
mduded on Form 990, Part X? . 

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

c Beginning balance 
d Additions during the year . . 
e D1stnbubons dunng the year . 
f Ending balance . . . . 

1c 
1d 
1e 
1f 

2a Did the organizabon mdude an amount on Form 990, Part X, lme 21, for escrow or custodial account liabthty? 

b If "Yes," explain the arrangement m Part XIII. Check here 1f the explanabon has been provided on Part XIII 

•iffl•W Endowment Funds. 
C I ·th omp1ete I t e organization answer ed"Y es " on F orm a , me 990 P rt IV r 10 

0Yes0 No 

Amount 
0 

0 

0Yes0 No 

D 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Begmnmg of year balance 0 0 0 
b Contributions . 
C Net investment earnings, gams, 

and losses 
d Grants or scholarships . 
e Other expenditures for facilities 

and programs 
f Administrabve expenses 
g End of year balance . 0 0 0 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi-endowment ... --------------~-
b Permanent endowment ... % --------------------
c T emporanly restricted endowment ... -------------- % 

The percentages on Imes 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 
(i) unrelated orgamzat1ons . . 
(ii) related organizations . 

b If ''Yes" on lme 3a(n), are the related organizations hsted as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or nizatJon's endowment funds 

Land, Buildings, and Equipment. 

0 

0 0 

Yes No 
3a(i) 
3a(ii) 

3b 

C I t ·t th . f ed ''Y F 990 P rt IV r 11 S F 990 P rt X r 10 omo1e e 1 e oraamza 10n answer es on orm a me a. ee orm '• a me 
Descnpbon of property (a) Cost or other basis (b) Cost or other bas,s (c) Accumulated (d) Book value 

~nvestment) (other) depreciation 

1a Land. 0 67718 67718 
b Buildings 0 3 831169 247 430 3 583 739 
C Leasehold improvements . 0 555242 66 060 489 182 
d Equipment. 0 28896 14 267 14629 
e Other. 0 0 0 0 

Total. Add Imes 1a throuah 1e. (Column (d) must eaual Form 990 Part X column (BJ. /me 10c) . ... 4155 268 
Schedule D (Form 990) 2018 
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•4fl(ijll Investments-Other Securities. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV. line 11 b. See Form 990, Part X line 12. 
(a) Descnpt1on of secunty or category 

(including name of secunty) 

(1) Financial denvat1ves 

(2) Closely-held equity interests 

(b) Book value 

0 
0 

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

(3) Other ---------------------------------------------+---------+-------------------­
___ 1.f,.J --------------------------------------------------+--~~~~~~---1----~~~~~~~~~~~~~~~~­
___ ..(!3) --------------------------------------------------+--~~~~~~---1~~~~~~~~~~~~~~~~~­
___ !C) --------------------------------------------------+--~~~~~~---1~~~~~~~~~~~~~~~~~­
___ .!!)J --------------------------------------------------+--~~~~~~---1~~~~~~~~~~~~~~~~~­
___ ..{_EJ --------------------------------------------------+---------+-------------------­
--- (f) --------------------------------------------------+--~~~~~~---1~~~~~~~~~~~~~~~~~­
___ {<3) --------------------------------------------------+---------+--------------------

(H) 

0 Total. (Column (b) must,,nuat Form 990, Part X col. IRI tine 12.J .. 

IBl!l 1nvestments-Program Related. 
C I ifth r d''Y omo ete e oraamza ,on answere II es on F arm 990 P rt IV r a , me 11 C. s ee F arm 990 P rt X r a me 13 

(a) Descnptlon of investment (b) Book value (c) Method of valuation 
Cost or end-Of-year market value 

11) 

(21 
13) 
(4) 

(51 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X coL (B) tme 13.) .. 0 . . Other Assets . 
Com lete if the o anization answered ''Yes" on Form 990 Part IV line 11d. See Form 990 Part X line 15. 

(a) DescnptJon (b) Book value 

Column b must e ual Fonn 990, Part X, col B lme 15) . . . . .. 0 

Other Liabilities. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of hablllty (b) Book value 

(1) Federal income taxes 0 
(2) Lano-term lease 575 000 
(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X col (BJ tine 25.) .. 575,000 

2. L1ab1hty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's hab1lrty for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII D 

Schedule D (Form 990) 2018 

l 



Schedule D (Fonn 990) 201e Northstar School 71-0946078 Pae 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the o anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . 
2 Amounts mduded on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gams (losses) on investments . 
b Donated services and use of facilities 
c Recovenes of pnor year grants 
d Other (Descnbe m Part XIII.) 

Add Imes 2a through 2d e 
3 Subtract line 2e from hne 1 
4 Amounts mduded on Form 990, Part VIII, line 12, but not on line 1· 

2a 
2b 
2c 
2d 

a Investment expenses not induded on Form 990, Part VIII, hne 7b 1--4a----------1 
b Other (Descnbe m Part XIII.) . . . . . . . . . . . . . . . . . . ~4_b__._ ______ --t 

1 

2e 
3 

0 
0 

c Add Imes 4a and 4b . . . . . . . . . . _4_c _______ o_ 
5 Total revenue Add hnes3 and 4c. (This must equal Form 990, Part/, line 12.) 5 O 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the o anization answered "Yes" on Form 990, Part IV line 12a. 

1 Total expenses and losses per audited finanaal statements 
2 Amounts induded on hne 1 but not on Form 990, Part IX, hne 25: 

a Donated services and use of facilities . 
b Prior year adjustments . . . . . . . . . . . . . . 
c Other losses . . . . . 
d Other (Descnbe in Part XIII.) . 
e Add lines 2a through 2d . 

3 Subtract hne 2e from line 1 

4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 
a Investment expenses not mduded on Form 990, Part VIII, hne 7b. 
b Other (Descnbe m Part XIII) 
c Add Imes 4a and 4b . . . . . . . . . . . . . . 

5 Total expenses. Add hnes3 and 4c. (This must equal Form 990, Part/, /me 18.). 

Su lemental Information. 

2a 
2b 
2c 
2d 

4a 
4b 

1 

2e 
3 

4c 
5 

Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes 1a and 4; Part IV, Imes 1b and 2b, Part V, line 4, Part X, hne 
2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information 

0 
0 

0 
0 

Schedule D (Form 990) 2018 
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SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

Schools 
"' Complete if the organization answered "Yes" on Fonn 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 
"'Attach to Fonn 990 or Fonn 990-EZ. 

"' Go to wwwJrs.gov/Fonn990 for the latest infonnation. 

0MB No 1545--0047 

~®18 
Open to Public 
Inspection 

Name of the orgaruzatJon Employer identification number 

Northstar....;S;;_;;c.;.;h..c..oo.;;.;;l ___________________________ __._7.;._1-'---"0.;;;_94.;.;6""'0"'"7.;;;.8 _______ _ 

1 Does the organization have a raaally nonchscnmmatory policy toward students by statement m rts charter, 
bylaws, other governing instrument, or m a resolubon of rts governing body? . . . . . . . . . . . 

2 Does the organization indude a statement of rts racially nondiscriminatory policy toward students m all rts 
brochures, catalogues, and other wntten communications wrth the public dealing wrth student adm1ss1ons, 
programs, and scholarships? 

3 Has the organization publiazed rts raaally nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registrabon period if it has no solicitation program, 
m a way that makes the policy known to all parts of the general community rt serves? If "Yes," please 
descnbe. If "No," please explain. If you need more space, use Part II 

4 Does the organization maintain the following? 
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . 
b Records documenbng that scholarships and other financial assistance are awarded on a racially 

nonchscrimmatory basis? . . . . . . . . . . . . 
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing 

wrth student admissions, programs, and scholarships? . . 

d Copies of all matenal used by the organizabon or on its behalf to solicit_ contributions? 
If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

S Does the organizabon discriminate by race in any way with respect to: 
a Students' rights or pnvileges?. . . . . . . . . . . 

b Admissions poliaes? 

c Employment of faculty or administrative staff? . 

d Scholarships or other financial assistance? . 

e Educational poliaes? . 

f Use of facilities? . 

g Athlete programs? . 

h Other extracurricular acbvmes? . . . . . . . . . . . . . . . . 
If you answered ''Yes" to any of the above, please explain. If you need more space, use Part II 

6a Does the organization receive any financial aid or assistance from a governmental agency? . 
b Has the organization's right to such aid ever been revoked or suspended? . . . . 

If you answered ''Yes" on either line 6a or line 6b, explain on Part 11. 
7 Does the orgamzabon 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 covenn racial nondiscnmination? lf"No" ex ain on Part II . . 

YES NO 

1 X 

__ _J 
2 X 

__ J 
3 X 

----
4a X 

4b X 

4c X 
4d X 

----J 
Sa X 

Sb X 

Sc X 

Sd X 

Se X 

Sf X 

s X 

Sh X 

----J 
&a X 
6b X 

----_J 
7 X 

For PaperM>rtl Reduction Ad Notice, see the Instructions for Form 990 or Form 990-EZ. 
HTA 
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•@iii- Supplemental lnfonnation. Provide the explanations required by Part I, lines 3, 4d, Sh, 6b, and 7, as 
applicable. Also provide any other additional information. See instructions. 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Departrrent of the Treasury 
Internal Revenue Ser,ice 

supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered -Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.ils. ov/Form990for instructions and the latest information. 

0MB No 1545-0047 

~®18 
Open to Public 
Inspection 

Name of the orgamzation Employer identification number 

Northstar School 71-0946078 
Fundraising Activities. Complete if the organization answered ''Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through ~ of the following activ1bes. Check all that apply 
a D Mail sollcrtabons e 1K.J Sollatation of non-government grants 

b [Kl Internet and email soliatabons f D Soliatation of government grants 

c [Kl Phone sollcitabons g [Kl Speaal fundraismg events 

d [Kl In-person sollatabons 

2a Did the orgamzabon have a written or oral agreement with any individual (inducling officers, directors, trustees, 
key employees listed m Form 990, Part VII) or entrty m connection with professional fundra1smg services? D Yes us] No 

b If ''Yes," list the 10 highest paid individuals or entibes (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(iii) Did fundra1ser have 
(v) Amount paid to 

(v1) Amount paid to 
(i) Name and address of 1ndiv1dual (ii) Activity custody or control of (iv) Gross reoe1pts (or retained by) (or retained by) 

or entity (fundra1ser) contnbut1ons? 
from activity fundra1ser listed 1n 

orgamzat1on col (i) 

Yes No 
1 

0 0 
2 

0 0 
3 

0 0 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total ~ 0 0 
3 List all states in which the orgamzabon 1s registered or licensed to solicit contribubons or has been nobfied 1t 1s exempt from 

registrabon or licensing 
CA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Cl> 
::::I 
C 
Cl> 1 > 
Cl> 
a:: 

2 
3 

4 

5 

"' Cl> 6 "' C 
Cl> a. 
X 7 w 
ti 
~ 8 0 

9 

10 

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with !lross receipts !lreater than $ 5 000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

Fall FR Event Sering FR Event 1 (add col (a) through 

(event type) ( event type) (total number) 
cot (c)) 

Gross receipts 57 011 93639 16085 166 735 

Less· Contnbubons 56,571 87909 16 085 160 565 
Gross income (hne 1 mrnus 
hne 2) 440 5730 0 6170 

Cash pnzes 0 0 0 0 

Noncash pnzes 0 0 0 0 

Rent/facility costs . 0 0 

Food and beverages 6 519 11 810 0 18 329 

Entertainment . 1289 1 825 0 3114 

Other direct expenses . 1 923 8052 1 330 11 305 

Direct expense summary. Add Imes 4 through 9 in column (d). • ( 32,748) 
-26 578 11 Net income summarv. Subtract lrne 10 from line 3, column (d) . . . . . . . . . • 

El 111111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

Cl> 
(a) Bingo 

(b) Pull tabs/instant 
(c) Other gaming 

(d) Total gaming (add 
::::I 
C bingo/progressive bingo col (a) through col (c)) 
Cl> 
> 
Cl> 
a:: 1 Gross revenue 0 

"' 2 Cash prizes 0 Cl> 

"' C 
Cl> 
a. 3 Noncash prizes 0 X 
w 
ti 

4 Rentlfaality costs 0 ~ 
0 

5 Other direct exoenses 0 

0Yes % 0Yes % 0Yes % I ----------- ----------- -----------
6 Volunteer labor 0No 0No 0No 

7 Direct expense summary. Add Imes 2 through 5 in column (d). • ( 0) 

8 Net gaming income summary. Subtract lrne 7 from line 1 column (d) • 0 

9 Enter the state(s) rn which the organization conducts gaming activities· 

a Is the organization licensed to conduct gaming acbvrtJes rn each of these states? D Yes D No 

b If "No," explain- ------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes D No 

b If "Yes," explain ------------------------------------------------------------------------------------------------------------------------

Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the orgamzabon conduct gaming acbvities with nonmembers? . 

12 Is the orgamzabon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty 
formed to administer charitable gaming? . . . . . 

13 Indicate the percentage of gaming acbv1ty conducted in 
a The orgamzabon's facllrty . . . . . . . . . . . 
b An outside facility . 

14 Enter the name and address of the person who prepares the orgamzabon's gaming/speaal events books and 
records 

Name• 

Address • 

15a Does the orgamzabon have a contract with a third party from whom the organization receives gaming 
revenue?. . . . . . . . ...................... . 

b If "Yes," enter the amount of gaming revenue received by the organizabon • $ -------------- 0_ and the 
amount of gaming revenue retained by the third party ... $ _______________ er 

c If "Yes," enter name and address of the third party· 

Name• 

Address • 

16 Gaming manager informabon 

Name• 

Gaming manager compensabon ... $ 0 

Description of services provided ... 
0 Director/officer 0 Employee D Independent contractor 

17 Mandatory distnbutions: 

71-0946078 Page 3 

Oves O No 

Oves O No 

% 
% 

Oves D No 

a Is the orgamzabon required under state law to make charitable d1stnbubons from the gaming proceeds to 
retain the state gaming license? 0 Yes D No 

b Enter the amount of d1stnbubons required under state law to be d1stnbuted to other exempt orgamzabons or 
s ent in the or nrzabon's own exem acbvrbes dunn the tax ear • $ O 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 
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'SCHEbULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation . 

0MB No 1545-0047 

~®18 
Department of the Treasury 
Internal Re,enue Se,v,ce 

Name of the orgamzabon 

Northstar School 

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

Open to Public 
Inspection 

Employer identification number 

71-0946078 

Form 990, Part Ill, Lme 4a: CONTINUATION OF ACCOMPLISHMENTS FROM PAGE 2 - Northstar was ag_ain -------------------------

dehg_hted to hold a number of school commun~ty events at our cam_pus Some of those included _________________________________________ _ 

lnternabonal Day, Pre-Ramadan Picnic and Ramadan lftar, Jog-a-thon, Back to School night, 

Father's Basketball, Family Mawtids, and Family Hike. Commumtyoutreach included partnerships 

wrth Giveli_g_ht Foundabon, Girls Scouts Troop 31811, and the Alameda Coun!)'. Food Bank. ---------------------------------------------· 

Form_990, Part Vii Secbon C,_ Line 18 & 19: The orgamzabon will make ,ts organizing_ __________________________________________________ _ 

documentsiconfhct of mterest_pot1cy,_ and finanaal statements available up-0n request ___________________________________________________ _ 

Theorgamzabon also has mformabon available on_ Guidstar ------------------------------------------------------------------------------· 

Form_990, Part Vii Secbon B~ Lme 11b _ The 990 1s reviewed b¥ the President of the Board of-------------------------------------------· 

Directors ---------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 
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Na me of the orga rnzat1on 

Northstar School 

Pae 
Employer identification number 

71-0946078 
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