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rom 990

Department of the Treasury
Intemal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For th

e 2015 calendar year, or tax year beginning , and ending

B Check if applicable:
Address change

D Name change
D Initial retum

Final retu

terminated

|:| Amended

D Application pending

C Name of organization

North Star Reach

D Employer identification number

Deing business as 2 6_0347065
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Teléphone number
1050 Highland Drive RM/STE F ] 734-680-8744

rn/ City or town, state or province, country, and ZIP or foreign postal code

Ann Arbor MI 48108-2262

G Gross receipts §

2,626,882

return F Name and address of principal officer:

Douglas Armstrong

I Tax-exempt status:

[fl 501(e)(3) I_l 501(c) ,—I 4947(a)(1) or

) 4 (insert no.)

[_l 527

» www.northstarreach.org

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H{c) Group exemption number b

Ha) Is this a group return for subordinates? El Yes No

DY&S DNO

J  Website:
K Form of organization @ Corporation I_l Trust |_| Association !—l Other P> | L Year of formation: 2007 l M _State of legal domicle. MT
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o To provide a life-changing camp experience for children w:.th serlous health
E challenges apq_ _the:.r families.,
s
8 2 Check thls box b D if the orgamzatlon d|soont|nued ltS operanons or dlSpOsed of more than 25% of |ts net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
@ 4 Number of independent voting members of the goveming body (Part VI, Ime 1b) 4 10
E § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 216
7a Total unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4,996,725 2,559,600
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,724 3,297
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) -20,932 -44,531
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ,,,,,,,, 4,979,517 2,518,366
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), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines EHO) 711,650 805,883
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 22,215 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 452, 764
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 369,901 326,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,103,766 1,132, 310
19 Revenue less expenses. Subtract line 18 from line 12 3,875,751 1,386,056
s Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 18,643,538 20,292,361
<7 21 Total liabilites (Part X, line 26) 273,620 536,387
25 22 Net assets or fund balances. Subtract line 21 from line 20 18,369,918 19,755,974
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

n all information of which preparer has any knowledge.

true, cormrect, and complete. Declaration of preparer (oih‘eLtha(l officer) is ba,

’ o u—%%n [ S/7 5/ /6
Sign S!gnature of officer ( Dale/
Here } Douglas Armstrong Executive Director

Type or print name and litle

PrintType preparers name Preparers signature Date Check I:I if | PTIN
Paid MNancy L. Barton, CPA MNancy L. Barton, CPA 05/13/16 | selfemployed | PO0421013
Preparer |picome »  Willis & Jurasek, P.C., CPAs Firm's EIn b 38-1964450
Use Only 4100 Spring Arbor Road

Firm's address » JaCkson, MI 49201-9306 Phone no. 517-788-8660

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

fﬂ\’es I_INO

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Fom 990 (2015
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Form 990 (2015) North Star Reach 26-0347065 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill D

1 Briefly describe the organization's mission:
To provide a life-changing camp experience for children with serious health

challenges and their families.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," desmbe these changes on Schedule O

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

4a (Code: ) (Expenses § 330, 019 including grants of § ) (Revenue $ )

again, which allows ca pers to participate in ‘currently operating camps

within the Ser:l.ousFun Chlldren 's Network wh:.ch ‘North Star Reach hasr

4b (Code: ) (Expenses 8 ~  ncluding grants of $ ) (Revenve & )

4c (Code: ) (Expenses $ ~~ including grants of § ... ) (Revenue 5 )

4d Other program services (Describe in Schedule O))
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses P 330,019

DAA Form 990 (2015
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Form 990 (2015) North Star Reach 26-0347065 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11X
Is the organization requtred o comp!ete Schedule B Schedute of Contributors (see mstructons)'7 - i Ay, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuﬁon to
candidates for public office? If *Yes,” complete Schedule C, Patl =~ .~ . |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il L 4 X

§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the orgamzatlon malntan any donor adwsed funds or any S|m|Iar funds or acoounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] L 6 X
7 Did the organization receive or hold a oonservatton easement |nc!ud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If “Yes

complete Schedule O, Patmt 8 X

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 negotiation services? If “Yes,” complete Schedule D, Part IV o R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporartty restnc:ted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V e X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VHII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI S MMal X
b Did the organization report an amount for mvestments—other securlttes in Part X Frne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes" complete Schedule D, Prt™Mt. | 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl T I i | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX o [ mdi X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X | 1e X
f Did the organization'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 740)7 If "Yes," complete Schedule D, Patx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl i e | 28]
b Was the organization included in oensolldated mdependent audtted ﬁnanmal statements for the tax year’> If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV O I [ 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landiv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and COHtI‘\bUlIOnS on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partyt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes" complete Schedule G Part Wl . e 19 X

Form 990 (2015

DAA
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Form 990 (2015) North Star Reach 26-0347065 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . l20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th\s retum7 R R e S e 1] 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts | and Il T 8 h x4 21 . X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdeuaIs on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il T - X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y 7 23 | X

24a Did the organization have a tax-exempt bond issue wwth an outstandmg prmupal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds. beyond a temporary per\od exceptlon‘> L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any tnme dunng the year‘? o f24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 ... |Z25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . |25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll L 26 X
27  Did the organization provide a grant or other assistance to an oﬁicer dlrector trustee key emp\oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll S R Y { X
28  Was the organization a party to a business transaction with one of the following parties (see Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes " complete Schedule L, Patttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . |osb X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 1 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If Yes oomp!ete Schedule N
Partl B L L e S A aas 31 X
32 Did the orgamzatlon selt exchange d\spose of or transfer more than 25% of its net assets’) If "Yes
complete Schedule N, Partil 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
35a Did the organization have a controlled entity within the meaning of section 512(by13y | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a reiated organ:zat\on
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI R 7 X
38 Did the organlzataon complete Schedute O and prowde expianatlons in Schedule O for Part VI Ilnes 11b and
187 Note. All Form 990 filers are required to complete Schedule O 38| X

Fom 990 (2015
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Form 990 (2015) North Star Reach 26-0347065 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ___ []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable [ 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable i . |L1b 0
Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners? AL Y LW W R P
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T A - X
b If"Yes " has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O o o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X
b If“Yes,” enter the name of the fore;gn oountry P 77777

See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Fmancnal Aocounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a pary to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? o 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO UOD and dld the

crganization solicit any contributions that were not tax deductible as charitable contributons? L 6a X
b If “Yes, did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductiple? . l&b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a | X
b If “Yes” did the organization notify the donor of the value of the goods or services prowded7 R 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82822 i T X
d If *Yes," indicate the number of Forms 8282 ﬁleddunng theyear e l Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit oontract’r‘ R 4 - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? I (| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? o 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e ‘ Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties S I 1)+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |mna
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Form 990 in lieu of Form 10412 - | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . |[12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state» [ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathpans 1 13b
¢ Enter the amount of reserves cn hand . 13c
14a Did the organization receive any paymems for mdoor tannlng services durmg the tax year? o | 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O A N 14b

Form 990 (2015)

DAA
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Form 990 (2015) North Star Reach 26-0347065 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . mwum”m,nﬁm”””m“,ﬁL
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year AT A . R 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent |1 | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsmp W|th
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the erganization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzetlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetnngs held or wrlrten actlons undertaken durmg the yeer by lhe followmg:
a The goveming body? 1B | X
b Each committee with authorrtytoac!on behalfofthe governmg body7 e | X
9 s there any officer, director, trustee, or key employee listed 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 . - 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form’? 77777 . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o M2a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that oould gwe rise to conﬂicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13 Did the organization have a written whistieblower policy? e R 13 X
14  Did the organization have a written document retention and destruction pohcy’? 3 L 14 X
15  Did the process for determining compensation of the following persons include a review and approvar by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofigal 15| X
b Other officers or key employees of the organization e o 15p | X
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see |nslruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If *Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzatron to eva\uete JiS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B ~ MI L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabfe) 990 and 990 T (Sectlon 501 )(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Izj Upon request I:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Douglas Armstrong 1050 Highland Drive, Suite F
Ann Arbor MI 48108-2262 734-680-8744

DAA Form 990 2015
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Form 990 (2015) North Star Reach 26-0347065 Page 7
Part VII 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 inthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no tompensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization'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.
o 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per ({do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours far s s 1ol = I 7 organization (W-2/1099-MISC) frorq thg
related 22lz |32 |2E|§ (W-2/1098-MISC) organization
organizations Eé § 5 5 2 2 r_% and related
below dotted gel S s (85 organizations
line) £ = ‘% 5
(1) Steven Berger
.00
Director 0.00 |X 0 0 0
(2) Tammi Carr
L0000
Director 0.00 | X 0 0 0
(3)Dan Craig
. T 1.00
Treasurer 0.00 | X X 0 0 0
4)Patti Harris
e s e 1.00
Director 0.00 X 0 0 0
(5)Alonzo Lewis
ORI BOUONS 1.00
Director 0.00 | X 0 0 0
(6)Anna Maiuri
,,,,,,,, ) .00
Secreta 0.00 | X X 0 0 0
(7)Mike Morse
o .}...1.00
Director 0.00 |{X 0 0 0
(8) Brian Rooney
R . 1.00
Chairman 0.00 | X X 0 0 0
(99 Lisa Schwartz
e} 100
Director 0.00 |X 0 0 0
(10) Edward Walton
). 00
Vice-Chair 0.00 | X X 0 0 0
(11)Douglas Armstrong
...} 40.00
Executive Director 0.00 X 130,826 0 18,196

DAA Form 990 (2015
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Form 990 (2015) North Star Reach 26-0347065 Page 8
Part VII' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5=l =& = =T organization (W-2/1099-MISC) from the
related selz|x |2 é}g g (W-2/1099-MISC) organization
organizations ] §. g g; g = ] and related
below dotted S’:E g o 8 g organizations
ine) 7| 2 2 E
al & ®
® “i
@ 2’ g'
&
1b Sub-total B TR 130,926 18,196
c Total from continuation sheets to Part VI, Section A . |
Total (add lines tband1¢). .. p 130,926 18,196
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NGV 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... . .. 5 X
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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b::JS?HESS address Descriplio(n ())f services chnp(en)saﬁon

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

DAA

Form 990 (2015)
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Form 990 (2015) North Star Reach 26-0347065 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... L]
(A} (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
@ 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c 408,297
‘_“%E d Related organizations 1d
sE| e Govemment grants (contributions) 1e
‘_Q:_T f Al other contributions, gifs, grants,
;g% and similar amounts not included above 1f 2 ,151,303
Eo| 9 Noncash contributions included in fines 1a-1f: $ 325,978
35 h Total Addlinesta=tf . p 2,559,600
§ Busn. Code
g’
8| ¢
2| a
O] 0 e e S R R R
=4 f All other program service revenue
& | g Total. Add lines 2a-2f e >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 3,297 3,297
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes .. . . . . >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Renfal inc. or (loss)
d Net rental income or (loss) T
72 Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ... ... ... |
o | 8a GCross income from fundraising events
g (ot incuding 408,297
2 of contributions reported on line 1c).
w SeePatlV,ine 18  a 61,185
,-%’ b Less: directexpenses b 108,516
Ol ¢ Netincome or (loss) from fundraising events ... P =47,331 -47,331
9a Gross income from gaming activities.
SeePartlV,line19  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... ... ... >
Miscellaneous Revenue Busn. Code
11a . Other Income 2,800 2,800
b ,,,,,,
d All other revenue ... . ... .
e Total. Add lines 11a-11d | 4 2,800
12 Total revenue. See instructions. .. .. > 2,518,366 0 -41,234

DAA

Form 990 2015
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Form 990 (2015)

North Star Reach

26-0347065

Page 10

Part IX

Statement of Functional Expenses

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

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

[1

© T

)

Do not include amounts reported on lines 6b, Total g::)enses Prograﬁna,sewice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,122 35,313 50,171 63,638
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 522,884 123,822 175,920 223,142
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,365 9,197 15,599 4,569
9 Other employee benefits 58,248 13,784 11,425 33,039
10 Payroll taxes L 46,264 9,732 15,956 20,576
11 Fees for services (non-employees):
a Management
b lega 16,200 16,200
¢ Accounting 13,034 13,034
d Lobbying ...
e Professional fundraising semvices. See Part IV, line 17
f Investment management fees 4,493 1,292 3,201
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ne 11g expenses on Schedule 0) 15,024 4,264 3,264 7,496
12 Advertising and promotion 7,762 7,762
13 Office expenses 51,250 7522 2,539 41,189
14 Information technology - 8,628 1,371 2,064 5,193
15 Royalfies
16 Occupanrcy 79,424 33,457 19,211 26,756
17 Travel 18,205 6,932 2,640 8,633
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 160 23 137
20 Interest
21 Payments to afflates
22 Depreciation, depletion, and amortization 6 7 845 6 s 845
23 Insurance 6,648 3,366 3,282
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Camp on the Move Expenses 49,549 49,549
b In-Kind Expenses 17,243 17,243
¢ . Uncollectible Pledges 10,000 10,000
d Memberships and Subscript 6,718 309 279 6,130
e All other expenses 15,244 7,290 6,514 1,440
25  Tofal funclional expenses. Add lines 1 through 24e 1,132,310 330,019 349,527 452,764

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
following SOP 98-2 (ASC 958-720) . ... .. ...

DAA

Form 990 2015
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Form 990 (2015) North Star Reach 26-0347065 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L I_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing ) 878,820] 1 321,841
2 Savings and temporary cash investments 2,694,987 2 910,380
3 Pledges and grants receivable, net 10,292,854 3 6,600,784
4 Accounts receivable, net 4 4,480
5 Loans and other recelvables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part If of Scheduet 6
% 7 Notes and loans receivable, pet 7
<| 8 Inventories for saleoruse 8 50,170
9 Prepaid expenses and deferred charges 9,488 9 5,486
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 400 ’ 033
b Less: accumulated depreciation o 10b 13,669 134,147] 10c 386,364
11 Investments—publicly traded securmes o 11
12 Investments—other securities. See Part IV line 17 12
13 Investments—program-related. See Part IV, line 11 ________________________________ 13
14 Intangible assets 14
15  Other assets. See Part IV, line1t 4,633,242 15 12,012,856
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... 18,643,538 16 20,292,361
17 Accounts payable and accrued expenses 273,620 17 536,387
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond habmtles o 20
21 Escrow or custodial account Nab[llty Ccmplete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L o 22
=123 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 2% T 273,620 26 536,387
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets o 7,905,276 27 13,090,445
2|28 Temporariy restricted net assets 10,464,642 28 6,665,529
2129 Permanently restricted net assets o 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances o 18,369,918 33 19,755,974
34 Total liabilties and net assetsfiund balances 18,643,538 34 20,292,361

DAA

Form 990 (2015
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Form 990 (2015) North Star Reach 26-0347065 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. s T
1 Total revenue (must equal Part VIll, column (A), lne12) ] A 2,518,366
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,132,310
3 Revenue less expenses. Subtract line 2 from fine 1. 3 1,386,056
4 Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 33 ccﬂumn (A)) 4 18 i 369 s 918
5 Net unrealized gains (losses) on investments A% B S B F il S 5 5
6 Donated services and use of facilites 6
¢ Investment SMPEMSES. ..o i e s e s e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) 10 19,755,974
Part Xl Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI o5 v D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o 3a X
b If “Yes,” did the organization undergo the reqwred audn or audlts’? lf the organlzatlon dlo‘ not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ... . ... ... ... . . .. 3b

DaA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
SRR G THSEH P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number
North Star Reach 26-0347065

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The o@__anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

cty, and state:
section 170(b)(1){A)(iv). (Complete Part I1.)

6 | | Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part I1l.)

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

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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type 1. A supporting 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
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

-] |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI

functionally integrated, or Type lll non-functicnally integrated supporting organization.

10
11

OO0 O O O3

f Enter the number of supported organizatons l:l
g Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 930 or 990-EZ) 2015 North Star Reach 26-0347065 Page 2
Part Il 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 699,798 721,104 3,149,582 4,996,725 2,559,600 12,126,809
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 without charge
4 Total. Add lines 1 through3 699,798 721,104 3,149,582 4,996,725 2,559,600 12,126,809
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 4,855,056
6  Public support. Subtract line 5 from line 4. 7,271,753
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 ) B 699,798 721,104 3,149,582 4,996,725 2,559,600 12,126,809
8  Gross income from |nterest dwldends
payments received on secuntles Ioans
rents, royalties and income from similar
sources 106 110 1,518 3,724 3,297 8,755
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... .. 18,206 15,658 33,864
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. . - 4,850 916 180 2,800 8,746
11 Total support. Add imes 7 through 10 12,178,174
12 Gross receipts from related activities, etc. (see instructions) L12
13 First five years. If the Form 990 is for the organization's ﬁrst seoond thlrd fourth or ﬁfth lax year as a secﬂon 501(c (3)

organization, check this box and stop here .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (fgy | 14

59.71%

49.04 %

Public support percentage from 2014 Schedule A, Part Il, line 14 o Ls
33 1/3% support test—2015. If the organization did not check the box on I|ne 13 and llne 14 is 33 1.’3% or more, check thls

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

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1[3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaon

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaion e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> []

[

agn
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 North Star Reach 26-0347065 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") . ., g

2 Gross rece|pts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~

€ Total. Addlines 1throughs

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7zaand70
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (F) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add |II‘IES 9 1[](: 11

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

organization, check this box and stop here = SR el L e e o }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) o 15 %
16 Public support percentage from 2014 Schedule A, Part Il fine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, coumn ¢fy) | 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 _ 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on Ilne 14 and lme 15 is mare than 33 1!3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton o » |:|

b 33 1/13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o >

Schedule A (Form 990 or 990 -EZ) 2015
DAA
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Schedule A (Form 990 or 990-E7) 2015 North Star Reach

26—0347065 Page4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes" provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 North Star Reach 26-0347065 Page 5
Part IV Supporting Organizations (continued)

Yes No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If "Yes" explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 North Star Reach

26-0347065 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A throu

h E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d  Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 North Star Reach 26-0347065 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ s

U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013 .. .

From2014 .. . .. ... .. ... . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c

8  Breakdown of line 7:

T (e |0 o

—-

Excess from 2013 ... .. ... .. ... ... ...
Excess from 2014 . ...
Excess from 2015 e

@ | (0 oW

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015  North Star Reach 26-0347065 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Other incote = § 5,946

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

i 90-EF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
S\fgr:g;n;?vg:uﬁegif: & P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

26-0347065

North Star Reach
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(0)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear PSS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 890-EZ, or $30-PF) (2015)

Name of organization
North Star Reach

Page 1 of 2 Page 2
Employer identification number

26-0347065

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

a1

Dl

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$.....120,000

Person

Payroll |

Noncash B
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

250,000

Person

Payroli .

Noncash .
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

o

250,000

Person

Payroll .

Noncash .
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

125,126

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 2 of 2 Page 2
Employer identification number

Name of organization
North Star Reach 26-0347065

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c) (d)
Total contributions Type of contribution

7 ) o ) S Person

Payroll .
5. 90,850 Noncash .
{Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 990-EZ, or 930-PF) (2015)

(a) (b)
No. Name, address, and ZIP + 4

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Payroll .
s 715,000 Noncash B
(Complete Part Il for
noncash contributions.)

(c) (d)

(a) (b)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

Person

Payroll

s Noncash

__________ G S S S s e e (Complete Part i for
noncash contributions.)

{c) (d)

Total contributions Type of contribution

(a) (b)
No. Name, address, and ZIP + 4

Person

Payroll

s Noncash
{Complete Part Il for
noncash contributions.)

(c) (d)

(a) (b)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

Person

Payroll
S Noncash
(Complete Part Il for
noncash contributions.)

(c) (d)

(a) (b)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

Person

Payroll

‘‘‘‘‘‘‘‘‘ ; S e Y (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 Page 3

Name of organization

North Star Reach

Employer identification number

26-0347065

Part 1l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
a) No. (4
‘ (b) > @
from Description of noncash prope iven FEVitg =g Date received
Part | R Propgriy g (see instructions)
Computer Systems
5.
,,,,, 125,126 12/10/15
a) No. {c)
@ (b) 3 (d)
from Description of noncash property given FMV (or estimate) Date received
Part | 5 prop 5 (see instructions)
Clothing and Furniture
""""""""""""" ..99,250 103/20/15
(a) No. (c)

(b) . (d)
o Description of noncash prope! iven PV or extimate) Date received
Part | e plopety g (see instructions)

(a) No. c

» (b) B (@
rom Description of noncash property given FMV (or estinwtc) Date received
Part | 9 (see instructions)

(a) No. (c)

(b) ; (d)
iy Description of noncash prope iven FMV (or estimate) Date received
Part | 3 property g (see instructions)

(a) No. (c)

(b) . (d)

fiom Description of noncash prope iven EBVfor eatinate) Date received
e 1pti
Part | B Rroperty. g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered “Yes” on Form 990,

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

P Attach to Form 990.

P Information about Schedule D (Form 990) and its instructions is at www.irs.

OMB No. 1545-0047

2015

Open to Public
ov/form990. Inspection

Name of the organization

North Star Reach

Employer identification number

26-0347065

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G oW N -

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor acfvtsors in wnting that the assets held in donor advised

(a) Donor advised funds

{b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

conferring impermissible private beneft? . . ..

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a o o o

Total number of conservation easements
Total acreage restricted by conservation easements o
Number of conservation easements on a certified hlstonc structure mcluded in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Preservation of a historically important land area
Preservation of a certified historic structure

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 during the

tax year b

Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcing conservation easements dunng the year

|:| Yes D No

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

| ]

8 Does each oonservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . o

9 In Part Xlll, describe how the organlzatlon reports consewaﬁon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

|:| Yes I:l No

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, iR 1~ P §

(i) Assetsincluded in Form 880, Pat X s
2 If the organization received or held works of art htstorleat treasures or other S|m|1ar essets for ﬁnancrat gain, provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1~ s
b_Assets included in Form 990, Part X . | )

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 North Star Reach 26-0347065 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization'’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . . . ... ... .. D Yes D No
Part IV 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance e, €
Additions during the year 1d
Distributions during the year T
Ending balance B "y 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L D Yes | | No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl

Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Curment year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o o o0

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance B —

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 b %
¢ Temporarily restricted endowmentd %
The percentages on lines 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: Yes | No
(i} urrelated organizatons o 3a(i)

(i) related organizations ... |3
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwer? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a land o 76,510 76,510
b Buildings
¢ Leasehold improvements
d Equipment 323,523 13,669 309,854
e Other .. . .. i S A S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) .. . .. . p 386,364

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 North Star Reach

26-0347065 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1) Financial derivatives

(2) Closely-held equity interests =~
(3) Other

N

B

O

B
)

-
M

—_

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

1) Construction in Progress

12,012,856

(2)

(3)

(4)

(5)

(6)

7)

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . .. . .

> 12,012,856

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b} Book value

1) Federal income taxes

2)

(
(
(3)
(4)

(5)

(6)

@)

8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain {ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. . . . X

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 North Star Reach 26-0347065 Page 4
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,595,452
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 2,400

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxnt) 2d 108,696

e Addlines2athrough2d 2e 111,096
3 Subtract line 2e from line1 3 2,484,356
4 Amounts included on Form 990, F‘art VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 76 . lL4a

b Other (Describe in PartXity | 4b 34,010

¢ Addlnes4aand4b 4c 34,010
5 Total revenue. Add Ilnes 3 and 4c (Thls must equal Form 990 Part I Ime 12) s 5 2_, 518_, 366
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,209,396
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciies | 23 2,400

b Prior year adustments . |2b

c Other losses 2c

d Other (Descnbe in Part XIll. ) 2d 108,696

e Add lines 2a through 2d 2e 111,096
3 Subtract line 2e from linet 3 1,098,300
4 Amounts included on Form 990, Part IX Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) 4b 34,010

¢ Add lines 4a and 4b ) A 34,010
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Paf't l Ime 18 Yoz 5 1,132,310

Part Xlil  Supplemental Information.

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

Part X - FIN 48 Footnote

Professional standards require an analysis of uncertain tax positions for

the purpose of determining whether benefits associated with those positions

analysis, no amounts have been identified,

_p051t10ns.” -

or recorded,

as uncertain tax

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Expenses Directly Related to Special Events

Part XI, Line 4b - Revenue Amounts Included on Return

$ 108,696
-~ Other
$ . 34,010

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 North Star Reach 26-0347065 Page 5
Part Xlll  Supplemental Information (continued)

~Part XII, Line 2d - Expense Amounts Included in Financials - Other

Expenses Directly Related to Special Events =~~~ § 108,696

~Part XII, Line 4b - Expense Amounts Included on Return - Other

In-Kind Auction Items . $ 34,010

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or QQO-EZ) Complete if the organization answered “Yes"” on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

North Star Reach 26-0347065

Eartl Form 890-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e [:I Solicitation of non-government grants
b l:l Internet and email solicitations 1 |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

I:] Yes D No

(iii)_ Dldhmnd' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual - r;ii; dya‘;? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (8); Actity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
T
8
9
10
Total . ... .. —_— >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015

North Star

Reach

26-0347065

Page 2

Part Il 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
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Under the North | Mini Golf None {add col. {a) through
{event type) (event type) (total number) col (<))
]

3

=

$ | 1 Gross receipts 451,277 18,205 469,482

L
2 Less Contributions 394,692 13,605 408,297
3 Gross income (line 1 minus
ine2) .. ... 56,585 4,600 61,185
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
T
u% 7 Food and beverages 28,297 7,201 35,498
5}
§ 8 Entertainment 1,845 1,845
9 Other direct expenses 69, 603 1,570 71,173
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 108,516
11 _Net income summary. Subtract line 10 from line 3, column (d) ....... ... ... > -47,331

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

Part HlI
than $15,000 on Form 990-EZ, line 6a.

%) (a) Bingo .(b) Pull tabs-(mstanl T —_— (d) Total gaming (add
c bingo/progressive bingo col. {a) through cel. (c})
¢
Q
x

1 Gross revenue . ... ..
o | 2 Cash prizes
&
&
< | 3 Noncash prizes
Gl -
B
g 4 Rentffacility costs

5 Other direct expenses

| |Yes %  |Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. .. . .

w

Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 North Star Reach 26-0347065 Page 3
11 Does the organization conduct gaming activites with nonmembers? e |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... .. ... < A A B DYes |:|No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty -~ o N 4 7 - r . S 13a %
b anoutsdgiciyf B E NERLS  BFRCEFINLANLOVTELNEY 0 £yl %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Adaress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? i T ves One
b if “Yes,” enter the amount of gaming revenue received by the organization P T, - andthe
amount of gaming revenue retained by the third party b $
¢ [f “Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Gaming manager compensaton® ¢
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes [:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015



37689 05/13/2016 11:.00 AM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization Employer id

entification number

North Star Reach 26-0347065

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIBIN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahﬁed retlrement p!an" )
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the appilicable amounts for each |tem in Part ||r

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organlzahon’? 7777777777
If “Yes" to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?

If “Yes" on line 6a or 6b, descnbe in Pan III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If “Yes," describe in Part Il o
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11l

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. .

1b

4a
4b
4c

e b

5a X
5h X

6a
6b

»4 |

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
North Star Reach 26-0347065
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form §90-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
(2)
{3)
{4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ~~~~~ p§
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b} Relationship (c) Purpose of  |(d) Loan tof (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i) Written
with organization loan or from the| principal amount by board or | agreement?
org.? committee?
To [From Yes No | Yes No | Yes Ne
{1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
9
(10)
Total. - ovveme svemame v s o e sos e R R | )
Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested  |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the crganization
(1)
@)
3)
(4)
(9)
(6)
@)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
DAA
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Schedule L (Form 990 or 990-E2) 2015 North Star Reach 26-0347065 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (EL?;]?;"Q
interested person and the transaction revenues?
organization Yes No
(1) Steve Berger-First Choice Building | Board Member 7,636,742 | Contractor for Camp X
(2)
(3)
)
(5)
(6)
U
@)
@)
(10)
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

af:;z;“;‘;&:;ﬂeszﬁ?;w P Information about Schedule M (Form 990) and its instructions is at www.irs.goviformgg0. Inspection
Name of the organization Employer identification number
North Star Reach 26-0347065

Part | Types of Property
(@ (b) i (@
Check if Number of contributions or Moncash contrbution Method of determining
amounts reported on
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods X 99,250| Cost if Purchased New
6 Cars and other vehicles
7 Boatsand planes
8 Inteflectual property
9  Securiies —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contnbution — Other
15  Real estate— Residential
16 Real estate— Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientfic specimens
24 Archeological arlifacts
25 Oher b (Auction Items )| X 51 34,010 Cost if Purchased New
26 Other b ( Operating Supp )| X 18 17,243| Cost if Purchased New
27 Oter>( Fixed Assets )| X 3 175,475| Cost if Purchased New
28 OherPi( .poin o )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o |L=2e
- Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding peried? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Pan 1.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

33

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

DAA

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) North Star Reach 26-0347065 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
North Star Reach 26-0347065

~Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy =~
The Board of Directors all sign and complete a conflict of interest
document annually. In the event that a conflict is disclosed the Board =
reviews the conflict and determines the course of action to appropriately

Smanage it.

of the Organization. Each employee receives an annual review which helps

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ2) (2015) Page 2

Employer identification number

Name of the organization

North Star Reach 26-0347065

guide future compensation decisions.

- Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Expenses Directly Related to Special Events =~~~ § 108,696

In-Kind Auction Items .~~~ §  -34,010

~7108,696

2
$ 34,010

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form % ; §

(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. AtaEhTERE
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

Name(s) shown on retum

Identifying number

North Star Reach 26-0347065

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (see instructions) e 1 500,000
2 Total cost of section 179 property paoed in service (see |nstruct|0ns) ) 2
3 Threshold cost of section 179 property before reduction in limitation (see |ns{ruchons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg separately. see lnstruchons i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 26 o l 7
B Total elected cost of section 179 property. Addamountsmcolumn(c) llneSSandT_ 8
9  Tentative deduction. Enter the smaller of line 5 or line8 L 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructwons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e 12
13 Carryover of disallowed deduction to 2016. Add lines S and 10, less lne 12 > | 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Propertysuhjecttosectlon168(f)(1)electlon__m_m__‘_mm‘._‘_‘_”mmm“_mm L 15
16 Othier deprecistion (6cluding ACRS) ovesr s e s s v s e o s G L e Sl 16 1,955
Part llI MACRS Depreciation (Do not mclude I|sted property ) (See mstruc:tlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | > |—|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreclatlon System
(b) Month and year (c) BaSIs fnr depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ) (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
c_ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21
22 Total. Add amounts from line 12, lines 14 1hrough 17 Imes 19 amd 20 in column ( ) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .. ... .. .. .. 22 1. ’ 955
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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