ram 990 Return of Organization Exempt From Income Tax

Under sectlon 501{c) of the Internal Revenue Code (except black lung beneflt
trust or private foundation), section 527 or section 4947{a)(1) nonexempt charitable trust

Department of the Trsasury

OMB No 1545-0047

2000

Open to Public

Internal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspeclion

A For the 2000 calendar year, or tax year period beginning 7/ 01 , 2000, and ending 6/30 ,2001

B Check Il appikable | piaage [ C

D Employer Identification number

[J cnangs ot adarsss } use RS | NATTYTTY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247

Srangs o1 name pitor 3275 MARKET STREET "B
Finalraturn Sea SAN D I EGO ’ CA 9 2 l 0 2
[ Amended raturn ﬁﬂﬂf
tions

E Telephone number

619-804-7737

F Chack P D It application panding

G Organization type (check only one) bﬂsm(c)( 3 ) b {Insertno) [] 527 OR D 4047 (a)1)

# Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method [] Cash B Accrual [ Other (specify) »

K Chack hera » [0 1fthe organization's gross receipts are normally not more than $25,000
The organization need not file a return with the IRS, but if the organization received a
Form 990 Package in the malil, it should file a return without financial data
Some states require a complete return

Note H and | are not applicable to section 527 orgs
H{a) Is this a group return filed for affiliates? Oves BNo

H{b) If "Yes,"” antar number of affilates W

H{c) Are all affilates included? OYes [JNo
(if "No," attach a list Ses instructions)

H{(d) Is this a separata return filed by an
organization covered by a group ruling? Oves ENo

| Enter 4-digit group exemption no (GEN) b

L Check this box If the organization 1s not required
to allach Schedula B (Form 990 or 990-62) » [

| Parti { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructons on page 16 )

1 Conlnbutions, gifts, grants, and similar amounts received
a Drract public support 1a 143,872
b Indrect public support 1b
¢ Government contributions (grants}) 1c
d Total (add ines 1a through 1c) {cash $ 122,132 noncash$ 21,740 1d 143,872
& Program service revenue inciuding government tees and contracts (from Fart vi, line 93) 2
3 Membership dues and assessments 3
4 Intorest on savings and temporary cash investments 4
5 Dividends and interest from secunites 5
6a Grossrents 6a
o b Less rental expenses &b
8 ¢ Nelrental income or (loss) (subtract ne &b from lina 6a) 6c
;:Eﬁ 7 Other investment income (describe & Yl 7
,_g (A) Secunties (B) Other
__{': 8a Gross amount from sales of assets other than inventory 8a
3 b Less cost or other basis and sales expensas 8b
¢ Gain or {loss) {(altach schedule) 8c
[ d Net gain or (loss) (combine ing 8¢, columns (A) and (B)) ad
% 9 Special svents and actvibas {attach sc
a Gross revenus (not including $
g reportad on line 1a) 9a
oD b Less dract expenses other than fundrg 9b
¢ Netincome or (loss) from special even| 9c
10a Gross sales of inventory, less raturns 10a
b Less cost of goods sold 10bh
¢ Gross profit or (loss) from sales of Inv 10b from hne 10a) 10c
11 Other ravanue (from Part VII, ina 103) 1
12 Total revenue {(add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 143,872
£ |13 Program services (from line 44, column (B)) 13 35,145
R Management and general (from hine 44, column {C)) 14 8,717
% |15 Fundrasing (rom tine 44, column (D)) 15
& |16 Payments to affilates (attach schedule) 16
S 117 Tolal expenses (add ines 16 and 44, column {A)) 17 43,862
a | 18 Excess or (deficil) for the year (subtract line 17 from ine 12) 18 100,010
N S |19 Netassets or fund balances at baginning of year (from line 73, column {A)) 19 13,704
T $ 20 Other changes in net assels or fund balances (attach explanation) 20
S |21 Nelassats or fund balances at end of year (combine lines 18, 19, and 20) 21 113,714
kFa For Paperwork Reduction Act Notice, see page 1 of the separate insitructions RFOUS1 12/27/00 Form 990 (2000)

\”‘ \



" Famesoaoon NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247 Pags 2
t Part 1I i Statement of All organizations must complete column {A). Columna (B) (C). and (D)ara requirad for gection 501(c)3) and (4} organizations and
' Fuictional Expenses soction 4947(a)(1) nanexsmpt charitable trusts bul optional for others (See Speciiic Instructions on page 20 )
ng 8. B, 3b, 100, or 16 o Part 1 (4) Total ety Cnd ponocal | (@ Fundraising
22 Grants and allocahons (att sch} . '”~,ﬁ Mj: .
(cash § fon s 22 ’ 2o fe
23 Specific assistance to indnaduals (att sch) 23 .
24 Benehis paid to or for membars (alt sch) 24
25 Compensation of officers, directors, alc 25 5,478 2,738 2,739
26 Other salanes and wages 26 11,760 11,760
27 Pension plan contibutions 27
28 Other employse benefits 28
29 Payroll taxes 29 1,396 893 503
30 Profassional fundraising fees 30
31 Accountng fees N 150 150
32 Legal fees 32
33 Supples 23 291 247 44
34 Telephona 4 4,596 3,907 689
35 Postage and shipping 35 79 67 12
36 Occupancy 36
37 Equipment rental and maintenance a7 1,210 1,029 181
38 Printing and publications 38 1,854 1,576 278
39 Travel 39 1,927 1,638 289
40 Conlerences, convenbons, and meshngs 40
41 Interest 4 277 235 42
42 Dapraciation, depletion, etc (attach schedule) 42 3,131 2,661 470
43 Other expenses (lemize) a SCATCementc 1 |43a il, 713 8,353 3,320
b 43b
c 43¢
d 43d
e 43¢
44 Total functional exponses (add lines 22 thru 43} Organtzations
complsting columns (B)-{D), cary Lhese totats to lines 13 - 15 44 43 ; 862 35 . 145 g ’ 717 0
Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combinad educational campaign
and fundratsing solicitation? pOves B no

i "ves,” enter (1) the aggregata amount of thase [oint costs §

(ill) the amount allocated to Management and general $

, (i) the amoun! allocated o Prograrm services $

, and (v} the amount allocated to Fundraising $

| Part 1lif Statement of Program Service Accomplishments (See Specific Instructons on page 23 )

What 15 the organization’s primary exempt purpose? » Bducation

All argamzations must describe thelr exempt purpose achiavemants in a clear and concise manner State the number of clients
served, publications issued, etc Discuss achievemnents that are not measurable (Sechon 501(¢)(3) and {(4) organuzations and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Requred for 501{c)3)
and(4)orgs and
4947(a)1} trusts, but
opliona! for olhars )

a See Statement 2

(Grants and allocations $ 0) 35,145
b
{Grants and allocations $ }
c
(Grants and allocabons $ )
d
{Grants and allocations $ )
e Other program senices {attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 35,145

RFQUSIA 12/20/00

Form 990 (2000)



‘Formnnotzuou) NATIVITY PREP ACADEMY OF SAN DIEGO, INC.

33-0886247 Page 3
Balance Sheets (See Specific Instructlons on page 23)
Note Where requrrad, attached schedules and amounts within the description column should be (A) (B)
for end-of-ysar amounts only Beginning of year End of year
45 Cash - non—interest-bearing 13,704 as 384
46 Savings and temporary cash investments 46 84,957
47a Accounts receivable 474
b tess allowanca for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants racewable 49
50 Recewvables rom officers, drectors, frustess, and key employees (attach sch) 50 1,600
g 51a Other notes and loans receivable (attach schedule) 51a
S b Less allowance for doubttul accounts 51b 51¢
$ 52 Inventories for sale or use 52
S |53 Prepald expenses and deferred charges 53
54 Invastments - secuntes (attach schadule) » [Ocost Ormv 54
55a Investmants — land, buldings, and equipment
basis 55a
b Less accumulatled depraciation (attach schedule) 55b 85¢
56 Investmants - cther (attach schedule) 56
57a Land, buildings, and equipment basis 57a 28,913
b Less accumulated depreciaton (attach schedule) Stmbt 3 | s7b 3,131 57¢c 25,782
58 Other assels (describe »_See Statement 4 ) 58 10,000
59 Total assets {(add lines 45 through 58) {must equel lina 74} 13,704 | 59 122,723
L 60 Accounts payable and accrued expenses 60 735
{ |81 Grants payable 61
A 162 Deferred revenue 62
? 63 Loans from oficers, directors, trustees, and key employees (altach schedule) 63
% 64 a Tax-exampt bond liabibes (attach schedule) 64a
T b Mortgages and other notas payable (attach schadule) 64b
é 65 Other habiites (describe PSee Statement 5 ) 65 8,274
S
66 Total llabllitles (add lines 60 through 65) 0| 66 5,008
g Organlzations that follow SFAS 117, check here p  ang complete lines 67 through 69
T and linas 73 and 74
A |67 Unesticted 13,704/ e7 113,714
g 68 Temporanly resinctad 68
; €69 Permanently restricted 69
o Organizations that do not follow SFAS 117, check here » D and complete ines 70
A through 74
E 70 Capital stock, trust principal, or current funds 70
'I; 71  Paid-in or capital surplus, or land, building, and squipment fund 71
s |72 Retained earnings, endowment, accumulatad income, or other funds 72
¢ |73 Total net assets or fund balances (add lines 67 through 63 CR lines 70 through 72,
A column (A) must equal line 19 and column (B) must equal line 21) 13,704 | 1 113,714
c
g 74 Tolal liablillies and net assets/tund balances (add lines 66 and 73) 13,704 | 7 122,723

Form 990 15 available for public inspaction and, for some people, serves as the primary or sola source of information about a parbcular organization
How the public perceves an organizabon in such cases may be determined by the information presentad on its return Therelora, please make sure the
return 15 complete and accurate and fully descnbes, In Part lll, the organization’s programs and accomplishments

RFOUS1IB 12/21/00



‘Formﬂwi?ooo) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 4
* [_Part IV-A]{ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return (See Specific Instructions, page 25) Return
a Total revanue, gains, and other support a Total expenses and losses per audited
per audited financial statements » |a| 143,872 financial statements > |a 43,862
b  Amounts included on line a but not on b  Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Netunrealzed gains {1) Donated services
on invastments $ and use of facilibes $
(2) Donatad services {2) Prior year adjustments
and use U' facilihes 3 reported on lina 20'
(3) Recaoveres of prior Form 950 $
year grants $ {3) Losses reported on
{4) Other (specify) line 20, Form 990 $
{4) Other (spacify)
$
Add amounts on lines {1) through (4) > b $
Add amounts on lines {1) through (4) > b
Line a minus ing b > c 143,872 Line a minus ne b > c 43,862
Amounts included on line 12, Form 930 but d Amocunts included on line 17,
not on ine a Form 990 but not on line a
(1) Investment expenses (1) Investmant expenses not
not included on included on ine Eb,
line 6b, Form 990 $ Form 990 $
(2) Other (specify} (2) Other (specify}
$ $
Add amounts on lnes (1) and {2) > |d Add amounts on lines (1) and (2) »|d
e Total revenue per ne 12, Form 990 e Total expenses per ine 17, Form 930
(lne ¢ plus ing d) »le 143,872 {line ¢ plus line d) > 43,862
| Part V{ List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated,
see Specific instructons on page 25)
(B) Titls and average hours per (C) Compensation urﬁa:;’l‘g:::ﬁ?;::m ﬁzs:ﬁ:::;

(A} Name and address

woek davoled toposition {if not pald, enter -0-)

& daferrad compensalion

other allowances

David Rivera Director

927 East Chase Avenue 40

El Cajon, CA 92020 5,478 0 183
Katie Evans Director

7244 Caminodegrazia #284 None

San Diego, CA 92111 0 0 0
Angel Casas Director

1409 South 58th Street None

San Diego, CA 92114 0 0 0

75 Did any officer, drector, rustee, or key amployee receive aggregate compansaton of more than $100,000 from your organizabon
and all related orgamzations, of which more than $10,000 was provided by the relatad orgamizatons?
If "Yes,” attach schedule - see Spacific Instructons on page 26

pOves B No

RFOUS1C 12/26/00

Form 880 (2000)



L

Famesozoos) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 5
f Part VI { Other Information (See Specific Instructions on page 26 ) N/A | Yes | No
76  Did the orgaruzation engage in any actwvity not previously reportad to the IRS? If "Yes,” attach a datailed description of
each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? rii X
If *ves,” attach a conformad copy of the changes
78a Did the organization have unrelated business gross incomae of $1,000 or more during the year coverad by this return? T8a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b N/’A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
It "Yas,” attach a statement Li ]:X
BO a Is the organization related (other than by assogiation with a statewide or nationwide organization) through common membership,
governing bodias, trustees, officers, etc , to any other exempt or nonexempt orgamizabton? ata X
b If "Yes,” enter the name of tha organization » N/A
and check whether tt1s [ exempt oR [J nonexempt
81a Enter the amount of political expenditures, direct or indrect, as described 1n the instructions for line 81 I 81a I 0
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the grganizaton raceive donated services or tha use of materials, equipment, or facilibies at no charge or at substanbally
loss than far rental value? 82a X
b If "Yes," you may indicate the valus of thesa items here Do not include this amount as revanue in
Part | or as an expense 1n Part Il {Ses Instructions for reporting in Part 111 } | 82b | N/A
83a Dud the organization comply with the public inspaction requirements for returns and exemption applications? gaa| X
b Did the organization comply with the disclosure raquiraments relating to quid pro quo contnbutions? 83b X
84a Did the organization solicit any contnbubions or gifts that ware not tax deductible? 84a X
b If *Yes,” did the organization include with every solicitation an express statermant that such contributions or gifts were not
tax deductible? sab| NSA
85 501(¢c)(4), (5), or (6) organizatons a Were substantally all dues nondeductble by members? 85a N /A
b Did the grganization make only in-house lobbying expenditures of $2,000 or less? ash| N/fA
If Yes" was answeared to aither 85a or BSb, do not complete 85¢ through 85h below unless the organization raceived
a walhver for proxy tax owed for the pnor yoar
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sechon 162(e) lobbying and poliical expenditures 85d N / A
e Aggregate nondsductible amount of secton 6033(e)(1)(A) dues notices B5e N/A
t Taxable amount of lobbying and political expenditures (line B5d less 85e) a5f N / A
g Duoas the organization elect to pay the secbon 6033(e) tax on the amount in 857 85g I NJ A
h It sechon 6033(s){1)(A) dues nobces wera sent, does tha crganization agree to add the amount in 85f to Its reasonable estmate

of dues allocable to nondaductible lobbying and political expanditures for the following tax year?

ssh| NfA

86 501(c)(7) organizations Enter
a Initabon fees and capital contnbubions included on ling 12 86a N/A
b Gross recaipts, included on lina 12, for public use of club faciliies 86b N/a
87 501(c)12) organizations Enter
a Gross income from members or shareholders 87a N/a
b Gross income from other sources (Do net net amounts due or paid to other scurces against amounts
dus or receivad from them ) 870 N/A
88 At any tma dunng the year, did the orgarization own a 50% or greater interest in & taxable corporabion or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 30 7701-37? If "Yes,” complete Part IX L] X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the orgamization during the year under
secton 49110 0 ,secton 4912 p 0 |, secton 4355 » 0
b 501(c)3) and 501(c){4) organizations Did the organization engage in any sechon 4958 excess benafit transaction duning the year or
did t become aware of an excess benefit ransacton from a prior year? If "Yes,” attach a statement explaining sach transaction 85%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, reimbursed by the organization > 0

g0a List the states with which a copy of ths returnis filed » California

b Number of employees employed in the pay period that includes March 12, 2000 (See instruchons )
91 The books aremncare of # DAVID RIVERA

Telephonano B 619-544-9455

Locatedat » 3275 MARKET ST., SAN DIEGO, CA ZIP code »92102

92  Seclion 4947(a)(1) nonexempt chantable trusts fitng Form 990 1n lleu of Form 1041 - Chack here

and enter the amount of tax-exempt interest raceived or accruad during the tax year » | 92 |

N/2a » 0
N/A

RFoUS1D 12/20/00

Form 990 (2000)



. Fomesozoos) NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247  Paeb
[fart Vit | Analysis of Income-Producing Activities (See Specific Instructons on page 30 )

Enter gross amounts unlass otharwise indicated Unrelated business income Excluded by sechen 512, 513, or 514 (E)
' (A) {B) (C) D) Related or exempt

93 Program service ravenue Business coda Amount Exclusion code Amount function income

a

b

t

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assassments
95 Interest on savings & temporary cash invastments
96 Dimwdands and interest from securibes
97 Netrental iIncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gainfloss from sales of assets other than inventory
101  Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revanue a

® a o o

104 Suplowl (aga columns (B}, (D), ana (E))
105 Total {add ine 104, columns (B}, (D), and (E)} > 0
Note Lins 105 plus line 1d, Part |, should equal the amount on ine 12, Part |

|Part Vill] Relationship of Activities to the Accomplishment of Exempl Purposes (Ses Speciiic Instructions on page 31)

Line No | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishmant of the
organization's exempt purposes (other than by providing funds for such purposes)

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spscific Instructions on page 31)

(B) Percentage () (D)
Name address and EiN of corporation, of ownership Nature of Total End-of-year
partnership or disregarded entity Intarsst activities income asaetls
N/A %
%
%
%

(a) Oud the orgamization, during the year, receive any funds, dwectly or indirectly, to pay premiums on a personal
benefit contract? Oves @ nNo
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves ©nNo

|_Part X { Informalion Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 31)
Note If "Yes" lo (b), file Form 887D and Form 4720 (see instructions) |

n of preparer (other than officer) 1s based on all information of which preparer
paga 14)

Date } Typs or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501(k),
501(n), or Section 4947(a)(1} Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

2000

Department of the Treasury

Internal Ravenue Service > Must be completed by the above organizations and atlached to thelr Form 990 or 990-EZ
Name of tha organization Emplkyyer identification number
NATIVITY PREP ACADEMY QF SAN DIEGO, INC. 33-0886247

Part I’ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instruchons List each cne If thara are none, entar "None ™)

N dor n han's (b} Title and average hours o . ampibyas banafitpians & |  acoount and other

ame and a 833 of sach asmployss pald mors than $50 000 IC. ompansation

m ploy P per waek davoted tg pasiiion ( ) P deferred compenlailon allowances
None

Total number of other employeas paid over $50,000 » 0 v

| Pat Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 1 of the instructions List sach one (whether indiduals or firms } If there are neone, entar "None ™)

{a) Nama and addrass of sach Independani contracior paid more than $50 060 () Type of service {c) Companaalion

None

|

|

Total number of others raceiving over $50,000 for . . . 3 ; i - |

professional services » 0f- . i |
For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ Schedule A (Form 990 or 990-EZ) 2000

KFA RFGUS2 12712100



Schedule A Form e90 or 90-E2y 2000 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247 Page 2

.Part 1l | Statements About Aclivilies ves | No

1 Dunng the ysar, has the orgamzatcon attemptad te influence national, state, or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum? 1 X
If "Yas,” enter the total expenses paid or incurrad in connection with the lobbying activites b $ N/A ' ‘.
Organizabions thal made an election under section 501(h) by filing Form 5768 must complela Part VI-A Other organizations . i

checking "Yes,” must completa Part V|-B AND attach a statement giving a detalled description of the lobbying activities

2 Dunng the year, has the crganization, aither drectly or indirectly, sngaged in any of the following acts with any of its frustees,

drectors, officers, craators, key employaas, or members of therr families, or with any taxable organizaton with which any such =t L
person s affirated as an officer, director, trustee, majority owner, or pringipal beneficiary T
a Sale, exchange, or leasing of property? 2a X
b Lending of money o other extansion of cradit? 2b X
¢ Furnishing of goods, services, or facilibes? 2c X

d Payment of compansation (or payment or resmbursement of expenses It more than $1,00078ee Farm 290, Part V| ad| X

e Transfer of any part of i's income or assets? 2e X
If the answer to any queston i1s "Yas,” attach a detailled stalement explaining the transachons

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 3 X

4a Do you have a section 403(b) annuity plan for your employeas? 4a X

b Attach a statement to explain how the organization determines that indiwiduals or organizations recemang grants or loans from it
in furtherance of its charitable programs quality to receive payments (See page 2 of the instructions )

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instuctions )

The crganization 15 not a private foundation because It 1s (Please check only ONE applicable box )
5 0a church, convention of churches, or association of churchas Section 170(b){ 1 XA}
{0 A school Secton 170(b)(1)(A)}n) (Alsc complete Part V, page 5)
Oa hospital or a cooperabive hospilal senvice orgamzation Sectian 170(b)(1)(A)m)
O A Federal, stats, or local government or governmental umt Sechon 170(b)(1{ANv)
0O A medical research organization operatad in conjuncton with a hospital Sacton 170(b)}1){(A)(n} Enter the hospital’s name, city, and state
[ ]

10 Oan organization operated for the benefit of a college or university owned or operatad by a governmental umt Section 170(b){1}{A)(Iv)
{Alsc complete the Support Schedule in Part IV-A)

o o ~ O

110 @ An organizaton that normally receives a substantial part of its support from a governmental unit or from the ganeral public
Sechon 170(b)(1)(A)(w) (Also completa the Support Schedule in Part IV=A )

1o A community trust Section 170(D)Y(1}A){w) (Also complete the Support Schedule in Part IV-A)

12 Oan orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actviies related to its charitable, ete , funcions—subject to certain exceptions, and {2) no more than 33 1/3% of its support from gress
investment incoma and unrelated business taxable income (less sectien 511 tax) from businesses acquirad by the organization after
June 30, 1975 See sachon 503(a)(2} (Alsc completa the Support Schedule in Part IV-A)

13 O an organizaton that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) ines 5 through 12 above, or {2) secton 501{c){4), (5), or (B), if they meel the tast of secton 509(a){2) (See sechon 509(a)(3))

Prowvide the following informaton about the supportad organizations {See page 5 of the instructons )

(b) Line number

{a) Name(s) of supported organizabion(s) rom above

14 0O An organization organizad and operated to test for public safety Section 509(a)(4) (See paga 5 of the instructons )
RFOUS2A 12/10/00 Schedule A (Form 890 or 990-EZ) 2000




Scheduls A Form 090 orsse-EZ)zoco NATIVITY PREP ACADEMY OF SAN DIEGO,

INC.

33-0886247 Page 3

Part W-Al Support Schedule (Compete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
. Note You may use the worksheet in tha instructions for converting from the acerual to tha cash method of accounting

Calendar year
{or fiscal year beginning In) [

(a) 1999

(b) 1998

(¢) 1997

(d) 1996

{e) Total

15

Gifts, grants, and contributions
receivad (Co not include unusual
grants Saa line 28)

16

Mambarship feas received

17

Grossracelpts from admissions,
merchandise sold or aervicas performed
or iurnishing of faclilties in any activily
that I not a business unralaled to the
organization s charltable, atc , purpose

13

Groas incoms from interasl dividends
amountaraceivsed from paymenis on
securities (seclion 512(a)5)), rents
royalties andunrelated business taxable
income (feas aeclion 511 laxes)from
businsssas acquired by the organization
after Juns 30 1975

19

Net income from unrelated business
achwites not included in ine 18

Tax revenues levied for the
organization's benefit angd either
paid to it or expendad on s behalf

21

The value of services or facliltles furnished
1o the organization by a governmental unit
withoutcharge Donctinclude the value
of services or faclities ganeralty furnished
1o thae public wilhou! charge

Cther Income Aftach a sch Do not
include gain or (oss) from sale of
capital assets

23

Total of lines 15 through 22

24

Line 23 minus lina 17

25

Enter 1% of ine 23

26

Organlzations described on lines 10 or 11

a Enter 2% of amount in column (8), ine 24

b Attach a list (which s not cpen to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organizabon) whaose total gifts for 1996 through 1999 exceeded
the amount shown in lina 26a Enter the sum of all these excass amounts

¢ Total support for secton 509(a}{1) test Enter ine 24, column (@)
d Add Amounts from column (@) for ines

18

19

2

26b

e Public support (ine 26¢ minus ina 26d total}

t Public support percentage {line 26e (numerator) divided by line 26¢ {denominatar))

| 4
>
»

26a

26b |

26¢ |

26d

268

261

0.00%

27

Organlizations described on line 12,

(1999)

a For amounts included in lines 15, 16, and 17 that wera received from a "disqualffied person,” attach a
Iist (which 15 not open lo public inspection) to show the name of, and total amounts received 1n sach year from, sach "disqualfied person ™ Enter
the sum of such amounts for each year N /A

(1998)

(1996)

b For any amount inctuded in line 17 that was received from a nondisqualfied person, attach a list to show the name of, and amount recevad for
each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 {Include in the list organizatons describad in ines
5 through 11, as well as indwiduals ) After computing the differeance between the amount received and the larger amount described in (1) or (2),
antar the sum of all these differences (the axcess amounts} for each year

(1999) {1998) (1996)
¢ Add Amounts from column (8} for lines 15
17 20 p | 27¢
d Add Line 27a total and line 27b total > | 27d
€ Public support (lne 27¢ total minus Iine 27d total) > | 27e
t Total support for section 509(a){2) test Enter amount on ling 23, column {8} > | 271 | s T
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)) | 279 %
h Investmen! Income percentage (line 18, column (e) (numerator) divided by line 27¢ (denominator)) » | 27h %
28 Unusual Granls For an organization described in ne 10, 11, or 12 that receivad any unusual grants dunng 1996 through 1999, attach a st (which 1s not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief dascription of the nature of the
grant Do not Include these grants in ling 15 (See page 5 of the instructions )

RFoOUSZB 12/10/00

Schedule A (Form 900 or 890-E Z) 2000



Schedule A Form g0 or e80-EZ) 2000 NATIVITY PREP ACADEMY OF SAN DIEGQ, INC. 33-0886247 Pagoe 4
Private School Questionnaire (Ses page 5 of the Instructions )
(To be completed ONLY by schools that checked the boX on line 6 in Part IV) N/A
Yes | No

29

3

32

Ha

35

Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resoluton of its governing body?

Doses the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communicatons with the public dealing with student admissions, programs, and scholarships?

Has the orgamzation pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the panod of
solicitation for students, or during the registration period if it has no solicitabon program, in a way that makes the policy known
to all parts of the general community it serves?

If "Yos,” please describe, If "No,"” please explain (If you nesd more space, altach a separats statement )

29

Does the organization maintain the following

1.
N

Racords indicating the racta) compositon of the student body, faculty, and administrative statf? 32a
Racords documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copss of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
Copiwes of all material used by the organization or on its behalf to soheit contnbubions? 32d
If you answered "No" to any of the above, please explain {if you need more space, attach a separate statement )
Does the organization discriminata by race in any way with respect to
Students’ nghts or privileges? 33a
Admissions pelicies? 33h
Employment of faculty or administrative staff? 33¢
Scholarships or other financial assistance? 3
Educatonal policies? 33
Use of facihbies? 33t
Athlebc programs? a3g
Other extracurricular actvites? 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
Does the organization receive any financial aid or assistance from a governmental agency? 34a
Has the organization’s right to such aid ever been revokad or suspended? Ub
it you answered "Yes” to either 34a or b, please explain using an attached staternent .
Does the orgamization cerbify that it has compliad with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1575-2 C B 587, covering raclal nondiscriminahon? If "No,™ attach an explanation 1

Schedule A (Form 990 or 990-EZ) 2000

RFOUSZC 12/11100



Schedule A Form B0 or 090-E2)2000 NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247  Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
Part VI_—A (To be completad ONLY by an aligible organizetion that filed Form 5768)

Check here » a [J ifthe organizatton belongs to an affilated group
Check hers » b [ if you checked "a" above and "imited control® provisions apply

Limits on Lobbying Expenditures Afﬁllats(nz)group Toba c(gl)npleted
{The tarm "expenditures™ means amounts paid or incurrad } totals fogrgé.rl;lgggtlnl;g
36 Total lobbying expenditures to influence public opinion {grassroots lebbying) 35
37 Total lobbying expenditures to influence a legislative body (direct lobbying) z
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exampt purpose expanditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on line 40 Is - The lobbying nontaxable amount is -
Not ovar $500,000 20% of the amount on kne 40
Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 M | ]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess cver $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (anter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter —0— if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter —0-if ina 41 1s more than line 38 44
Caution If thers is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a secton 501(h) electon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the Instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year () (b) {c) (d) {e)
{or fiscal year beginning in) W 2000 1999 1998 1987 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount
(150% of ine 45(e))}

47 Toflal lobbying expenditures

48 Grassroofs nontaxable amount

49 Grassroots celing amount
(150% of ine 48(e))

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities
Pari VI-B (For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instructions ) N/ A

Dunng the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
influenca public opinion on a lagislatve matter or referendum, through tha use of

Volunteers

Paid staff or management (Include compensation in expanses reportad on lines ¢ through b )
Madia advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast stataments

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr stafts, government officials, or a legislabve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add hnes ¢ through h)

Yes | No Amount

-8 -t ao00

If "Yes” to any of tha abova, also altach a statement givng a detalled descriplion of the lobbying actvites
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Scheduls A(Form 090 or 090-EZ)2000 NATIVITY PREP ACADEMY OF SAN DIEGQO, INC. 33-0886247 Pago 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 9 of the instructions )

51 Dld the reporhing organization directly or indirectly engage in any of the following with any other organizaton described in section 501(¢)
of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizatons?

a Translers from the reporting organization to a noncharitable exempt orgamizabon of Yes | No ‘
() Cash 51a(l) X
() Cther assets a(ll) X
b Other transactons
() Sales or exchanges of assats with a noncharitable exempt organization b{l) X
(liy Purchases of assets from a nonchantable exampt organization bii) X
{(Ili) Rental of facilbas, equipment, or other assets bll) X
(v) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of faciites, equipment, maiing hists, other assats, or paid employees c X \
d If the answer to any of the above Is "Yes,” complete the following schedule Column {b) should always show the far markel value ‘
of tha goods, other assels, or services given by the reporting orgamizaton I the organizatton received less than far markaet value
in any transaction or sharing arrangement, show in column (d) the value of the goods, cther assats, or sarvices received
(a) (b) (c} (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactons, and sharing arrangaments
N/A
82a Is the organization direclly or indwectly affillated with, or related to, one or more tax-exempt crganizations described in section 501(¢)
of tha Code (othar than section 501(c){3)} or tn secton 5277 »pOves ®No
b If "Yas,” complate the following scheduls
(a) {b) (c)
Name of organization Type of organization Description of relatonship
N/A

RFOUSZE 12/10/00 Schedule A (Form 990 or Be0-EZ) 2000



Schedule B OMB No 1545-0047

{Form 980 or 990-EZ) Schedule of Contributors

De Supplementary information for line 1d of Form 990 or 2000
partment of the Treasury

Internal Revenus Service line 1 of Form 990-EZ (see Instructlons)

Nams of arganization Employer Identification number

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

Organlzatlon type (check one) - Section 501{c 3 )< (enter number), O 527 or

O 4947(a)(1) nonexampt charitable trust

A Sectlon 501(c)(7), (8), or {10} organlzations - Check this box if the crganization had no charitable contnbutors who contributed mora
than $1,000 during the year (But see General rule below ) » O

Enter here the total gifts recaived duning the year for a religious, charlable, atc , purpose P §
Note: This form i1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Acl Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B {Form 990 or 990-EZ) (2000)

RFOUS9 12/20/00



Schedule B {Form 990 or 990-EZ) (2000)

Paga ] to 1 of Part1

Name of arganlzation

NATIVITY PREP ACADEMY OF SAN DIEGO,

INC.

Emplayer |dentification number

33-0886247

Contnibutors

(@) (b)
No Name, address and zip code

{c)
Aggregate contributions

{d)
Type of contribution

1

{a)
No

{a)
No

{a)
No

(a)
No

{a)
No

$ 50,000

Individual [
Payroll O
Noncash D

{Complete Part It if a
noncash contibution )

{c)
Aggregate contributions

()]
Type of coniribuilon

$ 50,000

Individual [
Payroll O
Noncash [

(Complete Part il if a
noncash contnbution )

(c)
Aggregale contributions

(d)
Type of contribution

$ 5,000

Individual [
Fayroil G
Noncash [J

(Complets Part Il if &
noncash contnbubion )

()
Aggregate contributions

(d)
Type of contribution

$ 7,500

Individual [
Poyrolt (I
Noncash (&

{Complete Part il if &
noncash contribubion )

{c)
Aggregate contributions

{d)
Type of contribution

$ 7,500

Individual [
Payroll O
Noncash

{Completa Part 1l if a
noncash contrnbution )

(c)
Aggregate contributions

{d)
Type of contribution

tndividual []
Payroll O
Noncash [J

(Complete Part Il iIf &
noncash contribution }

KFA

RFOUSSA 12/21/00

Schedule B (Form 890 or 990-EZ) {2000)



Schedule B {(Form 990 or 930-EZ) (2000)

Page 1 to 1 ofPartll

Name of arganization

Emplayer ideniifcation number

NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247
Part 1l Noncash Property
{a) (b) (c) {d)
No from Description of noncash property glven FMV {(or estimate) Date recelved
Part | (see Instructions)
Furniture
4
7,500 4/01/01
{a) (b) () {d)
No from Description of noncash property glven FMV {or estimate) Date recelved
Part | (see Instructions)
Furniture
5
7,500 4/01/01
(n) (b) {c) ()
No trom Description of noncash property given FMV (or estimate) Date recelved
Part ) {see Iinstructions)
{a) (b) {c) @
No from Description of noncash property given FMV (or estimale) Date recelved
Part| {see Instructions)
(n) (®) {c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
{a) (b (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

AFOUSEB 01/09/01




Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartin

Name of arganiation

NATIVITY PREP ACADEMY OF SAN DIEGO,

Employer idaniification number

INC. 33-0886247

|_Part i1 |

Section 501(c)(7), (8), or {10) organizatlons that received more than $1,000 In charitable glfis during the year-

@ Enter the tolal gifts that were from contnbutors who gave $1,000 or fess duning the year for a

rehgious, charitable, elc , purpose (see instructions)

> S
(a} No (b} {c) {d)
from Parti Purpose of gift Use of glft Description of how gift Is held
{e)
Transter of gift
Transteree's name, address, and zlp code Relatlonship of transferor to transferee
(8) No (b) {©) {d)
from Part | Purpose of gitt Use of gift Description of how gt Is held
(e)
Transfer of giit
Transferee’s name, address, and 2ip code Relationship of transferor to transferee
(a} No &) (c) {d)
from Part | Purpose of gift Use of gitt Descriptton of how gifi is held
(e
Transfer of gift
Transteree's name, address, and zip code Relatlonship of transferor to transferee
{a) No (b) © (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
{e)
Transter of glit
Tranaferee’s name, address, and Zip code Relatlonship of transferor to transferee
KFA

RFOUSAC 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Form 8868 Application for Extension of Time to File an

{December 2000) Exempt Organlzatlon REturn OMB No 1545-1705
Departmént of \he Treasury
Internal Revenus Service p Fila a separate application for each return |

& 1t you are fikng for an Automatic 3-Month Extension, complete only Part | and chack this box . . . Vo b_@

# Ifyou are filng for an Additlonal (nol automatic) 3-Month Exlension, complete only Part Il {on page 2 of this lorm)

Nole Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868

| Part |} Automatic 3-Month Extension of Time — Only submat onginal (no copies neaded)

Note Form 920-T corporations requesting an automabc 6—month extension - check this box and complete Part | only . » D
Al other corporabions (including Form 950-C ﬂlersl must use Form 7004 to request an extension of bme to file income tax returns Partnerships,
REMICs and frusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041
T Hame of Exempi Crgantzation Employer |dentification Number
ype or
print NATIVITY PREP ACADEMY OF SAN DIEGO 33-0886247
File by the Number Streel and Rcom or Sutte Number 113 P & Box sea Instructiona
due date for .
fikng your 3275 MARKET STREET "B!'
return See Cily Town or Posi Oltice For a loreign aodress see instructions Slile 21P Cods
instructions
SAN DIEGO, CA 92102

Check type of return to be filed (le a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) tust) Form 5227

Form 990-EZ Form 990-T (tust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e if the organizabon does not have an office or place of business in the United States, chack this box . > D
@ |If this 15 for a group return, enter the orgamzation's four digit Group Exampbon Number (GEN) It thus 15 tor the whole group,

check this box W D If t1s for part of the group, check this box [ |:] and attach a list with the namas and EINs of all members
the extenston will cover
1 1request an automatic 3-month (§-month, for 990-T corporation) extension of tme unl 2/15 ,20 02,
to file the exempt organization return for the organization named above The extension is for the organization’s return for
> . calendaryear20 __ or
»  |X] tax year beginning 7/01 .20 00,andendng 6/30 ,20 01.
2 If this tax year 1s for less than 12 months, check reason [] Inlial return D Final return D Change in accounting perod

3a If this apphcabon 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6089, enler the laniabve tax, less any

nonrefundable credits Sea tnstructions . ) $ 0
b If thes application 1s for Form 990-PF or 990-T, enter any refundable crediis and estmated tax paymants made
Include any prior year ovecpayment alowed as a credit . $ Q

¢ Balance Due Subftract line 3b from lina 3a Include your payment with this form, or, if required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Verification

Under penaltles of perjury 1 declare thal | have examinsd 1his return including accompanying schedules and statements, and Lo the bas! of my knowlsdge and betlef It 15 irus
corracl and compiets and thal | am authorized to prepare this form

Signature B &’/L eﬂr c@(f ey Co P 0. pate p =120 {

KFA For Pape&uom Reduslion ﬁ(;“ Notice, see instructions Form 8868 {12-2000)

FIFZo5¢1L 12/26/00



Form 8368 2000) Page 2
® If you. ig for an Additional {not aulomatic) 3-Menth Extension, complele only Parl 1 and check this nax » @
Note Ogph Jplete Part 11 If you have already been granted an automatic 3-month extertsion on a previously filed
Forn 3853

@& If you are filing for an Automatic 3-Month Extension, complele only Parl ] (on page 1)
[Part It { Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Name of Exempt Qrganization Empioyer Identlficatian Number

Type or e e e

Print NATIVITY PREP ACADEMY OF SAN DIEGO - “,“:}*;w 33-0886247
Number Stree! and Room or Suite Numbder 11 aP O Box, See [nstruc‘ions . . AP | For IRS Use Only
PimnZan’ |3275 MARKET STREET “B" Lo
ﬁ“:gd?t:: fo" Gity Town or Post Office, Slate and ZIP Code For a Foreign Adaress, Ses Insiructions o, oo } R i
ioes |SAN DIEGO, CA 92102 Noen o 3
Check type of return te be filed {file a separate applicaton for each return)
ﬁmm 990 HForm 990-E2 HForm 990-T (Secton 401(a) or 408(a) frust) H Form 1041-A HForm 5227 [ |Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

Stop- Do not complete Part |1 if you were not already granted an automatlc 3-month extension on a previously filed Form 8868

® If the organizabon does not have an office or place of business In the Uniled Stales, check this box > D

® |f this 1s for & group return, enter the organizations four digit Group Exemnption Number (GEN) If this 1s for tha
whale group, check this box » D it it is part of the group, chez!. this bax | g D and aftach a list with the names and 21Ns of all
members the extension is for

4 Irequest an additonal 3-month extension of tmsuntd _ _ _ 5/15 2002

5 For calandar year , or other tax year beginning ___7/01 2000 andending __ 6/30 2001

6§ |t this tax year s for less than 12 manths, check reason Inthal return Final return Change in accountng period

7 Slate In detall why you need the extensien ~ _Taxpayer respectfully requests _additional time

83 I s applicaton s for Form 990-BL, 990-PF, 990-T, 4720, or 5063, enter the tentative tax, less any
nonrefundable credits See nstructions 3

b If this application 15 for Form 990-PF, 990~T, 4720, or 8069, enter any refundable credits and esimalad tax
anm%grs made include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

¢ Balance due Subtract ine 8b from lne 8a Includa your payment with this form, or, If required, deposit with
FTD coupon or. If required, by using EFTPS (Electronic Federal Tax Pavment Svstem) See instructions $

Signalure and Verification

Under penaltles of perjury, ] declare tha! | have examinad this form Including accompanyling schedulas and statements, and to tha bes! of my Xnowledge and Dallef It I3 true,
corect and compiete, and that | am authorized to propars {hia form

Slgnature P &){)L dﬂ * M/ﬁ Titla B Cl p‘ lgh

" Notice to Applicant - To be Completed by the IRS
| We have approved this apphcation Please attach this form to the organization’s return

Date b 24{'—'0 2

We have not approved this applicabon However, we have granted a 10-day grace period from the later of the date shown balow or the
due date of the orgamization's return (including any prior extensions) This grace penod s considered to be a vald extenston of tma for
elections otherwise requred to be made on a umely filed return Please attach this form to the erganizabion’s return

| | We have not approved this apphication Afler considering the reasons stated in item 7, we cannot grant your request for an extension of

tme to hle We are not granting a 10-day grace period e

w NI,
s v di Yoam L
B Wae cannot consider this applicalion because it was filad after the due date of the return for which an extension was reques‘teﬁn'ﬂl . caTY .

Other

By
Director M DAL,

- 200 roplol
Alternale Maillng Address -~ Enter the address if you want the copy of this apphcation for an addiicnal 3-month extension relutned twaE PRI

address differant than the one entered above e
Name

Douglas G. Griffin, CPA

Type or Number and Streel (include suite, room, or agariment numberjora P O Bax Number

Print 3838 Camino Del Rio N.,Ste 262

Clty or Town, Province ar State, and Country (Including postal or ZIP code)

San Diego, CA 92108

KFA Form 8868 (Rev 12-2000)
FIFZ0502L 12122/00




2000 Federal Statements Page 1
NATIVITY PREP ACADEMY OF SAN DIEGO, INC. 33-0886247
Statement 1
Form 990, Part ||, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Automobile expense $ 170 145 25
Bank Service charges 888 755 133
Insurance 620 527 93
Marketing 1,907 1,621 286
Membership & fees 30 26 4
Miscellaneous 808 687 121
Professional fees 5,227 2,614 2,613
Program expense 1,763 1,763
Utilities 300 255 45
Total $§ 11,713 8,393 3,320 0
Statement 2
Form 990, Part !l], Lina &
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
To establish and maintain a comprehensive
children’s center, to provide specialized early
intervention and prevention programming and
instruction covering the various socio-emotional
needs, and to provide graduate support and
establish a scholarship program for at-risk,
inner-city youth in poverty in San Diego County. $ 0 35,145
$ 0 35,145
Slatement 3
Form 990, Part IV, Line 57
Land, Buiidings, and Equipment
Accum. Book
Agsset Basis Deprec. Value
Automobiles / transportation equip. $ 11,440 2,292 9,148
Furniture and fixtures 15,000 500 14,500
Machinery and equipment 2,473 339 2,134
Total $§ 28,913 3,131 25,782




-|2000 Federal Statements Page 2

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

Statement 4
Form 990, Part IV, Line 58
Other Assets

Ending
Coronado Fin’l Escrow deposit ......cocieiieniniinineennrnnss 5 10, 000

Total § 10,000

Statement 5
Form 990, Part IV, Line 65
Other Liabilities

Ending
Payroll taxes pavable .......... ...t iitmnneirenannenoeanas $ 3,418
SALUI CaAT L OaAIl v v v v vttt b et sttt b aassascsnsrosnsnsonssnnennas 4,856

Total § B,274
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