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Cilck on the question-mark Icons to display help windaws.
The Informalion proyided will anable you to file a more complete retum and raduce the chances the IRS has to contact you.

Short Form |

om §90=EZ|  Return of Organlzation Exempt From Income Tax

No. 1244 P 5

] omBNo 15451150

@ Accounling Method: [ Gash || Accrual - Other (spacliy) &
| Webslte:»  nataracademy.org
J Tax-exempt status (check only ons) = (J)601()@) [J601()( )« eed no) [ 4047(eX1) er [lsa7|  (Form 090, 980-EZ, or 980-FR).

H Ghack P [J1f the organmzation L= nat
required to sftach Schedute 8 I

K Form of arganization'  [Z] Corporetion (] Trust [JAssoglston [ Other
L Add lines 5b, 8¢, and 7b to fine 8 to determine gross recalpis. If aross racalpts are $200,000 or more, or il tolal agsets

Under gactlon 801(c), 527, or 4847(a}(1} of the Internal Revenus Code (except private foundations) N
» Do ot enter aocial security numkers on this form as It mey be made publlc ol':en to l: ublic O
o nspection
m%.?,;,";',"ﬁ;‘::.‘u‘;“’sl,'&ﬁi""’ » Go to www.irs.gov/FormB80EZ for inatruetions gnd tha latest lnfoymeﬂon.ﬂ@\o ¥ z
A For the 2018 calendar yadr, or tax year beginning Juty 1 , 2018, and ending " June 30 120 19 nN
B Choox i zpplicable: D Employer (dentification pumber (N
[ andross ahangs rth Star Academy Foundation 2080081386 '
L] Memo enange Number and strest (or P.O. box, 1 mal ks hol delivercd to srest address) LJ | HooWslds | E Jelcphone humbar N
x um 16700 Koystone Bivd 720-851-7827 N
[ Aendss renm Gy or town, slate or pravince, country, and ZIP or foreign postel cade ‘; F Group Exemplion <
(] Apmicetion perivg = {Parier CO 80134 Number » I &
~2
N
L

(Part 1, column (B)) ara$500 000 ar more, fils Farm 990 instead of Form 980-EZ .

> 3

Reovenus, Expenses, and Changes In Net Assets or Fund Balenm (see the instructions for Part ) [§

Check if the organization used Schadule O to respond to arty qussbon In this Part] . . .
4 Contributions, giits, gramts, and similer amounts recelved . . e e 1 85,608 \
I 2 Program service revenus Including government feos and contracts 2
B 3 Meambership dues and assessments . C . 3
Bl| 4 Investment incoms C . . . 4
Sa Gross amount from aale of asseta other than hvemory P 6a
b Less: cost or other basls and sales expehses . . &b
¢ Galn or (loss) from sale of asseta other than Inventory (Subh’act hna §b from line 5a) . 5o
6 (Qaming and fundraleing events:
@ Gross incoma from gamlng (:mach Scheduls G If gmuter than
9 $15,000) . . . o« |ea]
b Qroso Income from fundm!slng evenls (not mc!udlng $ of contnbutions
g from fundralsing svents reported on line 1) (attach Scheduls G if the
sum of such gross Incomes end contriputlons exceeds $15,000) . . 8bh 62,39
¢ Lesa: direct expenses from gaming and fundralsing events . . 8o 23,40
d Net Income or (Ioae) from gumlng and iundraialng avents (add llnas 68 and 6b and sublract
lne6c) . . . e e c e e e - -« | 6d 98,992
7a Gross sales of {nvemory. less raturns and allowancea . o 7a
b Lese: costofgoodasold . . . Th
¢ Gross profit or (foss) from sales of Inventory (Subtract Ilne 7b from Ilne 78) 7c
8  Other revenus {desacribe in Schedule ) . . . e e e e . .1 8 '
9  Total revanue. Add lines 1, 2, 3, 4, &¢, 6d, 7¢, and 8 . T 2 i -) 104,600
10  Qrants and simflar amounts paud (lletnScheduleQ) . . . . . . . . . . . . . . [10 28,982
11 Bensfits pald to or for members . . .. 11
# 12  Balarles, other compensation, and employea bsnemsm 12
13 Professional fass and other payments to mdependanl cantracmrs m 18 92
14 Occupancy, rent, utllitiss, and malntenance * . 14
18  Printing, publications, postage, and shipping . . . .. 16
18  Other expenges (dascribg In Schedule Q) I . S0 .. N KT
17 _ Total expenses. Add lines 10 through16 , . . . T B | 4 89,014
ﬂ 18 Excess or (dsflett) for the yaar (Subtract line 17 from Ilna 9) .. 18 14,508
10 Net asssts or fund balances at beginming of year (from lihe 27, column (A)) (muet agraa vmh
ﬁ end-of-year figure reported on prior year's return) 19 62,503
E 20  Other changes In net asasts or fund balances {explaln In Schedule O) « . - . |20
21___Net asseta or fund balances at end of year, Combipe (nes 1B throygh20 ., . . . . . » [ 21 78,169
For Paperwork Reduclion Act Notice, see tha separate [netructions. Cat. No 106421 fory 980-EZ (2018)

&7
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Sep. 32020 1:03MM No. 1244 P §

Form 860-EZ (2018) ’ Page 2
@ ERY Bolance Shests (ace the instructions for Part ) .
Check If the onganization used Schedule Q to respond to any question in this Partli . . . . N A |
{A) Baginning of year ] (B) Emw of yer
22 Cash,savings,andlnvestmenta . . . . . . . . . . . 0. . . 82,58522 76,169
29 Lerdendbulldings. . . . e e e e e e e e e e 23
24 Otharaaeats(descrlbemSchadulao) e e e e e e e e e e 24
28 ‘Totalassets. . . 62,56925 78,189
26 Total Ilahllltlas(dascrlbelnSchaduleO) . . - 28
27  Net assets or fund halances (Iine 27 of column (B) must agreewlth Iln921) . 92,6027 78,169
@ m— Statement of Program Servico Accompllshmeanta (390 the instructions for Part i)
Check If the organizatlon used Schedule O to respond to any question in this Parthi . . [] Expongss
What [ the organization’s primary exempt purpose? %TJS ;g%"w

Degeribe the organlzation’s program sorvice accomplishments for sach of Its thres largest program services, | organkations; optioal for
a8 measured by expenses. In a clear end conclse mgnner, describa the services provided, the number of cthera)
pereons bensefited, and other relevant information for edch program tie.

I 28
B Grents$ ) I this amount fncludas forelgn grants_check here . . . B L) |28a o @
29
(Granta § ) Ifthis amount inefides forsigh grants checkhere . . . . » (] [26m ]
30
(Qrants $ ) 17 thla amount includes foreign grants, checkhere . . . W [J |40a 0
31 Other program sarvices (descrlba In Scheduls O) e e e e
(Grants § ). If this amount Includes forelgh g@ms check here . e o . [ [318 0
32 Total program aervice expensep (add lines 28a through 318) . . . . » |32 0
Llst of Offlcers, Dlrettors, Truatees, and Key Employeas (list each one even lf mt campensated-—see ths {nstructions for Part (V)
Check If the organlzation used Schedule O to pespond to any questioninthlsPartly . . . . . . . . . O
) Average {0) Feporisbie I I (@ Hoalih Benche,
I 0 Nawa and e houre per wask (Fomu;\'?«mﬂw " et pae, and "ﬂ“&“@“&’"ﬂ;‘“
devofed to posftion * -
{if not pald, enter=0-) | deterred compenariioh
Jay Titterington 4
Roard Mamber [ 0
Whitney Gragg 4 4
Board Member ]
Angels Swanson , s L
Board Member q ]
Heldi Thompson 1
Board #ember [1]
Form 990-EZ 201g)

RECEIVED BY IRS-EEFAX  09/03/2020 2:03PM (GMT-05:00)
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Forrn 980-€2 (218) ﬁB O Page 3

Other Information (Note the Schedule A and personal benefit contract staternent requirements in the

instructions for Part V.) Checlif the organization used Schedule O to respond to any question in thls PatV . [
Yes| No

33 Dld the organization engage in eny gignificant activity not prevlousfy reportad to the IRS? if "Yes. provide a
detalled dascription of each activily in Schedule O . , . . a3 v

D 34 Were any significant changes made to the organizing or gov«ammg documents? It “Yes. attach a oonformsd o

copy of the emandad documents If they reflact 2 changa 10 the organlzatlon 's name. Otharwise, axplaln the

change on Schadule O. Ses instructions ., ., . % v
36a D!d the qrganlzatlon have unrelated business grogs income of $1 000 or more durlng thsyear frorn busmeae
aotivities (euch as those reported on lines 2, 63, and 7a, among others)? . . . . . 95a A
b If “Yes™ to line 35a, has the organization filed a Form 080-T {or the year? If °No,” provide an exp!anaﬂon ln Schedule 0 |35b v
¢ Was the organtzation & sectlon 501(¢)(4), 601(c)(3), or 501(c)(B) organizatlon subject Yo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part (f . . . 35¢ va
38 Did the organization undergo a llquidation, digsofution, temmination, or algnlﬂcam dlapcamon of net asgets

during the year? If "Yea,” complote applicable parts of ScheduleN . |, . .- 36
37a Enter amount of polllics! expandliures, direct or Indirect, as descnbed In the lnstrumans b- 373
b Did the organization file Form 1120-POL for his year? . .
38a Did the organzation borrow from, or make any loans to, any nfﬂcsr. dlrector ﬁustee. or Key employee or wem
any such loans mads In a prior year and still outstanding at the and of the tax year covered by this retum?
b If "Yes,” complete Schadule L, Part Il and enter the total amount involved
30 Section 601(c)(7) organizations, Enter:

a (nitiatlon fees and cepital contributions Included on (he @ . S K]
b Grose recealpts, included on iine 9, for public use of club facilitee . . . 39b
40a Section 501(0)(3) organizations Enter amount of tax Imposed on the organlzaﬂon dudng the yaar under:
ssction 4911 b ; sectlon 4912 p : saction 4955 b

b Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Dld the organization engage In any cection 4858
axcens heneflt transaction during the yaar, or did It engage In an excess benefit transaction In a prior year
that has not baen reported ot any of its priar Forms 980 or 990-EZ? Iif “Yes,” complete Schedule L, Part1

¢ Sectlon 501(c)9), 501(c}(4), and 501(c)(28) orgenizations, Enter amount of tax Imposed
on organization managers or disqualifled persons dwring the year under sections 4912,

4966, and 4858 . . . N 4

d Sectlon 501(c)(3), 501(c)4), and 501(:;)(29) urganlzatlona Emer amount of tax on line
40c relmbursed by the organization . . . . »

e All organizations. At any time dunng the tax year was the organlzauon a party to a prohlb)tacl tax shefter
tranaaction? If “Yes,” complete Form 8886-T . . . .

41 Ust the states with which a copy of this return Is filed b

42a The organization's books are In care of _ Telephonano.
Locatad at 2P 14w
6 At any time dunng ths calendar year, did the organization have an Interest in or a slgnature or other authority aver Yen| No

a financial account tn a forelgn ountry (such ag a bank accaunt, securlties aceount, or other financlal account)?

It "Yes,” enter the name of the forelgn country »

See the instructions for excaptions and flling raquirements for RnCEN Form 114, Repon of Forelgn Bank and

Financlal Accounts (FBAR). ;
¢ Atany time during the calendar year, did the organization maintaln an office outsids the United States?

1 “Yes,” entar the name of the foreign cauniry b

43  Sactlon 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041 —Check hsre
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . ™ | 43

44a Did the organization malntain eny donor advised funds durlng the yeaﬂ If “Yes,” Form 980 must bs
complsted Inatead of Form 980-E2 . .
b Dld the organization opsrate ene or more hospital facumea duﬂng the year? i “Y&e. Form 990 must be
completed Instead of Form 980-EZ .. e e e e
Did the organization receive any payments for lndoor tennlng S8rVICes during lhe yeaﬂ .
If “Yas" to line 44¢, has the onganlzallon filad a Form 720 to mport these payments? i “No,” provlde an
sxplanation in Schedule O .. e
4ba Did the organization have a controlled entlly w;th(n the meantng of saotlon 612(b)(1 3)9
b Did the organlzation recelve any paymant from or engagse In any transagtion with a controlled entity wnhln Iha §
meaning of sectlon S12()(13)7 If “Yes,” Form 880 ang Schedule R may need to be completed Instead of
Form 990-E2. Sea Instructions . .

Qo

Form 880-EZ oie)

RECEIVED BY IRS-EEFAX  09/03/2020 2:03PM (GMT-05:00)
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Form 980-E2 (2018)

46 Dld the organization engags, dlmctly or indirgetly, In political campaign activities on behalf of or In opposmon
to candldates for publlc office? if “Yas,” complete Schedule C, Part| ..

[EEY  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for fines

50 and 51.
.. .
No

Check If the otganization used Scheduls O to respond to any question Inthis PatVvl  , . . . . .

Yes
47  DId the organization engage fn lobbying activitiaa or have a sectlon 501(h) elaction in effect dunng the tax
year? if “Yes,” complete Schedule G, Partll . ., . 47 Yy
48 Is the onganization a schoo! as dascribed In section 170[b)(1)(A)((l)7 lf "Yes. completa Scheduls E e 48 Yy B
49a Dld the organlzation make any iransfers fo an exempt non-charitable related organization? . .. |4ega| ¥V
b {f"Yas," was the related organization a asction 527 organtzation? 49b v

50 Complete this tabie for the organization’s five highast compensated employees (oiher than ofﬂcera, dlmctom. trusteas, and Koy
employaas) who each racalved more than $100,000 of compansation from the arganization, {f there Is none, enter “None.”

Health bencfits,
{0) Avarage “’) Repantatita (l;‘i{:mlam L Estimated
{@) Namo ana Uin of each employes haura par week cafrpanaation oon o employee| (=) amouftt o1
. . devoted o poallon {Forma W-2/1093-WA0) engft cg‘:; “::;1( :ﬂma o{her compensslion
Nana
—
§ Total number of othor smployess pald over $100,000 . . . . &

81 Complste this table for the grganizaillon's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organizetion. If there Is nonse, entar “None.”

(a) Name end bustnssa address of each indepandamt contractor (o) Type of garvios

(c) Compeneation

Nons

d Total number of other Independent ¢contractors sach receiving aver $100,000 . . »

62 DId the organlzation oomplate Scheduls A7 Note: All section 601 (c)(a) orgamz.atlons must attach a
completed Schedule A . >l Yes JNo

Under penedites of parjury, | declere that | examinad this vetum, icluding acmmpanying $chedutes and s\atamenia, and 1o Yhw bact of my imowladge and bellef, Lia
truo, gonect, end commAma Deglagiion of (ather than t2 baeexd on all nformation of which preparer has any inowledgs.

) 1
Sign Stgnaturs of officer Date
Hore o Heldi Thampson, CFO 11-16-18

Type ar print name and g

Pald Print/Typs preparar's nemo Preparers elgrture Date chee Ol | PTN
Preparer ol amaloyed
Use Only Fm'saeme  » Firm'a EIN »

Firm's eddress » Phona no
May the IRS diacuss this veturn with the preparar shown above? Seainstructions . . . . . . . . . . » [JYes [|No

Fom 990-EZ (2018)

RECEIVED BY IRS-EEFAX  09/03/2020 2:03PM (GMT-05:
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| OMS No. 16450007

2019

Opien to Public

SCHEDULE A Publlc Charity Status and Public Support

(Form 20 or 680-E2) Complote f tha organizalion |3 & section 601{c}{3) arganizalion or a section 40$7(a){1) nonsxempt charftablo trust.
» Attach to Form 990 or Fonmn 000-EZ.

(epartmant of tha Treasury

tmamal Revenue Senica P Qo to Wwww.irs.gov/Farm890 for ingtructions and the Istest nformation, Inspection
Nams of the orpanteation Employer tdentfication aumbar

North Star Acadermy Foundallen 208008135

Reason for Publle Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauge 1t Is: (For lines 1 through 12, check only one box.)
J A church, convention of churches, ar assoclation of churches described in gection 170(b){1)(A)(). 3
[J A school deacribaed In saction 170(b){(1){A)0). (Attach Schedule E {Form 990 or 990-E2).)
[ A hospital or a cooperstive hoapital genvice organtzation deseribed n section 170(b){1)(A)(10.
[J A medical ressarch arganization opereted In conjuniction with a hospital described In section 170(L}(1)(A)(M). Enter the
hospital’s name, city, and state:
{J An organization operated for the bensfit of a collage or univarsity owned or operated by a governmental unit described in
aection 170(®)(1)(A)(Iv). (Complete Pert11)
(7 A federal, state, or local govamment or governmehita! unit describad In gection 170(b)(1){A) V).
(J An orgenfzation that normally racelves a substantial part of Its support from a govarnmental unit or from the general public
degcrlbed In section 170(b)(1)(A)(vi). (Complate Part (1.)
8 [JA community rust described In section 170(p}(1)(A)vi). (Complete Part II,)
8 Oan agricultural ressarch organdzation describad in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or 'c‘:lnlv?tr;tty ar @ non-land-grant college of agriculturs (sas Instructions). Enter the nama, city, and state of the college or
univars
10 [ An organizafiéh That nofmally receves: (1) hore than J37A% of s su support froMm contibulIGNs, membership Tees, and ?ro?s— -
receipta from activities related Yo Ite exampt functions—subject to certain exceptions, and (2%no more than 39'5% of lts
support from gross Investment income and unrelated businese taxable incoma (leas section 611 tax) from businesees
acquired by ihe organization after June 30, 1975. See evction 508(a)(2). (Complete Part IIl.)
11 [JAn organization organized and operated sxciusively to test for public safety. Ses sectlon 508(a)4).
12 An organization organized and opgrated exclusively for ths banefit of, to perform the functions of, or to camry out the purposes
of one ar more publicly supported organizatons dascribed In section 502{a)(1) or saction 609{e){2). See sectton 509(a)(3).
Check the box In Ines 12a through 12d that des¢ribes the type of supporting organization and complste Ines 12e, 12f, and 124.

a [ Type . A supporting organization operatad, supervised, or controlled by its eupported organization{s), typically by glving
the supported organization{s) the power to regularly appoint or elact a majority of the directors or trustess of the
supporting orgenization. You must complate Part IV, Seotions A and B.

b [ Typell. Asupporiing organization eupervised or controlled In ¢connection with its supported arganizations), by having
control or management of the supporting organization vested in the same peraons that contro! or manage the supported
organization(s). You musat complete Part IV, Sections A and C.

¢ {1 Type il functionally integrated. A supporting organization operated In connsction with, and functionally Infegrated with,
its supported arganization(s) (see Instructions). You must complote Part IV, Sectlons A, D, end E.

d (3 Type fll non-tunotiomally integrated. A supporting organizatlon operated In connection with its supported organization(s)
that ia not functionally Intagrated, Ths organlzation genarally must satlsfy a diatribution requirement and an attentiveness
requiremant (see instructions). You must complate Part IV, Sectlons A and D, and Part V.

e [J Check this box If the organization receivad a writtan determination from the RS that it Is a Typa §, Type If, Type I
functionally Integrated, or Type Ilf non-functionally Integrated supporﬂng organlzailon

b Wwn A

]

- B

f Enter the number of supporied organizations . . . e e e e e e . :I
g Provide the following information about the supporied orgamzaﬂan(s) .

{0 Nems of supported organtzation BN (1) Type of organizetion | (v) is the organtzalion | (v} Ampunt of monetary (V) Amount of
{descried en lines 110 | Ealed In your gaveming support [see other suppont (seo
above (sea () o ? Inslarolions) atructiona)

Yes No
@ North Star Academy
20-2626215 |2 4 0 104,600
€)
()
D)
()
L.}
Total ] & 104,800
For Paperwark Reduction Act Notice, see the [nsiructiona for Form 990 ar 880-E2, Cat No. 11285F Sohadute A (Form 880 ar 990-E7) 2019
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Scheduis A (Fon 890 or 800-£2) 2019 Page 2
EZZX0 Support Scheduls for Organizations Described tn Sections 170(b)(1)(A){iv) and 170(b)IHA) ) /
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization falled to qualify un
Part lil. If the organization fails to gqualify under the tests listed below, please complete Part lil.)
Seution A. Publlc Support
Galendar year (or fiscal year beginning in) » | _(a)2015 | ()2016 | (c)2017 | (d)2018 | ({s) 2010 / ) Total
1 Glits, grants, contributions, and
membaership faes re¢sived. (Do not
Includs any "unusual granta.”"} .
2 Tax revenues lsvied for the
organization’s bensfit and elther paid
to or expendad on its behalf .
3 Thaevalus of geryices or faclllties
fumtshed by a govetnmental unit to the
organization without charge .
4  Total. Add lines { through 3 .

6 ' The portion of total cantributions by
each peraon (other than a
governmental unit or publlcly
eupported organization) includad on
line 1 that axceads 29 af the amount
shown on linp 11, column (f) .
0 Public support, Subtrdct line 5 from lins 4
Section B. Total Support
Calendar year (or flsbal year baginning tn) » | () 2015 {b) 2016 {¢) 2017 (d) 2018 (e) 2019 Tota
7 Amounte from Ina 4
8 Grosh Income from Interest, dlvidends.
paymems recelved an sscuritles loens,
rents, royalties, and Income from
simllar sources . .
9 Netincome from unrelated bugingss
activitles, whether or not the business
is regularty canfed on
10  Other incoma. Do nat Includa galn or
loge from the sale of caplital agsets
(Explaln In Part Vi) .
411  Total support. Add lines 7 through 10 /
12 Qroas recelpts from related activities, dtc.
13  First flve yeara, If the Form 890 lg/for the orgamzatlon'a ﬂrat, sewnd thlrd fourth or ﬂﬂh tnx yaar as a sectlon 501(c)(3)
organization, cheok thls box and gtop here . . - .0
Bagtion C. Computation of Publjé Support Percenta _gg

14 Pyblic support parcantage Tgf 2019 (ilne 6, column () dvided by line 11, column () . . . . 14 %
16 Publlc support parcentagedrom 2018 Schedule A, Part Il Ine 14 . . 16 %
16a 3311% support test—2019. If the organization dld not check the box on llne 13 and rne 14 ls 33's% or more, check this
box and stop here. T orgenizatlon quallfles as a publlcly supported organizatlon . . . .. 0O
b 33'1% eupport tosf—2018. If the organization did not check a hox on Ine 13 or 184, and Ilne 15 Is 33%% or more chack
this box and stopshere. The organization quallfles as a publicly supported organization . . . . A N

172 10%-facts-and-clrcumstances test—2019. If the arganization digd not check a box on line 13, 1ea, or 16b, and line 14 |8
10% or magé, and If the organization meets the “facts-and-clreumstances® test, check thls box and stop hre. Explain in
Part VI how the organlza’don meats the "facts-and-¢lrcumstances” test. The organlzatton qualn" es as & publlcly supported
organization . o
b 10%,facta-and-clreumstances teet-aow. if the organlzatlon dld not check a hox ¢n Ilne 18, 163, 16b, or 178, and fne
10% or more, and if the orgenization meets the “facts-and-circumstancos” test, chack this box and stop here.
blain In Part VI how the organizatlon meets the “facle-and-clrcumstances” test, The organization quam' ies as a publicly
supported organization . . . A N
Private foundation. If the organlzatlon dld not chack a box on Ime 13 163, 18b 17a, or 17b check thle hox and gee
Inetrugtions . . . . . . . - * 0
! 8chedule A (Form 880 or 890-62) 2019

RECEIVED BY IRS-EEFAX 0970372020 2:03PM (GMT-05:00)



Sep. 3.2020 1:05PM No. 1244 P 11

Schedula A (Farm 890 or B30-E2) 2019 Page 3
Support Schadule for Organizations Described In Section 6508(a)(2)
(Complate only If you cheaked the box on line 10 of Part | or {f the organlzatian falled to qualify under Part I
If the organization falls to qualify under the tests listed below, pleage complete Part If.)
Saction A. Public Support /
Colendar yaar (or flacal year beginning In) » |  {a} 2015 {b) 2016 (o} 2017 (dj 2016 {e) 2019 {f) Totat”
1 Qila, grante, contributlons, end membershlp feas /
received. (o noY include any “umssua) grants.”)
2  Gross recelpts from admissions, merchandlae
sold or services performed, or facllities V
furrished in an aolivily that is related lo the
organization's tax-axampt purpose . /
3 Qross racelpts from activitles that are not an /
unrelated trade or busingss under secilon 5§13

4 Tax revenues [evied for the
organization's benefit and alther pald to /
orexpendedonlts behalf . . . /|
6 The value of services or facilities
fumished by a govesnmental unit to the
organizatian without charge .
8 Total, Add IInss 1through5. . .
7a  Amounts Inclydsd on lings 1, 2, and ) /
racalvad from digqualifiad persons . /

b Amounts inciuded on fines 2 and 8
racelvad from other than disquafified
pergons that excesd tha greatst of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7h . . .

8  Public support. (Subtract Ilne 7c from
IneB). . . ..
Sectlon B. Total Sgpp
Calendar year (or flocal year beginning in) » {  (3) 2015 (1) 2016 (a) 2017 (d) 2018 (e} 2019 (f) Total
9 Amounts from line 8 .
10a Gross ncomsa from Interest, deends,
paymenta recolved on secuntios loans, rents,
toyallles, and Income from eimifar sources .

b Unrelated business taxable hcome (18se
sectlon 511 taxes) from buginessss
acquired after June 30, 1975 .

o Addiines 10a and 10b

11 Net income from unrelated buslness
aotivities not Includad In lins 10b, ther
or not the Buelness 1s reguledy carfed on

12  Other income. Do not includg gain or

loss from the sale of capitg¥assete
{Explain n Part V1) . “} A
13  Total support. (Add Ies 9, 10¢, 11
and 12.) .
14  First five years. f the Form 990 ls for tha organization's first, second, third, fourth, or fifth tax year as a section 601(0)(3)
organization, cack this boxand stop here . . . . . e A
Saction C, Computation of Public Support Percamage
16  Publlc sugbart percentage for 2019 (lins 8, column (i), divided by Iine 13, colurmn (f)) .. . |15 %
16__Public slpport percentage from 2018 Schedule A, Partlll, line 15 _. . . PP I - %
Section D/Computatlon of Investmont Income Percentage -
17 In\/es‘lment ingome percentage for 2018 (Ine 10¢, column {f), divided by line 13, column () . . . [ 17 %
18 Jhvestment Income percentage from 201B Schedule A, Part lll, Ine 17 . . . 18 %

19g” 33'% support tests—2019. If the organization did not eheck the hax on iine 14 and llna 15 is more than 33'5%, and line
17 I3 not more than 83%4%, chack this box and stop here, The organization qualtiles as & publicly supported arganfzation . » [

b 33'a% support tasts~2018, If the crganization did not check a box on line 14 or Ine 19, and fine 16 is mora than 83'a%, and
lIne 18 Is not more than 33%5%, chack this box and &tep here. The organtzation quallfles as a publicly supported orgentzation & [
20 __ Private foundatlon. If the organizetion did not check a box on line 14, 195, or 19b, check thls box and see Instructions I [
Sohadula A (Form 890 or 990-EZ) 2019
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Scheduls A (Form 800 or 880-E2) 2012 Paged
Supporting Organizations .
{Complete only if you checked a bex In line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)

Soction A. All Supporting Organtzatians

1 Are all of the organization’s supported organizations fleted by name In the organization's governing
documents? If “No,” degcribe In Part VI how the supported organfzations ar designated. I designated by (3
class or purposs, descilbe the designation. If historic and continuing relationship, explain, !

2 Did tha organization have any supported organizahon thet does not have an IRS datermination of status :
under section 509{a)(1) or (2)7 If “Yes,” explain in Part VI how the organlization determined that the supported
organization was described In section 509(a)(1) or (2).

33 DId the organizalion have a supporfed organization described In section 501(c}(4), (6), or (6)? #f “Yeos,” answer [
(b) and (c) helow.

b DId the organization confirm that each supported organization qualified under seotion 501(c}{4), (8), or (6) and
satleflad the public support tests under section §09(B)(2)? #f “Yes,” describe in Part Vi when end how the
organization made the dstermination.

c Did the crganization ensure thet all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? I “Yas," explain in Part Vi what controls the organzation put In pface to ensure such use.

4a Was any supported organization not organizad In the United States ("forelgn supported organization”)? /f [

- “¥ps,” end If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the forelgn
supported organization? /f “Yes," destribe In Part VI how the arganization had such ¢ontrol and discretion
degpite being controlfed of supervised by or In connection with Its supported organizations.

o DId the organzation support any forelgn supported arganization that does not have an [RS determination
undar sections 501(c)3) and 608(a){1) or (2)7 If “Yes," expiain in Part VI what controls the organization used |
to ensure that all support 1o the forelgn supported organization wes used axclusively for section 170(c)(2)(B)
PUrposes.

6a Did the drganizatlon add, substitute, or remove any supported organizations during the tax year? If “Yes," (&
answer (b} and (c) balow (if applicable). Also, previde detall in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removad: (i) the reasons for each such action; |§
(1) the authority under the organization's organizing docymant authorizing such action; and {v) how the action |
was eccomplished (such ag by amendment to the organizing decument).

b Type | or Type Il onfy. Was any addad or substituted supported organization part of a class already [§
designated In the organizetion's organizing decument?

© Substitutions only, Was the substitution the result of an event beyond the organization's contral?

6  Did the organization provide support (whether (n the form of grents or the provialon of services or faclliles) to
anyone other than () Ita supported organizations, (I Indlviduals that are part of the charitable class benefitad
by one or more of its supported arganizations, or (i) other supporting organizations that alse support or
banefit one or more of the fliing organization’s supported organizattons? If “Yes,” provide dstall In Part VI

7  Dld the organtzstlon provids a grant, loan, compensation, or other simllar payment to a substantial contributor ¢
(as defined in section 4968(c)(S)(C)), a family member of a substantlal contributor, &r a 35% controlied entity §
with regard to a substantlal contributor? If “Yes,” complete Part | of Schedula L {Form 990 or 990-£2).

8  Did the organization make a loan to a diaqualifled peron (as defined in saction 4968) not described In line 77
If "Yes," camplate Part | of Schedule L (Form 990 or 990-EZ).

98 Was the organization controlled directly or Indirectly at eny time during ths tax year by one or more |
disqualifiad persons as defined In section 4948 (other then foundation managers and organizations described
In section 508(a)(1) or {2))? if “Yas,” provide datall in Part V.

b Did one or more disqualified persona (as defined in line 9a) hold a controlling Interest in any entity In which
the supporting organization had an Interest? if “Yas,” provide detell in Part VI,
o Did a disqualifted person (as defined in e 9a) have an ewnership interest in, or derlve any personal benefit [T
from, asasta In which the aupporting organlzatlon also had an Intarest? Jf "Yes,” provide detal in Part V1.
10a Was the organization subject to the excess buainess holdings rules of section 4843 because of section
4943(0) (regarding certaln Type |l supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? if "Yes,” answer 10b below.
b Did the organization have any excess bualness holdinga In the tax year? (Use Schedule C, Form 4720, to
detormine whether the organization had excass business holdings.)

Schedule A (Form 080 or 080-E2Z) 2019
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8chaduta A (Form 980 or 880-£2) 2013
Supporting Organizations (contlnued)

11 Has the organization acceptad a gift or contribution from any of the following peraong?
a A parson who diractly or indirectly cantrals, elther alone or together with parsons described In (b} and (g}
bslow, the goveming body of a supported organlzation? v
b A famlly member of a pergon dascribed In (a) above? 1b v
A 35% controlled entity of a parson descdbed tn {a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 1ie v
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of ene or more supported organizations have the powar to
regularty appolnt or elact at lsast @ mafonty of the arganization’s directors or trustees at all timea during the
tax year? If “No,” describeo In Part VI how tha supported onganization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organizatlon had mors than one supported organization,
dascribe how the powars to appoint and/or remove directors or trustess ware allocated among the supported
organizations and what condjtions or rastrictions, if any, appiled to such powers during the tax year.

2  Dld tha arganizaton opsrate for the beneflt of any supported organtzation other than the supported
organization(s) that opgrated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
VI how providing suph banafit carriad out the purposas of the supported organizatlon(s) that opersted,
supervised, or controjflad the supporting organization.

Section C. Type | Supporting Organizations

1 Wero a majority of the organization’s diractors or trustaes during the tax year aleo @ majortty of the directors
or trustees of each of tha organizetlon's supported organization(s)? if "No,” describe in Part VI how control
or management of the supporting organfzation was vested /n the sama persona that conlmlledormanaged
the supported omanlzaﬁon{a)

Sectlon D. All Type Type Il Supporting Organizations -

1 Did the organization provide to each of it supported erganizations, by the last day of the fifth month of the
arganlzation's tax year, () & written notice describing the typs and amount of support provided during the priar tax
year, (i} a copy of the Form 990 that was most recently filed ag of the date of notification, and (i} coples of the

’ organization's goveming documenta In effect on the date of notifleation, to the extant not previously provided?

2 Were any of the arganization's officers, dirsetors, or trustess elther (i) apponted or elected by the supported
orgenization(s) or () serving on the goveming body of a supported organization? f “No, " axplain in Part Vi how
the organization malnteined a close and continuous working relationship with the supported arganization(s).

3 By reason of the refationship described In (2), did the organization’s supported organtzations have &
slgnificant volce in the organization's Investment pollcies and In diracting the usa of the organization's
incoms or assets at all thmes during the tax year? If “Yas,” describe In Part Vi the role the organfzation’s
supported organizations played In this regard.

Sectlon E. Type il Functionally tntegrated Supporting Organizations -
1 Checi the box naxt to the method that the organization used to satisfy the Integral Part Test durlng the yoar (s0e Instructions)
a [ The organization satisfed the Activities Teet Complete fine 2 below.
b [ The organization i the parent of each of Its supported orgenlzations. Complete fine 3 below.
¢ (] The organfzation supperted a governmental antity, Degeribs in Part VI how you supported a govemment entity (see instructions,
2  Activities Test. Answer (a) and (b) below.
a Did eubstantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganizatlon was resgonalve? f “Yes,” then In Part Vi identify
thosa supporied organizations and axplaln how thase activities dlrectly furthered thelr axempt purposas,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activitles constituted substantially ail of s activities.

b Did the activities deacribed in (g) constitute activitiaz that, but for the organization's Involvement, one or more |3
of the organization'a supported organization(s) would have besn engaged in? if “Yes,” explain In Part W the
raasons for the organization’s position that its supported arganization(s) would have engaged in these
activities kut for the arganization’s Invoelvanmont,

8  Parent af Supparted Organtzations. Answer (3) and (b) balow.

a Dld the organization have the powar to ragulerly appolnt or elect a malonty of the officers, diréttors, or
trustees of each of the supported organizationa? Provide dotalls in Part VI.

b  Did the organization exerclsa a substantlal degree of direction over the policies, programs, and activities of each
of Its supportad organizatlons? {f "Yes " describe in Pert Vi the role played by the organtzation In this regerd.

8chadule A (Form 880 ar 980-E2) 2019
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Schedula A {Form 90 or 830-£2) 2019 . Page B8
Type lil Non-Functionally Integrated 508{a}{3) Supporling Organizations
1 ) Checic hera If the organlzation satisfled the Integral Part Test as a qualifying trust on Nev, 20, 1870 (explain in Part Vi). See

Inaetrugtions. All other Type IIt non-funcuonally Integrated supporting erganizations must complete Sectlona A through E.

N (B) Curmrent Year
Sectlon A~Adjusted Net Income (A} Prior Year (optiona)

1 Net short-term gapltal galn

2 Racoverles of prior-yaar distnbutions

3 Other gross ncome (see Instructions)

4 Add ines 1 through 3.

6 Depreciation and depletion

6 Portion of operating expenaas pald or incurred for productton or
collection of gross income or for management, conaervation, or
maintenanca of property held for production of ncome (see Instructions)
7 Other expenves (sen Instruchions)

g Adjustad Net Incoma (subtract linea §, 6, and 7 from line 4)

Sectlon B—MiInimum Assst Amount (A) Petar Year

Q|B|L|=

D>

(B) Currant Year
(optional)

1 Aggregate falr market valua of all non-axempt-uge assets (560

nstructions for ehort tax year or assets held for part of year):
a Average monthly valus of securitios ’ 1a
b Average monthly cash balances 1b
¢ Fair market valua of other non-exempt-use gesets 1c
d Total (add lines 1a, 1h, and 1c) 1d
& Dlscount clalmsd for blockage or other
factors (explain in detall In Part VI):

2 Acqulsition Indebtedness applicable Yo non-exsmpt-use aesata

3 Subtract fne 2 from line 1d.

4 Cash deemed hald for exempt use. Entar 1-1/2% of line 3 (for greater amount,

ge8 instructlons).

B Net value of non-exempt-use agsets (subtract line 4 from line 3)

8 Multiply fihe 6 by .035.

7 Recoverles of prior-year diatributlons

8 Minlmum Asset Amaunt (add ling 7 to line §)

Section C—Diatributable Amount ) Current Year

& (N

© (D [OT({D

1:Adjusted net Income for prior year {from Section A, line 8, Column A)

2 Enter 85% of e 1.

3 Minlmum asaet amaunt for prier year (from Seatlon B, line 8, Column A)

4 Enter greater of line 2 arline 3.

& incoms tax Imposed in prlar year

8 Distributeble Amount. Subtract lIne 5 from line 4, unless subject to

emergency temporary reduction (see instructions). (]

7 [ Cheoclc here ff the currant year b the organization’s firat as a non-functionally integrated Type ifl supporting orgenization (gee
Instructions),

oD [IO =

Bchadule A (Farm 080 or 090-£2) 2019

RECEIVED BY IRS-EEFAX  09/03/2020 2:03PM (GMT-05:00)



Sep. 3.2020 [:07PM. No. 1244 P 15

Sehedula A (Farm 980 or 880-E2) 2019 Paga T
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continuac)

Bectlan D—Distributiona Current Year

Amounts paid to supported organizations to accomplish exempt purposes -
Amounts pald to perform activity that directly furthers exempt purposes of supported
organlzatlans, in excéss of income from activity
Adminlatrative expansss pald to accomplish exsmpt purposes of supported organizatlons
Amounts pald to acquire exampt-uss assets
Qualiflad set-as!tde amounte (prior IRS spproval required) :
Other distributions (describe In Part Vi), Ssa instructions.
Total annual distributlons. Add Iinas 1 through 6.

. Distibutlons to attentive supportad organizations to which the organization la responalve
{provide details in Part VI). Ses Instruotions.

8 Digtributable amount for 2019 from Sechon G, [ine 6

0_Une 8 amount divided by line 9 amount

Y Y

QN D0l

1

W T
Saotlon E—Distribution Allocations (see Inetructions) 0 Underdistributiona Distributaiie
Exocess Dletributions
Pro-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
Underdistributlons, If any, for years prior to 2019
(reasonable cause required—explaln in Part V). See
instructiona
3 Excesg distributians carryovaer, If any, to 2019
From 2014 . .
From 2015
From2016 . . . . .
From2017 . ., . . .
From 2018
Total of lines 3a throug_e <
g Appiled to underdistibutions of prlomam
h_Applled 1o 2019 distributable amount
| Canryover from 2014 not epplied (ses instructions)
J Remalnder. Subtract llnes 3g, 3h, and 3i from 3f.
4  Distributiona for 2019 from —
Sactlon D, ling 7: $ )
a_ Appllad to underdistributions of prior years
b__Applled to 2019 digtributable ameunt
¢ Remainder. Subtract lines 4a and 4b from 4.
6 Remaining undsrdistributiona for yeara prier to 2019, if
any. Subtract lines 3y and 4a from lina 2, Far resit
greatgr than zero, explain in Part V1. See instructions.
& Remalning underdiatributians for 2018. Subtract linas 3h
and 4b from line 1. For result greater than zero, explann in
Part V1. Ses instructions,
7 Exceusoe distributlons carryover to 2020. Add lines 3)
and 4c.
8  Breakdown of line 7.
Exceogs from 2016 .
Excess from 2016 .
Excegs from 2017 .
Excass from 2018 .
Excogs from 2019 .

o aje (or(

®ajo|T|o

Sehadule A (Form 880 or BBO-EZ) 2019
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Soheduls A (Form b0 or 890-£2) 2019 Page 8

Supplemental Information. Provide the explanations requlred by Part I, line 10; Part Il, line 17a or 17b; Part
IlI, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Sectlon
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines 1c, 2a, 2b,
g, and 3b; Pant VY, lina 9; Part V., Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See Inatructlons.)

Bchadule A (Form 890 or 680-52) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 890-E2) . Complete to provide Informalion for responses to spacific quesations on

Form 880 or 880-EZ or to provide any additional Informadon.
Dcpﬂm'nmtofﬂwﬁuawry > Atlach to Form 980 or 880-EZ. Open tq Public
{ntermal Ravenue Senvige ¥ Go to www.irs.gov/Pormas0 tor the latest informetion. Inzpecticn
Nama aof he organizalion Employar (dantification number
North Star Academy Foundation 208000135

Form 880-EZ, Part Vi, Line 49 - Money gals transferred (o thp scheol thet the Foundation supponts, which la North Star Academy,

“The money gels transtarved as the echgol purchases the ltems deaignated from the fundralging.

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 880-BZ, Cat. No. 51080K Schedute O (Form 950 or 230-E) (2019)
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Schedute O (Fom BSD or 850-£7) (2019} Page 2
Name of the organization Employar igentifleation number

Schedule O (Porm 990 or 990-62) (2015)
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