Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

%?E?J;T“ﬁ@bgﬁj’;eslﬁ?ﬁg‘ Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable: Cc

NATIVITY PREP ACADEMY OF SAN DIEGO, INC.
2755 55TH STREET
SAN DIEGO, CA 92105

|| Address change
L Name change
Initial return

L Final return/terminated

Amended return

D Employer identification number

33-0886247

E Telephone number

619-544-9455

G Gross receipts

$ 1,616,470.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(@), Is this a group return for subordinates? Yes X No
H(b)"Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstatus  [X[501c)3) [ [501(c) ( )< (insertno) [ [4947(a)(1) org| 527
J Website: > WWW.NATIVITYPREP.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or mosfgsignifi€ant agivities: spf SCHEDULE Q ___ _ _ _____________
o 9 N el
o
c
sl - - _- . _____ ([ " {¥™ L __ o _____
sl e
% 2 Check this box » if the organization“discontinued it operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing®body (Rart VI, line 1a).................. ... . ... . ..... 3 20
ﬁ 4 Number of independent voting members efythe‘geverning body (Part VI, line 1b). ...................... 4 20
2| 5 Total number of individuals employe@in calendar year 2016 (Part V, line2a)........................ .. 5 21
:_.E 6 Total number of volunteers {estimate FimeceSsary). ... 6 25
<& | 7a Total unrelated business4#evenue/from Part VIII, column (C), line 12.............ooiiiiiiiii .. 7a 0.
b Net unrelated business taxablefincome from Form 990-T, line 34............ ... ... .. .. ... ... . ... 7b 0.
Prior Year Current Year
° 8 Contributions.and grants (Part VI, Iilne TR 1,531,911. 1,479,730.
2| 9 Program service revenue (Part VIII, line 2g) ................................. 16,690. 15,888.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 10,435. 67,562.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -21,552. -52,992.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,537,484. 1,510,188.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 182,611. 202,707.
14 Benefits paid to or for members (Part IX, column (A), lined) . ................ ... .....
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 923,110. 988,164.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ...
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 242,450.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 323,163. 329,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,428,884. 1,520,569.
19 Revenue less expenses. Subtract line 18 fromline 12....................... ... .. ... 108, 600. -10,381.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, lIne 16) . ... ... 1,871,179. 2,036,241.
33 21 Total liabilities (Part X, line 26) . ... ... 142,624, 201, 743.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,728,555. 1,834,498.
[Partll _[Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } BRENDAN SULLIVAN PRESTDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid EMIN SHAHBAZIAN, CPA |EMIN SHAHBAZIAN, CPA self-employed P01761638
Preparer |Fimsname > YSR CPA GROUP PC
Use Only |fimsaadess > 3715 MARKET ST Firm's EN > 82-1853384
GLENDALE, CA 91208 Phone no. 818-330-9752

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

|§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0r 990-EZ2 ... g A [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, ahy program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

43 (Code: ) (Expenses $ 1,139,197. including grants ofi®S 202,707.) (Revenue $ 15,888.)
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,139,197.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedUle A . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositiongto candidates
for public office? If 'Yes,' complete Schedule C, Part | ........ .. .. . . .. . . . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a seétiem\501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... ... .. ... @ . S e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receivessmembershipidues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'YesgaeompletesSchedule C, Part IIl. . .. . ..

Did the organization maintain any donor advised funds or any similar funds omf@é€ountsyfor which donors have the right
to provide advice on the distribution or investment of amounts in such fund§ or accounts?lfs¥es,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easéments ta preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' completelSetiedule D, Part Il .........................

Did the organization maintain collections of works of art, histgfical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIl........ ... ... .. .. ... .

Did the organization report an amount in Part X, line 21, for, esctow or‘custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselinghdebtimanagement, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Path IV 4. . . - .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmefits? /fi¥es,” complete Schedule D, Part V. ........... .. ... ... ... ... .....

If the organization's answer to any of.the féllewing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amieunt for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V. M

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ..

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... .. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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. . ... .. .. . . . . . . . . . . . . . . . i

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

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 Il and IV . ... ... .. . . . . . . . . . . . . . . . . . . . . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. .. . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b X
11c X
11d X
1e| X
1nf| X
12a X
12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestiggindividuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl......... ... .. . . . . o o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation goffthe organizationis current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,)  complete
Schedule J. ... ... .. . . . AT W 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mate than,$100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Xes,“answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a............. ... .. ... . .. S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyondia temporaty period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrowpat.any time during the year to defease
any tax-exempt DONAS 7 . .. o 24c
d Did the organization act as an 'on behalf of' issuer for bonds©utstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationshDid the organization engage in an excess benefit
transaction with a disqualified person during the year?yl/f 'Yes, "eémplete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excessgbenefititransaction with a disqualified person in a prior year, and
that the transaction has not been reported on anylefithe 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 Xjlline 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key émployees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Paft . . .. 0 26 X
27 Did the organization provide a gfant or othier assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, @algrant'selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,{€omplete Schedule L, Part Ill........ .. . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 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 operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... ... ... ... 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, line 2 ......................... 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. ... .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . . . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIiNNErs? .. ... ... . . . . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employmentitax returns? ............. 2b| X
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 dufingthe year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Sehedu/e O\:\. . ... .00 ... S0 ... ... ... ....... 3b
4 a At any time during the calendar year, did the organization have an interestfin, or a signatufeor other authority 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 foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of ForeignBank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaétion at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it waSPor isla partyito a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T2 . . . .. ... .. .. . 5¢
6 a Does the organization have annual gross receipts that argysnormally greater than $100,000, and did the organization
solicit any contributions that were not tax de@uctible agychakitable contributions?. ............. ... .. ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation ai express statement that such contributions or gifts were
not tax deductible? ... ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;:)ayment in exeess of $75 made partly as a contribution and partly for goods and
services provided to the payotd. . .. 40 . 7a| X
b If 'Yes,' did the organization notifyfthe donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, oretherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... ... ... . .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 Is the organization licensed to issue qualified health plans in more thanone 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 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 VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 20
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_(" .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or key employee? ... ... ... ... TR N 2 X
3 Did the organization delegate control over management duties customarily perfermed By or under the'direct supervision
of officers, directors, or trustees, or key employees to a management€ompany oflethef'person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... . e e 4 X
5 Did the organization become aware during the year of a significant diversioffof the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. .. @ 6 X
7 a Did the organization have members, stockholders, or otherfpersons who Had the power to elect or appoint one or more
members of the governing body? . ... ... @ . 7a X
b Are any governance decisions of the organization reserjed to)(or subject to approval by) members,
stockholders, or persons other than the governingmOly ? . . . . . 7b X
8 Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... e 8al X
b Each committee with authority tefaction behalf of the governing body?. ... .. ... ... . 8b| X
9 Is there any officer, director, {fustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address?f Xes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This SectionB requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. ... ... ... ... . . ... ... .. 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 pUIPOSES? . . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 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 ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... .. ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DIANA JUNGE 2755 55TH STREET SAN DIEGO CA 92105 619-544-9455
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 7

Part VIl | 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 inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ...........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizati
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition o

ns), regardless of amount of

loyee.'
stee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS, 100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensa y
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the S @ director or trustee of the
organization, more than $10,000 of reportable compensation from the org elated organizations.

; officers; key employees; highest compensated

List persons in the following order: individual trustees or directors; instituti
employees; and former such persons.

©)
_ inioss pereon () (E) ®
Name and Title officer and a Reportable Reportable Estimated
irector/trustee) compensation from compensation from amount of other
— the organization related organizations compensation
2 3 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
= FI S = = g organization
ol S| e (_32 2 &l & and related
5|l e S (85 organizations
_() STEPHEN TOOHILL 1
CHATRMAN 0 X X 0. 0 0
_@ ALCHERA AYYAD _ 1
TRUSTEE 0 X 0. 0 0
_@ BILL BACON _ 1
TRUSTEE 0 X 0. 0 0
_@ PAUL BISHOP _ 1
TRUSTEE 0 X 0. 0 0
_®) JEFF BRADLEY _ 1
TRUSTEE 0 X 0. 0 0
_® JAMIE CARR _ 1
TRUSTEE 0 X 0. 0 0
_( SUE CARTER ______________ _ 1
TRUSTEE 0 X 0 0 0
_® DENISE CASTER ____________ _ 1
TRUSTEE 0 X 0. 0 0
_() DEACON MIKE DANIELS _ 1
TRUSTEE 0 X 0. 0 0
(9 DEREK HANSON 1
TRUSTEE 0 X 0. 0 0
(1) _MEGAN HOAGLAND _ 1
TRUSTEE 0 X 0. 0 0
(2 JO HANNAH HOEHN 1
SECRETARY 0 X X 0. 0 0
(% DR LIS JOHNSON 1
TRUSTEE 0 X 0. 0. 0.
(4 KENNY JONES | 1
TRUSTEE 0 X 0. 0. 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title :/Sege:: g?ffé;n;ensdsap‘ejzrsggolf/ teg;?eae? com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJ:i{n t?ft%?her
Gstary 2 =1 Z 12 F[3 2 WBAMSe | A o e
for S2NEFE | a2z organization
related gi_ et = € |3 s A B and relaﬁggs
organiza (& o = % @ 3 organiza
- tions S| = = é
ded | E&| [T 2
line) ¢l @ %_
@5 _JOE JORDAN _ _ __ __________|__ 1_
TRUSTEE 0 X 0. 0. 0.
(6) DR RICHARD KELLY _ ________|__ 1 _|
TRUSTEE 0 X 0. 0. 0.
(7 SUSAN KURUVILLA _ | __ 1|
TRUSTEE 0 X 0. 0. 0.
(8 MARY MEIGS ___ ___________|__ 1 _|
VICE PRESIDENT 0 X 0. 0. 0.
(9 PATTI PEREZ _____________|_=& . &
TRUSTEE 0 X 0. 0. 0.
@0 ROD POWERS _ __ _________ Gl _ N ]
CHATIRMAN 0 X X 0. 0. 0.
@) DR JOTI SPENCER _________ | ¢ r_
TRUSTEE 0 X 0. 0. 0.
22) HAM SOUTHWORTH _ _ 47 11 f|__ 1_]
TRUSTEE 0 X 0. 0. 0.
@3 BEN WOOD_ _ ______ WL ____|__ 1|
TRUSTEE 0 X 0. 0. 0.
(24 BRENDAN SULLIVAN _ ________|_40_|
PRESIDENT 0 X 113,316. 0. 0.
@ _____]
TbhSub-total. . ... ... ... . > 113, 316. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... .. .. .. ... ... . . .. ... ... > 113, 316. 0. 0.
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 ™ 1
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 $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta 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

T 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)
Name and business address

L)) .
Description of services

©
Compensation

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

BAA

TEEAQ0108L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 283,044.
b= x| d Related organizations......... 1d
o8
‘::'; g e Government grants (contributions) . ... | Te 36,438.
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f| 1 160,248.
‘g g g Noncash contributions included in lines Ta-1f:  $ 34,681.
&S| hTotal. Add lines Ta-1f........................ ... > 1,439,730.
g Business Code
§ 2a TUITION AND UNIFORMS _ _|900099 15,888. 15,888.
| b
| -
L c
o
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ........... ... .. 5. ...L. > 15, 888.
3 Investment income (including dividends, interestiand
other similar amounts) .. ... am. . . ... ... ... 66,779. 66,779.
4 Income from investment ofdax-exemptbend proceeds.. >
5 Royalties.............. W A0 >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory 54,073.
b Less: cost or other basis
and sales expenses . . . ... 53,290.
c Gainor (loss)........ 783.
dNetgainor(loss)............................. > 783. 783.
¢ | 8a Gross income from fundraising events
2 (not including.. $ 283,044.
% of contributions reported on line 1c).
o0 See Part IV, line 18................ a
§ b Less: direct expenses.............. b 52,992.
& | c Netincome or (loss) from fundraising events ...... ... > -52,992,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
fna
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d. ..................... ... ...
12 Total revenue. See instructions...................... “ 1,510,188. 16,671. 0. 66,779.
BAA TEEA0109L 11/16/16 Form 990 (2016)
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NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247

Page 10

[PartIX [ 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

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............ 202,707. 202, 704=
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees ............... 114,987. 459995, 45,995. 22,997.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 7414715. 537,992. 53,998. 149,725.
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ................. ...

9 Other employee benefits................... 56,226. 47,890. 8,536.
10 Payrolltaxes.............................. 75,036. 64,263. 2,536. 8,237.
11 Fees for services (non-employees):

aManagement......... ... ... e

blegal........... ... ... ... 70

c Accounting...............o. A0 10,828. 10, 828.

dlobbying................... .S

e Professional fundraising services. See Part Wpline 17. . .

f Investment management fees....... 7. .. ... 2,794. 2,794.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 5,952. 5,952.
13 Officeexpenses........................... 35,010. 4,228. 1,088. 29,694.
14 Information technology.....................
15 Royalties...........................L
16 OccupanCy..........covviiiiiiiininaiin.. 30,876. 29,332. 618. 926.
17 Travel ... 310. 125. 185.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 9,738. 793 7,699. 1,246.
20 Interest....... ... ...
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . . . 14,395. 10,077. 2,159. 2,159.
23 Insurance...................oii 30,591. 25,397. 1,731. 3,463.
24 Other expenses. Iltemize 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 MISCELLANEQUS 56,116. 53,242. 1,758. 1,116.

b NUTRITION PROGRAM 43,620. 43,620.

¢ QUTSIDE SERVICES 29,605. 5,345. 18,195. 6,065.

dUTILITIES _ __ ____ ______ 13,648. 13,648.

e All other expenses. ........................ 46,215. 43,840. 226. 2,149,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,520,569. 1,139,197. 138,922. 242,450.
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 » [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAQO110L 11/16/16

Form 990 (2016)



Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 313,364.| 1 259,511.
2 Savings and temporary cash investments. .......... . 359,680.| 2 557,101.
3 Pledges and grants receivable, net........... ... 587,703.| 3 593, 268.
4 Accounts receivable, net ... 12,500.| 4
5 Loans and other receivables from current and former officers, directors, n“
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary gmployees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 4. % 6
2| 7 Notes and loans receivable, net........................o o 7
§ 8 Inventoriesforsaleoruse............... . i e 8
<L | 9 Prepaid expenses and deferred charges................. .. ................ 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D............... 4. .. 10a 173,243.
b Less: accumulated depreciation................ "}, 10b 138,417. 49,221.|10c 34,826.
11 Investments — publicly traded securities. . ... g S0 . S0 548,696.| 11 586,048.
12 Investments — other securities. See Part W4 fline T .. . ............. ... .. .. 12
13 Investments — program-related. See Pagt IVidine 11 . ......................... 13
14 Intangible assets. ... . e 14
15 Other assets. See Part IV, lip€le. 0. ... 0% 15.]15 5,487.
16 Total assets. Add lines 1 through 15 (mustfequal line 34)....................... 1,871,179.|16 2,036,241.
17 Accounts payable and accrued €Xpenses. ... ... 5,274.|17 23,674.
18 Grants payable .. ... i 18
19 Deferred revenue ... ... ... . . . . 19
20 Tax-exempt bond liabilities........... ... .. . ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 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. 137,350.|25 178,069.
26 Total liabilities. Add lines 17 through 25............ ... .. ... ... .. ... ... ..... 142,624.| 26 201,743.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets........ .. ... . 622,431.| 27 792,821.
g 28 Temporarily restricted netassets. ............... . ... ... 513,460.|28 504,177.
= | 29 Permanently restricted netassets............. ... 592,664.|29 537,500.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 1,728,555.|33 1,834,498.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 1,871,179.| 34 2,036,241.
BAA Form 990 (2016)
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Form 990 (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,510,188.
2 Total expenses (must equal Part X, column (A), line 25)........ .. ... i 2 1,520,569.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... .. . 3 -10,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,728,555.
5 Net unrealized gains (losses) on investments. . ........... ... . 5
6 Donated services and use of facilities............ ... . e 6 -83,676.
7 INvestmeNnt eXpenses . . ... A 7
8 Prior period adjustments . . ... @ S 8 200, 000.
9 Other changes in net assets or fund balances (explain in Schedule O)....... ... 0 .. 4 . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paft X, 1ing,33;
column (B)) ..o N 10 1,834,4098.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII............... .. ... . ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting flom a prior ye@r or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiledjer reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether thesfihancial, statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indi€ate,whether thedfinancial statements for the year were audited on a separate
basis, consolidated basis, or beth:

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

[Part] |Reason for Public Charity Status (All organizations must complete this parts) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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-E2).)

3 . A hospital or a cooperative hospital service organization described in section1T70(b)(T)(AXii).

4 . A medical research organization operated in conjunction with a hospitalydescribed in/section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university.ewned or Operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D An organization that normally receives a substantial part of itS suppog from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)Vvi)a(Complete Part Il.)

9 An agricultural research organization described in_sectiony1 70(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrigulture“(see‘instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives:, (1) more, tham 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exemptfunctions=subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrglated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectioh 509(a)}(2). (Complete Part Ill.)

11 H An organization organized‘and®perated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized andi@perated 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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.

b D 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.

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

d Type 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person V
(other than a governmental
unit or publicly supported
organization) included on line 1 2
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined .. ............... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4....... &

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... .
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... . .. .. | 12
13 First five 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 . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... ... . . . . .. .. > D

17a 10%-facts-and-circumstances test—2016. 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 organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 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 organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-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 . ..

6 Total. Add lines 1 through 5. ..
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
fortheyear.............. . %

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

B

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

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 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

First five 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... .. . . .. . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 ... ... .. ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. 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 organization .... ™ H
>

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

BAA
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determinatien of status underisection
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the stipported orgahization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in sectiong0ic)@), (5), or (6)?°If 'Yes,' answer (b)
and (c) below.

b 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,' deseribe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in theWlnitedyStates ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c)“below.

b Did the organization have ultimate control and diseretion in‘decidihg 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 supportedyerganizations.

(2]

Did the organization support any fofeign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(d) or (2)? If Yes4 explain in Part VI what controls the organization used to ensure that
all support to the foreign supferted ofganization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute,“0k 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; (ii) 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).

b Type | or Type Il only. Was any added or substituted supported organization 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?

6 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 (jii) 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.

7 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 contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b 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

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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[Part IV | Supporting Organizations (continued)

Yes | No

11 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
governing 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 détail in Part VI. T1c

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 thegtax year? 4f 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or cgntrolled the erganization'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 whateonditions 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 controlled the supporting organization? /f¥es, 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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during thédtax year also a majority of the directors or trustees
of each of the organization's supported orgafiization(s), /F“No, ' describe in Part VI how control or management of the
supporting organization was vested in the samelpersonsi\that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide t@yeach0f 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 documentstip 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 (ii) serving on the governing body of a supported 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Glh|lw N =

O |~ w|N|=

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)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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

1c

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

1d

e Discount claimed for blockage of other

factors (explain in detail in Paft'Vl):

Acquisition indebtedness applicablefto non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

OO wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

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

(see instructions).

BAA
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NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247 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.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsives(provideidetails

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . (i)
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable ’
cause required — explain in Part VI). See instructions:

3 Excess distributions carryover, if any, to 2016:

a

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prigr, years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. ... ...

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, 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.)

.\0
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds ok Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6!
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusivelegal comtrol?........................... D Yes D No

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 opfdoror advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. @ DYes D No

Partll | Conservation Easements.
Complete if the organization answered es"“en Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the*organization (check all that apply).
Preservation of land for public use (e.g., recreationor education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if thé organization,held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... ... 2a
b Total acreage restricted by conservation easements. ............ ... .. ... .. o 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIIl, 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:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X . ... . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2

[Part lll |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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures,.or othersimilar assets D v D N
es o

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 fomeeptributions orl otherassets not included
on Form 990, Part X?. ... .. ... . A e [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. ... . ST 1c
d Additions during the year........... .. ... @ 1d
e Distributions duringtheyear........................ @& ... L..... 0 1le
f Endingbalance......... ... T 1f

[Part V| Endowment Funds. Complete ifithe ‘organization answered 'Yes' on Form 990, Part IV, line 10.

(a)«urrent yean (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ... 539, 466. 571,906. 592, 665. 537,767. 502,270.
b Contributions.............. €.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 65,580. -8,639. 3,793. 67,956. 49,504.
d Grants or scholarships......... 16,204. 21,146. 21,702.
e Other expenditures for facilities
and programs................. 11,628. 11,355.
f Administrative expenses . ... .. 2,794. 2,655. 2,850. 1,430. 2,652.
g End of year balance............ 586,048. 539,466. 571,906. 592, 665. 537,767.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.40%
b Permanent endowment »> 99.60 %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations. . ... ... 3a@)| X

(i) related organizations. . ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. ..................
dEquipment... ... ...
eOther. ... 173,243, 138,417, 34,826.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 34,826.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 3

Part VIl | Investments — Other Securities. N/A
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 category (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

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggmzatlon answered 'Yes' of%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

a

@

3

@

®

®)

)

()

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 GRADUATE SUPPORT PAYABLE 178,069.
3)
)
)
®
@
®
(©)
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 178,069.

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

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. . ... ... ... . .. .. . . . . . AT S 2e
3 Subtractline2e fromline 1....... .. ... . .. . . .. QA 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y ....... ... ... TN 4b

cAddlinesdaanddb ......... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Tline 12.)L. ... ................. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' @mForm 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statemients . ... S\ 1
2 Amounts included on line 1 but not on Form 990, Patt, I X Mline 25;

a Donated services and use of facilities. . ........ ... S 2a

b Prior year adjustments............. ... QL AT T 2b

C Other 10SSes. . . ..o e 2c

d Other (Describe in Part XHLY ... S0 S0 2d

e Add lines 2a through 2d. . . .. ... o O 2e
3 Subtract line 2e from line 1. .. . s 3
4 Amounts included on Form 990y, PariflX, line 25, but not on line 1:

a Investment expenses not includedfon Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY .. ... 0 . ... 4b

cAdd linesdaand db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[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 Xl, 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
THE ORGANIZATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS

ADDRESSED IN FASB ACCOUNTING STANDARDS CODIFICATION. THE ORGANIZATION

RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS AS PART OF THE INCOME TAX PROVISION, WHEN APPLICABLE. THERE ARE NO AMOUNTS

ACCRUED IN THE FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEAR

ENDED JUNE 30, 2017.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schools OMB No. 1545-0047
SCHEDULE E
(Form 990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . . . 3
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247
[Partl |

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statems@ntiin its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. . ....... ... ... el S 1 X

2 Does the organization include a statement of its racially nondiscriminatory policydéward stéigénts in all its brochures,
catalogues, and other written communications with the public dealing with student admissions,, programs,

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has|no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No," please explain. If you
need more space, use Part Il... .. .. e 3 X

NATIVITY PREP ACADEMY PROVIDES OUR RACIALLY NONDISCRIMINATORY POLICY ON

a Records indicating the racial composition of ghe Student'body, faculty, and administrative staff2........................ 4a] X
b Records documenting that scholarships and other, financial assistance are awarded on a racially

nondiscriminatory basis?. .. ... @ . . . 4b| X
¢ Copies of all catalogues, brochdtes, announcements, and other written communications to the public dealing with

student admissions, programs, @RdeSCholarships?. . ... . 4c| X
d Copies of all material used by the“@rganization or on its behalf to solicit contributions?.................... ... .. ... ... 4d| X

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

a Students' rights or privileges? . .. 5a X
b AAMISSIONS POlICIES ?. . . 5b X
¢ Employment of faculty or administrative staff?. . ... .. . 5¢c X
d Scholarships or other financial assistance?. ... ... .. . . 5d X
e Educational policies?. . ... 5e X
f Use Of faCilities ?. . .. 5f X
g Athletic Programs . . 5¢g X
h Other extracurricular activities ? . ... .. 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? ........................... | 6a| X
b Has the organization's right to such aid ever been revoked or suspended?. ... ... ... ... ... ... .. .. ... 6b X
If you answered "Yes' on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No," explain on Part 11 ... 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)

TEEA3401L 08/09/16



Schedule E (Form 990 or 990-EZ) (2016) ~ NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

OQ\\

.\0

BAA TEEA3402L 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Checkaallthatapply.
e |:| Solicitation of nemegovernment grants

a [_] Mail solicitations

b [ ] Internet and email solicitations
¢ [_] Phone solicitations
d |:| In-person solicitations

f [_] Solicitation ofigovernment grants
g [ | Special fungraiSing eVents

2 a Did the organization have a written or oral agreement with any individual (ip€luding officess, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professionalgundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custodyfor contral
ofieontributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E2) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 Eg?:lgoctgllua/r?r?as)

: GoLr tommen | wne gasTinG | _NONE | i ol
v
E 1 Gross receipts. ...................... 245,377. 37,667. 283,044.
g 2 Less: Contributions.................... 245,377. 37, 667 283,044.

3 Gross income (line 1 minus line 2). . ...

4 Cashoprizes...........................

5 Noncashprizes.......................
E 6 Rent/facility costs..................... 22,005. 6,1009. 28,114.
? 7 Foodandbeverages.................. 6,324. 6,324.
)E 8 Entertainment........... ... ...
g 9 Other direct expenses. ................ 14,907. 3,647. 18,554.
) 10 Direct expense summary. Add lines 4 through, 9 injcolumn (d) ........... ... .. > 52,992.

11 Net income summary. Subtract line 10 frem line)3, column (d)............ ... . i > -52,992.

Part lll | Gaming. Complete if the®arganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990Q¢EZ, line 6an

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... ...... >

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

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... . 13a %
b An outside facility. . . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events records:

15a Does the organization have a contract with a third party from whom izati ceives gaming revenue? ... ... DYes D No

and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensatio

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
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 > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions'is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in theddnited States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domesti¢ Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that receivedémorétham,$3,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if appligable),

(d), Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 11/03/16

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answ es' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of Method"of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assi FMV, appraisal, other)
1 TUITION SCHOLARSHIPS 34 202,707. CASH
2
3
L
4
5
6
7
|Part v |$upplementa| Information. Provide th ation required in Part |, line 2; Part lll, column (b); and any other additional information.
BAA Schedule I (Form 990) (2016)

TEEA3902L 11/03/16



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

Employer identification number

33-0886247

|Part1 | Types of Property

coONOoOOUhwDbdND=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock............
Securities — Partnership, LLC, or trust interes
Securities — Miscellaneous. ...............5

Qualified conservation contributio
Historic structures . ...........

Qualified conservation contribut
Real estate — Residential ....."
Real estate — Commercial........ % .. ........
Real estate — Other.............. ... ... .......
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other ™ (

Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

. (d)
tion Method of determining
d  |noncash contribution amounts

34,681.|COST

29

30a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

...................... 29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

noncash CoNtribULIONS 2. . ... 32a X

If 'Yes,' describe in Part 1.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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.

OQ\\

.\0

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

OUR MISSION IS TO PROVIDE A CATHOLIC, COLLEGE-PREP, MIDDLE ‘SCHOQL EDUCATION TO
STUDENTS FROM LOW-INCOME FAMILIES WHO WILL BE THE ETIRST) IN,THEIR FAMILIES TO GRADUATE
FROM COLLEGE. THROUGH A COMPREHENSIVE GRADUATE SUPRORT PROGRAM, WE HELP OUR STUDENTS
TRANSITION TO AND SUCCEED AT A TOP REGIONAL HIGHSCHOOL AND THEN MATRICULATE TO
COLLEGE OR UNIVERSITY.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO PROVIDE A CATHOLIE, “COLLEGE-PREP, MIDDLE SCHOOL EDUCATION TO
STUDENTS FROM LOW-INCOME EAMILIESOWHO WILL BE THE FIRST IN THEIR FAMILIES TO
GRADUATE FROM COLLEGE. THROUGH A COMPREHENSIVE GRADUATE SUPPORT PROGRAM, WE HELP OUR
STUDENTS TRANSITION TOMAND SUCCEED AT A TOP REGIONAL HIGH SCHOOL AND THEN

MATRICULATE TO COLLEGE OR UNIVERSITY.

IN PARTNERSHIP WITH OUR FAMILIES, WE ARE COMMITTED TO EACH STUDENT’S TOTAL
DEVELOPMENT, ACADEMIC, SOCIAL, PHYSICAL, SPIRITUAL AND EMOTIONAL BY EMPHASIZING
SERIOUS STUDY AND PERSONAL AND SOCIAL RESPONSIBILITY. THROUGH A COMPREHENSIVE
GRADUATE SUPPORT PROGRAM, WE HELP OUR STUDENTS TRANSITION TO AND SUCCEED AT A TOP
REGIONAL HIGH SCHOOL AND THEN MATRICULATE TO COLLEGE OR UNIVERSITY.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NATIVITY PREP ACADEMY IS A PRIVATE, WASC-ACCREDITED, ALL-SCHOLARSHIP MIDDLE SCHOOL IN
THE JESUIT TRADITION DEDICATED TO PROVIDING A RIGOROUS AND ENRICHING EDUCATION TO
HARDWORKING YOUNG MEN AND WOMEN FROM LOW-INCOME FAMILIES WHO WILL BE THE FIRST,OR

AMONG THE FIRST,IN THEIR FAMILIES TO GRADUATE FROM COLLEGE.

WE CURRENTLY SERVE OVER 200 STUDENTS. THERE WERE 63 STUDENTS ON-CAMPUS FOR THE

2016-2017 ACADEMIC YEAR ATTENDING OUR MIDDLE-SCHOOL PROGRAM WHICH IS DESIGNED TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name

of the organization Employer identification number

NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PREPARE STUDENTS FOR SUCCESS IN HIGH SCHOOL, IN COLLEGE AND IN, LIFE.

WE HAVE ANOTHER 140+ OF OUR GRADUATES IN HIGH SCHOOL AND COLLEGE)WHOM WE SERVE
THROUGH OUR GRADUATE SUPPORT PROGRAM THAT WE MAINTAIN ONGOING CONTACT WITH EACH
GRADUATE IN A NUMBER OF WAYS, INCLUDING FORMAL ANDgINFORMAL VISITS TO THEIR HIGH
SCHOOLS, MEETINGS WITH FAMILIES AND MONTHLY E=NEWSLETTERS. WE ALSO HOST THREE TO FOUR
SCHEDULED SOCIAL EVENTS THROUGHOUT,THEfYEARqAS AN OPPORTUNITY FOR GRADUATING CLASSES

TO REUNITE WITH THEIR PEERS.

NINETY-NINE PERCENT OF OUR GRARUATES, TO DATE, HAVE EARNED THEIR HIGH

SCHOOL DIPLOMA AND@MORE /THAN“80% OF THEM HAVE MATRICULATED TO A TWO OR

FOUR-YEAR COLLEGE OR UNIVERSITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE SCHOOL EMPLOYEES PROVIDE INFORMATION AND PARTICIPATE IN A REVIEW OF THE RETURN.
THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES MAKES AN INITIAL REVIEW AND RECOMMENDED
EDITS FOR THE RETURN. A FINAL DRAFT OF THE RETURN IS PRESENTED TO THE FULL BOARD OF
TRUSTEES FOR REVIEW AND APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION IMPLEMENTED AND PUT IN PLACE A CONFLICT OF INTEREST POLICY AS OF
FEBRUARY 2015 WHICH REQUIRES TRUSTEES TO DISCLOSE IN WRITING THE EXISTENCE OF ANY
CONFLICT OF INTERESTS AT THE POINT WHEN SUCH A CONFLICT ARISES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF THE PRINCIPAL/PRESIDENT SHALL BE FIXED BY THE BOARD. NO OTHER
OFFICERS SHALL RECEIVE COMPENSATION. BOARD MEMBERS MAY BE REIMBURSED FOR EXPENSE
INCURRED IN THE PERFORMANCE OF THEIR DUTIES AS THE BOARD MERITS. THE PRINCIPAL’S

SALARY IS APPROVED BY THE EXECUTIVE COMMITTEE AND VOTED ON BY THE BOARD. THE

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization

Employer identification number

NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
PRINCIPAL’S SALARY IS COMPARED TO OTHER PRINCIPALS’ SALARIES IN THE NATIVITY NETWORK.
IT ALSO WAS BASED ON YEARS OF SERVICE AND EDUCATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS P AVAILABLE

AVATLABLE UPON REQUEST. 0
0\< ’

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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