- 990 Return of Organization Exempt From Income Tax | Ou8No. 15450047
Under section §01(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1
0 tof the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
tnternsl Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning Jul 1 .mz1.atdmd&tg Jun 30 ,2022
B8 Checkif applicable: J CNams of organization San Francisco Nativity Academy D Employer Identification number
[0 Address change Doing business as 47-1472764
3 name change Number and strest for P.O. box if ma# is not defivered to street address) Room/suite E Telephona number
[ tnitial retum P O Box 36709 (832)791-1883
[ Finaf retumterminated | City or town, state or province, country, and 2IP or foreign postal code
[} Amended retum Houston, TX 77236-6709 G Gross receipts $1, 336, 637.
[ Aeptication pencting | ¥ Name and aderess of peincipal officer: H{a) tsths a goup retumfor subontrates? ] Yes X1 No.
Catherine Garcia-Prats, 5808 Remwick Dr, Houston, TX 77081-2723|Hib) Ao 28 subordinates included? [J Yes []No
| Tex-exemptstatus:  [X]501ci) INEST )< Gnsertno) [ ] 4847(ayn) or [ ]527 i “No." attach atist. See instructions.
J__Website: » www.NativityHouston. org Hic) Group exemption number »
K __Fom of osganization: [X) Corporaton [T vust [] Assoctation CJother> | L Year ot tomation: ~ 201.4] M Stats of tegal domicie: TX
Summary_
1  Briefly describe the organization's mission or most significant activities: Provide a non-tuition based independent
8 private Christian education, serving exclusively low-income students and
§ families of all faiths and cultures through challenging instruction.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . .« o e . 3 14
:g 4  Number of indspendent voting members of the govemning body (Part Vi, line 1b) . e e 4 14
2| 6 Total number of individuals employed in calendar year 2021 (Partv fine2a) . . . . . 5 24
% 6 Total number of volunteers (estimate if necessary} . . . . e e e e e e 6 90
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e s e e 7a 0.
b Net unrelated business taxable income from Form 880-T, Pastl,fine11 . . . . . . . b 0.
Prior Year Currant Year
o| 8 Contibutions and grants PartVill,freth). . . . . . . . . . . . 1,234,956.]  1,261,154.
2| 9 Program service revenue (Part VI, line 2g) . . . C e e e e 21,194. 22,389.
2 | 10  Investment income (Part Vi, colwnn(A).!ines34and7d) e e e e 0.
ol BT Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 679. 16,407.
Total revenue—add fines 8 through 11 (must equal Part VIil, oolunn(A),lme 12) 1,256,829, 1,299,950.
Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
Benefits paid to or for members (Part IX, column (A), lined) . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lmes5—10) 691,458 926,336.
Professional fundraising fees (Part IX, colsmn (A), ine11e) . . . . . .
Total fundralsing expenses (Part IX, column (D), line 25) » 118,335, | ! |
Other expenses (Part [X, column (A), lines 11a~11d, 11f~248) . . . . . 385,752, 528,997.
Total expenses. Add lines 13-17 (must equal Part iX, column {A), ine 25) . 1,077,210. 1,455,333.
Revenue less expenses. Subtract fine 18 fromfine12 . . . . . . - 179,619, -155,383.
Beginning of Current Year Ead of Year
Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 2,404,485, 2,229,562,
Total Habilities (Part X, line26) . . . . . e e e e e . 1,676,455. 1,656,918.
Net assets or fund balances. Stbtlactlinemfmmllnezo . o e e e . 728, 030. 572,647.
Signature Block

Under penalties of perjusy, | declare that | have examined this seturn, inciuding accompanying schedulas and statements. and to the bast of my knowéedge and belisf, & is
true, correct, and complete. Declaration of preparer {other than offices) is based on all infermation of which preparer has any knowisdge.

Slgn b Signature of officer lData
Here p James R Shallock, Treasurer
Type or print nama and fitle
Paid Prnt/Type preparer’s name Preparer’s signature Date Check [] # | PPN
Preparer Patrick L. Durio, CPA sclf-employed| p00201133
Use Only Fim'sname » DURIO & COMPANY, P.C., CPA Frm’s EIN > 76-0198765
Firm's address > 6575 WEST LOOP SOUTH, STE 400, BELELAIRE, TX 77401| Phonono. (713) 661-5290

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . [BdYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0712522 PRO Form 990 2021




Farm S80 (2021) Page 2
2Eedlll]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any fineinthisPartit . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:
As more fully described on Form 990, Page 1, Part I, Line 1, the school

provides a non-tuition based independent private Christian education,
serving exclusively low-income students and families.

Did the organization undertake any ssgmﬁnnt program services dunng the year which were not listed on the

prior Form 880 or 880-EZ? . . . e . . e e . < « « « 4« .+ [Yes KINo
If “Yes," describe these new services on Schedu!e 0

Did the organizatlon cease conducﬁng. or make signlﬂcant changes in how It conducts, any program

services? . . . . . . - . . e o . ...DYesNo
If “Yes,"” describe these changes on Schedule 0.

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

(Code: __J{Expenses$_1,232,203. includinggrantsof § 0. ) (Revenue $ 22,389.)

The school opened in Auqust 2016 and has a_current enrollment of 118 in PreK3l - 3rd grades,
The students are provided a non-tuition based, independent, private
Christian education. The students served are exclusively from low-income

families of all faiths and cultures. The_students receive a challenging

progressive curriculum with personalized attention, extended days, and a
longer school veax.

4b {Code: ) (Expenses $ including grants of $ ) Revenue $ )

4c (Code: ) (Expenses $ including grants of $_ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,214,16S.




Form 880 (2021) . _ B Page 3
Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaﬂon)? If “Yes,”
complete ScheduleA . . . . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schemﬂe of Canrnbutors? %e znstruchons . e . 2 | x
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in oppositmn to
candidates for public office? If “Yes,” completa Schedute C, Part! . . . . 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying actl\mles or have a secnon 501 (1)}
election in effect during the tax year? /f “Yes,” complete Schedule C, Partf . . . . . . 4 x
§ Is the organization a section 501(c){4), 501(c)(5). or 501(c}{6) organization that receives menﬂ:etshlp dues.
assessments, or similar amounts as defined in Rev. Prac. 98-19? If “Yes, “ complete Schedule C, Partlll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedufe D, Part! . . . . 6 X
7 Did the organization receive or hold a conservation easement, Induding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil . . . . . 8 %
9 Did the organization report an amount in Part X. ﬂne 21 for €escrow or custod!a! account ﬁabﬂ’ly, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes, " complete Schedule D, PartivV . . . . . . 9 x
10 Did the organization, directly or through a refated organization, hold assets in donor-restncted mdowmems
or In quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 x
11 f the organization’s answer to any of the following questions is “Yes,” mencompletesmeduleD PartsVl !
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yec,
complete Schedule D, Part VI . . . . 11al x
b Did the organization report an amount for lnvestments-—omer secumies in Pan X !me 12. that is 5% or more
of its total assets reported in Part X, fine 162 /f “Yes,” complete Schedule D, Part VIl . . . . 11b %
¢ 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, ine 167 Jf “Yes,” complete Schedule D, PartVili . . . . . .. 11¢ X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% ormoteofitstotal assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other fiabllities in Part X, line 257 if ‘Yes, complete Schedule D PartX 11e X
f Did the organization’s separate or consoiidated financial statements for tha 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 111 x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xt . . . 12a)l %
b Was the organization included in oonsolxdated mdependent aud‘rted ﬁnancial staiements for the tax year? if
“Yes, " and if the organization answered “No* o fine 12a, then completing Schedule D, Perts Xl and Xil is optional | 12p e
13 s the organization a schoo! described in section 170{b)}{1XA))? If “Yes,” complete ScheduleE . . . . 3] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlrnaldng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . 148 X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, PartsllandV . . . . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Parts lland IV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” completa Schedule G, Part . Ses instructions . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| x
19  Did the organization repart more than $15,000 of gross Income from gammg activmes on Part vm line Qa?
If “Yes,” complota Schedule G, Parthl . . . . . . e . . . 19 X
20a Did the organization operate cne or more hospital fadlmes? 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 retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX. column (A), line 1? i “Yes,” complete Schedule |, Partslandil . . . . 21 x
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Fom 990 (2021) . Page 4
m!m Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals cn
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts tandlll . . . 22 x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatxm of the
organization’s cumrent and former officers, directors, trustees, key emp!oye&e. and highest competmted
employees? If “Yes,” complete Schedule J . . . . . . . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandfng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

Yes| No

through 24d and complete Schedule K. If “No,” go to line 25a . . e s e s - s . 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a tempora:y period excepﬁon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durfng the year
to defease any tax-exemptbonds? . . . . . . . . . . e 24¢
d Did the organization act as an “on behalf of* Issuer for bonds outstand'ng at any time during the year? . 24d
25a Section 501(c)(3), 501(c})(4), and 501(c}){28) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complste Schedufe L, Parti . . . . 9%5a x

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a priar
year, and that the transaction has not been repcrted on any of the orgamzation s prior Forms 990 or 980-EZ?

Iif “Yes,” complete Schedule L, Part! . ., . . . 254 X

26  Did the organization report any amount on Part X, Kne 5 or 22 for reoeivab!es from or payab!&s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 x

27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . .- . 27 x

28 Wastheorgamzauonapanytoabuanesstramcﬁonwtmoneofihefoltowingpartres(seeﬁeS&eduleL. ’
Part IV, instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes.” complete Schedule L, PartivV . . . . e e 283 X
b Afamilymmbefofanymdiwdualdwcdbedhﬁnezsa?lf“Yw. complete ScheduleL.Parth .. 28b X

A 35% controlled enhtyofoneormoreindivldmlsandlororgamzahonsdscﬁbedi‘nlineZ&aorzab?lf

“Yes,” complete Schedule L, Partiv . . . . 28¢ xX

Did the organization receive more than $25, OOD in non-cash contnbuitons? lf “Yes," complete Schedule M 29| x

Did the organization receive contributions of art, historical treasures, or other similar assets, or qua!iﬁed

conservation contributions? If “Yes,” complete Schedute M . . . . 30 X

Did the organization liquidate, terminate, urdlssolveandceaseoperanors?lf“\’s. completaSo‘nedubN Pa:tl 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partl . . . .

Did the organization own 100% of an entzty dnsregarded as wparate fmm the orgamzation undar Hegulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!. . . . .

Was the organization related to any tax-exempt or taxable entaty? if "Yes. oomp!ete Schewle R Part u, Ill

orlV,andPartV,line1 . . . . e - . .

32
33
34
Did the organization have a oontroﬂed enmy wnhm the meaning of secﬁon 512(b)(13)? e e . 35a X
35b
36

g8

LB 8 8 ge

if “Yes” totmeSSa,d‘dmeorgamzahonreceWeanypaymemfmmorengageEnanyhansactnonw:tha
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . .
Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line2 . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzaﬁon
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 on Schedule O for Part M, lines 11b and
198? Note: All Form 990 filers are required to oomplete ScheduleOQ . . . . . .« .. .. as X
EEW Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note toany lineinthisPartV. . . . . . . . . . . . . . O
Yes | No

8

1a Enter the number reported in box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appficable . . 1b of
¢ Did the organization comply with backup withholding ndes for reportable payments to vendors and .

reporiable gaming {gambling) winnings to prize winners? . . . . . 1c| X%

REV 0725/22 FRO form 990 (2021)




Form 980 (2021) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 24

If at teast one is reported on line 2a, did the organization file ali required federal employment tax retums? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. -]
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X

It “Yes,” has it filed a Form 980-T for this year? if “No® to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country » K
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

-4

$of

o

Ba Wasﬂworganlzationapaﬂytoaprohfbitedtaxwelteruansachonatanytlmedunngmetaxyeaﬂ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ [f*Yes” to fine 5a or 5b, did the organization file Form 8886-T? . . . . 8¢

6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and did the

organization soficit any contributions that were not tax deductible as charitable contributions? . . . . . 6a x
b If “Yes,” did the organization include with every solicitation an expr%s statement that such contributions or
gifts were not tax deductible? . . . . . . - . . . e .- . &b

7 Organizations that may receive deductible comﬁbuuons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to thepayor? . . , . 7a X
b If “Yas,” did the organization notify the donor of the value of the goeds or services pro\nded? .. . 7b
¢ Did the organization seil, exchange, or otherwise dispose of mngtble personal property for which It was
required to file Form 82827 . . , . . . . . 7c X
d If*Yes,* md‘catemenwnberofFounswszﬁledduringtheyear .- e e . L7d| |
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 lfﬂmorganizaﬁmreceivedacmtrhuﬁmoquﬁﬁedﬁﬂeﬂechmlpmpeﬂy.didﬁwaganizaﬁonﬂeFomB&Qasqumd? 7q
b {f the orgenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | [ ]
sponsoring organization have excess business holdings at any ime duwring theyear? . . . . . . 8
9 Sponsoting organizations maintaining donor advised funds. ' j
a Did the sponsoring organization make any taxable distributions undsr section 48662 . . . . « .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . e . 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a B
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club fac’ﬁbes . |10b ]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Donotnetamuntsdueorpandtoothersowm
against amounts due orreceived fromthem) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the wganlzaﬂon ming Form 880 In lisu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section §01(c)(29} qualified nonprofit health insurance issuers.
a s the organization lcensed to issus qualified health plans in more than cne state? . . . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enterthe amcuntofreservesﬁteorgamzabonisrequlred to mntambyﬂwstatesmwhidw
the organization is licensed to issue qualified healthplans . . . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . . . .. 13¢c .1
14a Did the crganization receive any payments for indoor tann!ng servm durlng the mx year? e e e . 14a x
b If “Yes,” has it fled a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . e e .« e e 15 X
if “Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes," complete Form 4720, Schedule O. ]

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 . . . 17

Iif “Yes,” complete Form 6069, N
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Form 930 {2021)

Governance, Management, and Disclasure.

Pagee

Check if Schedule O contzins a response or note to any line in this PartVi . . .

Section A. Governing Body and Management

For each “Yes"” response to lings 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, descnbemewumsianmpmcmordmgesonsmeduleo Seemtrucﬂons.

I

1a

(]

N o h

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 144

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
comrmittee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 14

Yes | No

Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshlp with
any other officer, director, trustee, or key employes? . . . . .

Did the organization delegate control over management duties mstomarily performed by or under the dlrect
supervision of officers, dlrectors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the arganization’s assets? .

Did the organization have members or stockholders? . . .

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

Are any govemance decisions of the organization r&served to (or suh]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . .« e e .

Did the organization contemporaneously decument the meetings he!d or wrnten achons undertaken durlng
the year by the following:

The goveming body? . . .

Each commiittee with authority to act on behalfof the govemhg body? . e

Is there any officer, director, trustee, or key employes listed in Part VII, SeoﬁonA.whomnnotbereachedat
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . .

(]
xX

ojnldlew
X|X[xX]IX

8b| X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Dld the organization have Iocal chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written poficies and procedures goveming the achvmmof such chapters.
affiliates, andmmstomummmaaﬁmmwmmmmmemmmsmmpumose@ 10b
11a Hasmemgmmmpmvwedamp!etewpyofdﬁsmnssomanmbemoﬂtsgwmngbndybefmeﬁﬁngmeform? j1a] X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990, ' |
12a Did the organization have a written conflict of interest policy? If “No,”go tofine 13 . . . 12a] %
b Wmdﬁw&mammwmmmmmmmmmmmmw 12b) %
c DndmeomaannmgﬂadymdMynmﬂorandeempﬁmoewEmMpdicy?If"Yes,
describe on Schedule O how thiswasdone. . . . . . . - e e . 12¢]| X
13  Did the organization have a written whistiebfowerpoticy? . . . . e e e e 13 X
14 Didtheorgarunhonhavaawnttendocwnentretentlonanddestrucﬁon pohcy? . . 14 X
16 mdmemcesfwdewnmmrgwmﬁmofﬂafdmmgpamsmdudeamwewwww
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 1Sa| X
b Other officers or key employees of theorganization . . . . . e e e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process on ScheduleO.Seemstruchona » |
16a Did the organization invest in, contribute assets to, orpatﬁcipatema]ointvmturaorsumlaranangement
with a taxable entity during theyear? . . . . . . e . - e . 16a x
b If “Yes,” did the organization foﬂowawnttenpo!icyorprocedurereqmrhg the organizaticn to eva!uatews !
participation in joint venture arrangements under appficable federal tax law, and takestepsto safeguardthe
organization’s exempt status with respect to such arrangements? . . . . .. . e . 16b

Section C. Disclosure

17
18

19

Ustthestateewﬂhwh:&ampyofﬂanFom%ﬂisreqmredtobeﬁledb

Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [ Another's website Xl Uponrequest [ Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements avaflable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Jim Shallock, 5808 Renwick Dr, Houston, TX 77081-2733 (832)791-1883

REV 0729722 PRO
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Form 890 (2021) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
ChewﬁScheduleOcontmnsareSponseornotetoanylmemtl'usPartV!I e . . .. ... 0O
Section A. Officers, Dnrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
* List all of the organization’s current key employees, if any. See the Instructions for definition of “key employee.®
* List the organizaticn’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box § of Form W-2, Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
¢ List all of the organizations former officers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related crganizations.
Ses the instructions for the order in which to list the persons above.
K] Check this box if neither the arganization nor any related organization compensated any current officer, dirsctor, or trustee.

©
W B (do not check more than ano © ® [}
Name and tie Average box, untess person is both an Reportable Reportabls Estimated amount
hours officer and a direclor/rusteg) |  Compensation compensation of other
perweek o ol = =l trom the from refated compensaton
@stany 128 [d gl3s organization (W-2/ [organizations (W-2/ from the
hours for % E f P %3‘ é 1083-MISC/ 1099-MISC/ | organization and
related gi g 2183 1083-NEC) 1089-NEC) | related erganizations
aoteatonr| 5|8 §
312
8 g
{1)Julie Koch 8.00
Director X
(2} Theresa Ssandoval 2.00}
Director X
{S)paniela Simpson 2.00
Secretary X X
4 Jim Shallock 8.00
Treasurer X X
{8} Lynn_Aven 2.00
Board Chair X
_(6}Geoxge Farris 1.00
Director X
(7)Ana Lee Sanchez Jacobs 2.00
Director X
(8) Carmen Jordan 1.00
Director X
{8)Holy Roberts Narcisse 1.00
Director X
{10)catherine Garcia-Prats 20.00
President X X
{11) Tim_Schauexr 1,00
Director X
12) T, Noe 1.00
Director X
{13)victorial Villarreal 1.00
Directox X
{i4Brenda Turner Prejean 2.00
Director X
Form 990 2021)
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Page 8

Ferm 980 (2021)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo {continued)
©)
Pasition
@ 8 (do not check more than ane o) ® ®
Name and titte Average | pox, unless person is both an Reportable Reportablo Estimated amount
hous | officer and a directorftrustee) | Compensation |  compensation of other
perweek [ o s from the from refated compensation
(st any ;E g 5 S é’?} 8 jorganization (W-2/ | organizations (W-2/ from the
howstor (551218 12 |5g5|3| tessmscy 1089-MISC/ | organization and
reigted |25 g 8 gg 1088-NEC) 1099-NEC) | related organizations
below g 5 § g
dotted ne) | 3 &
8 8
(15)
(16)
a7
{19
(19)
{20)
21
22
(23)
{24
25
b Subtotal . . . . . . >
¢ Total from continuation sheets to Part VI[, Section A . . . >
d Total(addlinestband1c). . . >
2 Total number of individuals (including but not limlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
8 Did the organization list any former officer, director, trustee, key employea. or h:ghest oompensated |
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 othet compensatlon from the
organization and related organizahons greater than $150,000? If “Yes,” complete Schedule J for such
iIndividual . . . . . . . . 4 X
§ Did any person listed on Ene 1a receive or accrue ccmpensation from any unrelated orgmnzatnon or lndivldual C ]
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 X

Section B. Independent Contractors

1

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

U )] {©)
Name and business address Description of sonvices 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 & )
Form 980 zoz21)
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Page 9

Fom 990 (2021)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .. . g_
Tow(r‘t:,vm Rdated(g?mmm Umgc,!abad Revemm(De)xuwad
function revenue | businessrevenue | from tax under
sections 512-514
g 8| 1a Federatedcampaigns . . . . [1a
§ 5| b Membershipdues . . . . . [1b
O £| ¢ Fundraising events . 1c 296,894.
8% d Related organizations . . |1d
5_% e Govemment grants (contributions) | 1e
g-o-, T All other contributions, gifts, grants,
=5 and similar amounts not included above | 44 964,260.
g £| o Noncash contributions included in T
£z finesta-1f. . . . . . . . l4gs 118,910.
O 9 h Total. Addlinesta-1f. . . . - . . . DJ1,261,154.
Business Code o
8 2a Program Service Fees 611110 22,389. 22,389. 0. 0.
Eo b
o g
S c
HIE
mm e
E f Al other program service revenue .
g9_Total Addlines2a-2f . . . >| 22,389.] ]
3 Investment income (including dividends interest, and
other simifar amounts) . N 0. 0. 0. 0.
4 [Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . P
mnea: (8) Personal
6a Grossrents . . | 6a
b Less: rental expenses| 6b
¢ Rental income or foss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from @ Securities () Other
sales of assets
omermaninventory 7a
g b Less: cost or other basis
£ andszlesexpenses . | 7h
3 ¢ Galnorfoss). . | 7c
E d Netgainor(loss) . . . »
£ | 8a Gross income from fuﬂdraising »
G events (not including $ 258,519,
of contributions reported on ling
1c). SeePartiV,line18 . . . | ga 38,375.
b Less:dlrectexpenses . . . 8h 36,687. )
c Netmcomeor(loss)fromfundraismgevents > 1,688.] 0. 1,688.
9a Gross income from gaming i
activities. See Part {V, line 19 9a
b Less:directexpenses . . . . | 8b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less
retumsandallowances . . . |{10a
b Less: cost of goods soid . . |19b
¢ Net income or {foss) from sales of inventory . . »
@ Business Code . 1 s , N
§g 112 Insurance proceeds 524298 14,719.] 14,719, 0. 0.
£5 ®
55 ©
@& d Allotherrevenue . ...
= e Total Addlines 11a-11d . . . . . . . > 14,719.] - _ i
12  Total revenue. See instructions . . . »}1,299,950. 37,108. 0. 1,688.
REV 0772522 PRO Form 990 (2021)



Fosm 950 (2021)

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must comp!ete column MJ

Check if Schedule O contains a response or note to any line in this PartIX . . O
Do not include amounts reported on lines 6b, 7b, W B © T
8b, 9b, and 10b of Part VIIl. b 75 Tow! axpensos Program service mﬂg ""&s“‘g
1  Cranis and ofher assistance 1o domestic organizations
and domestic governments, See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. Ses PartiV,line22. . . . .
3 Grants and other assistance to foreign
organizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . .
§ Compensation of current officers, dtrectors.
trustees, and keyemployees . . . .
6 Compensation not included above to dbqua!iﬁed
persons (as defined under section 4958(f)(1)} and
mmm‘“mﬂmﬂﬂm- . 773,362. 651,692. 41,966. 79,704.
7 Othersalarissandwages . . 0. 0. 0. 0.
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) empiloyer contributions)
9 Otheremployeebenefits . . . . . . . 88,825. 72,598. 6,245. 9,982.
10 Payrofl taxes . . . . 64,149. 56,769. 2,264. 5,116.
11  Fees for services (nonemp!oyees)
a Management
b legal . . . . . . . . .. ...
¢ Accounting . . . . . . . . . . . 19,364, 0. 19,364. 0.
d Lobbying . . . .
e Prufm:a!ﬁmdrasmgmces SeePartIV (me17
f Investment managementfees . .
g Oﬂler(lfmeﬁgamowaexceedsm%ofMeZS.mhm
(A}, amount, list fne 11g expenses n Schedule 0) 37,552. 24,495, 9,405. 3,652.
12 Advertisingandpromotion . . . . . 3,248. 0. 2,998. 250.
13 Officeexpenses . . . . . . . . . 0. 0. 0. 0.
14 Informationtechnology . . . . . . .
1 Royalties . . . . . . . . . . ..
16 Occupancy . . . . . . . . 10,240. 4,983. 1,491. 3,766.
17 Travel . .
18 Paymenis ofh'avel or entertamment expenses
for any federal, state, or local pubfic officials
19  Conferences, conventions, and meetings
20 Interest . . ¢ e ¢ o s s 56,792. 52,204. 3,477. 1,111.
21 Paymentsto affillates ..
22 Depreciation, depleticn, and amorlizatxon 40,814. 35,075. 4,993, 746.
23 Insurance . . 33,242, 30,451. 2,143. 648.
24 Other expenses. Item:ze expm nutoavm-ed . '
above. {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list ine 24e expenses on Schedule O)) o . ‘
a Student meals 112,639. 104, 78S. 7.434. 420.
b Supplies 20,073. 12,620. 3,040. 4,413,
¢ Curriculum 41,498. 41,498. 0. 0.
d Classroom expenses 27,173. 21,997. 0. 5,176.
e All other expenses 126,362. 104,998, 18,013. 3,351.
25 _ Total functional expenses. Add knes 1 through 24e 1,455,333, 1,214,165, 122,833. 118,335.
26 Joint costs. Complete mﬁnlri\ne onln;‘(nxgog
o
s Combi g ot 2%
fundralsrngo heck here » [] if
following SOP 98-2 (ASC 958-720) . . .
REV 02025122 PRO Form 980 2021)
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pPage 11

Balance Sheet

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

. . . O

Beginning of year

(8)
End of year

Assets

ad LN -

EDO R~

1

1
12
13
14
16
16

Cash—non-interest-bearing . . . . . . . . . . . . . .
Savings and temporary cashinvestments . . . . . . . . . .
Pledges and grantsreceivable,net . . . . . . . . . . . .
Accounts receivable, net . .

Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons . .

Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f}{1)), and persons described in section 4858{c){3}(B) -

Notes and loansreceivable,net . . . . . . . . . . . . . .
Inventories forsaleoruse . .

Prepaidexpensesanddeferredcharges e e e e e e e e e e
Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD . . . |10a

479,510.

150,396,

55,640.

_20,000.

0.

{&j ]

2,252,714.

1,462,

Less: accumulated depreciation . . . . . [10b

230,650.

1,902,424,

2,022,064,

Investments—publicly tradedsecurittes . . . . . . . . . .
Investments—other securities. See Part iV, fine11 . . . . . . .
Investments—program-related. Sse Part V,line 11 . . . . . . .
Intangibleassets . . . e e e e .
Other asssets. See Part IV, l'ne11 e e e . . . - e . .
Total assets. Add lines 1 through 15(mustequalﬂne33) e e e .

2,551.

2,404,485.

2,229,562,

Liabllities

RS

17
18
19

21

Accounts;:ayab!eandaccruedexpenses e e e e e e e e e
Grantspayable. . . . . . . . . . . . . . . .. ..
Deferedrevenue . . . . . . . ¢ ¢ o o o o o o o « .
Tax-exempt bond liabilities .

Escrow or custodial account fiability. Comp!ete PartNofSchddeD .
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% |

controfied entity or family member of any of thesepersons . . . . .

Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties . .
Other (labilities (including federal Income tax, payables to related thxrd
parties, and other fiabilities not included on lines 17—24) Comp!ete Part X
of ScheduleD . . . . . .

Total liabilities. Add lines 17 through25 ... ..

125,396.

104,589.

1,551, 059.

1,552,326.

0.

1,676,455.

313

Net Assets or Fund Balances

85

BE8Y

Organizations that follow FASB ASC 958, check hete > .

and complete lines 27, 28, 32, and 33.

Net assets withoutdonorrestrictions . . . . . . . . . . .
Net assets with donor restrictions . . .
Organizations that do not follow FASB ASG 958, check here > D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . P
Paid-in or capital surplus, or land, building, or equipment fund . e .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets orfund balances . . . e e 4 e e e o« e
Total liabilities and net assets/fund ba!ances e e e e e e s

1,656,915.

473,883,

157,993.

254,147,

8(%

414,654.

728,030.

572,647.

2,404,485,

BB{288

2,229,562.

REV 07/2522 PRO
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Form 890 (2021)
IEEZ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . .

n]

-h

QU ONDNDORNWN-=

Total revenue {must equal Part Vil column (A). line12) . . . . . . . . . . . . .

1,299,950.

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . .

1,455,333,

Revenue less expenses. Subtract line 2 fromtine1 . . . .

~155,383.

728,030.

Netassetsorﬁmdbalancesatbegmningofyear(mustequa!PmX.ﬁneaz oolwnn(A)) . .
Net unrealized gains (losses) on investments . . . . . . .

Donatedservlcesanduseoffacilmes................::

Priorpeﬂodadjustments....

VRN |D{W ]

Other changes in net assets or fund ba!anoes (mcplam on Scheduie O)

Netassetsorfmdbalancesatendofyear combznellnw3ﬂwough9(;nu'stequall’anx,line
32,column@B)) . . . . . .

-2
o

572,647.

Financial Statements and Repomng

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

1

Accounting method used to prepare the Form 830: [JCash BAccrual [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separats basis, consolidated basis, or both:

O Separate basis  [] Consolidated basis [ Both consclidated and separate basis

Ware the organization’s financial statements audited by an independent accountant? . .

if “Yes,” check a box below to indicate whether the financial statements for the year were aucﬂted on al

separate basts, consolidated basis, or both:

Separatebasis [] Consolidated basis [] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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

Single Audit Act and OMB Circular A-133? . . . - - -

If “Yes,” did the organization undergothereqmredauditoraudis? Iftheorgamzationdid notuudergothe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c | X

3a X

3b

REV 0772522 PRO
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| omano 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 80) Complete i the organization Is a section S01{c){g) arganization or a section 4547(a}{1) nonexempt charitablo trust 2021
Degartment of tha Treasuy » Attach to Form S20 or Form 990-EZ. _Open to Pubiic
fntemal Revenue Service » Go to www.irs.gov/Form8S0 for instructions and the latest information. - Inspection . .
Name of the organization Employer identification number

San Francisco Nativity Academy 47-1472764

Reascn for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

)] oW -

~No

10

11
12

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

A school described in section 170{b)(1){A}(ll). (Attach Schedute E (Form 990).)

[ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)ili).

[ A medical research arganization operated in conjunction with a hospital described in section 170{b){1}(A)(ili). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A}(v). (Complate Part IL.)

[ A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).

[J An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b)(1}{A}{vi). (Complete Part Ii.)

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

Oan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organizgfion that narially receives (1) more than 33'73% of ItS Support ffom contnbutions, membpership fees, and gross
mceiplsfromacﬂvtﬁesrelatedto@exemptﬁmcﬁons mbiecttooenak\excepﬁons'and @ nomoreﬂsanaa‘n%ofm
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part IIl.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting crgantzation and complete lines 12e, 12f, and 12g.

O Type . A supporting organization operated, supervised, or controlled by its supperted organization(s), typlcally by giving
the supported organization(s) the power to regulasly appoint or elect a majorily of the directors or trustees of
supporting crganization. You must complete Part IV, Sections A and B.

J Type IL. A supporting crganization supervised or controlled in connection with its supported arganization(s), by having
confrol or managemsnt of the supparting organization vested in the same persons that contro! or manage the supported
crganization(s). You must complete Part [V, Sections A and C.

O Type Il functionally integrated. A supparting organization operated in cannection with, and functionalfly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type Il 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type il
functionally integrated, or Type (il non-functionally integrated supportmg oxgmizatum.

f  Enter the number of supported organizations . . . . . A

g Provide the following information about the supported orgamzabon(s)

{i) Nama of supported organization ) EIN {H% Type of organization | Gv} s the organzation | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |tisted in your govemmg support (sea ather suppor (see
above (see instructions)) document? instructions) instructions)

Yes No
)
®)
©
)
€
Total v

For Paperwork Reduction Act Notice, seethemstmcﬂnnsforl:ommcrsso-ez. BAA REV 0772822 PRO Schedude A (Form 950) 2021



Schedule A (Form 890) 2021 _ Page 2
Support Schedule for Organizations Described in Sections 170{b){(1)(A)iv) and 170{b){1}(A)(v})

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
_, Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

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

2 Tax revenuss levied for the
organization®s benefit and either pald to
orexpendedonitsbehalf . . .

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

4 Total Addlines 1 through3. . . .

5 The portion of total contributions by
each person (ather than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f}. . . .

6 Public support. Subtract fine 5 from line 4

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
7 Amounts fromlined4 . .
8 Gross income from interest, dividends.
yments received on securities loans,
rents, royalties, and income from
slmﬂarsom e e e . .

9 Netincoms from unrelated businm
activities, whether or not the business
Isregularly carriedon . . . . .

10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
{(ExplaininPastVL). . . .

11 Total support. Add lines 7 through 10 ) ‘ ;

12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12}

13 First 5 years. If the Form 980 is for the ommmon’sfwst,second.mud fourth. orﬁfﬂltaxyearasasecuon §01(c}(3)
orgamzahon.ched(ﬁﬂsboxandstophere........ T 2

Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by ine 11, column () . . . . 14 %
15 Public support percentage from 2020 Schedule A, Partll, line14 . . . . 15 %
16a 33'n% support test—2021. If the organization did not check the box on fine 13 and line 14 ls 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . S |
b 33'3% support test—2020. If the organization did not check a box on fine 13 or 163, and fine 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2021. If the organization did nat check a box on line 13, 16a, or 16b, and fine 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 orgamzation meets the facts-and-circumstances test. The organlzation qualiﬁes asa pubhciy supported
organization . . . . . . -
b 10%—facts-and-ctrcumstances test—2020. If the orgardzahon did not check a box on Ime 13, 16a. 16b or 17a, and Ime
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 organhahon meets the facts-and-circumstances test. The orgamzauon qualifies as a publu:ly supponed

organization . . . . . . .
18 anatefomdatlon.lftheorgamzanon did notcheckaboxonﬁne 13. 16a. 16b 17a,or17b,checkmssboxand see

I Schedule A (Form 990) 2021
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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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2017

(b) 2018

{c) 2019

{d) 2020

(e) 2021

{f) Total

1  Gifts, granis, contributions, and membership fees
received. (Do not inchisde any “unusual grants.”)

2 Gross is from admissions, merchandise
soid or performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gmssrecelptsfmawwmumaemta:;
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . .

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

6 Total. Add lines 1 throughS. . .

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

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,600
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b . . . . .

8 Public support. (subtract line 7c trom
line6) . .

Section B. Total Support

Calendar year {or fiscal year beginning m) »| (@2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

{f) Total

Amounts from line 6

10a Gross income from interest, d\ndends
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 .

¢ Addlines10aand10b . .

11  Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on

12  Other income. Do not include gain or
loss from the sale of capital assets

Explainin PartVI) . . . .

13 Total support. (Add lines 9, 100. 11
and12) . .

14  First 5 years. If the Form 990 is for the organlzauons first, secend,

third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisbox and stophere . . . R e < e e e e >
Section C. Computation of Public Support Percenhge
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn ()} . . . 15 %
16 Public support percentage from 2020 Schedule A, Part 1il, line 15 .. . 16 %
Section D. Computation of Investment Income Per e
17  Investment income percentage for 2021 {line 10c, column (f), divided by fine 13, column {f)) . . 17 %
18 Investment income percentage from 2020 Schedule A, Part Hll, line 17 . . 18 %

193 3315% support tests—2021. If the organization did not check the box on line 14, and Ime 15 xs more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'n% support tests—2020. If the crganization did not check a box on line 14 or lina 192, and line 16 is mora than 33'1%, and
fine 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P [

_20__Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instiuctions |
Schedule A (Form 880) 2021
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Supporting Organizations

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

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IAS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported crganization described in section 501(c}4), (), or (6)? If “Yes,” answer
linas 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 508(a}2)? If “Yes,” describe 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 the organization put in piace to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization®)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 0l 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?

Did the erganization provide support (whether in the form of grants or the provision of services or facliities) to
anyoneomerthan(i)itswpportedorgmizmions.(li)mdl\ddualsmatarepanofuncm:itab&eolassbeneﬂted
by one or more of its supported organizations, or (fi) other supporting organizations that also support or
benefit ane or mora of the filing organization’s supported organizations? If “Yes, " provide detail in Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3XC)). 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 980).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line
72 If “Yes," complete Part | of Schedule L (Form 990).

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 detall in Part VI,

Did one or more disqualified persons (as defined on line Sa) hold a controlting 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 on 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 Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type il non-functicnally integrated
supporting organizations)? /f “Yes,” answer fine 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

8h

10a

il

10b

REV 07725/22 PRO Schedute A (Form $30) 2021
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]E!ﬂ Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly ar indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a persan described on line 11a or 11b above? If “Yes" to fine 71a, 11b, or 11c,
provide detail in Part VI.

Y’es

No

11a

11b

11¢

Section B. Type | Supporting 5rganizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supporied organization(s)
effectively operated, supesvised, or controfied the organization’s activities. If the organization had more than one supported
organizalion, describe how the powers to appoint andlor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes_

No

Section C. Type Il Supporting Organizations

1

Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporiing organization was vested in the same persons that controlted or managed
the supported organization(s).

No

Yes

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 890 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing dacuments in effect cn the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship desctibed on line 2, above, 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? ¥ “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type {ll Functionally Integrated Supporting Organizations

Check the box next o the method that the arganization used to satisfy the Integral Part Test during the year (see Instructions).

1 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

] The orgasnization supported a governmental entity. Describa in Part VI how you supported a governmental entity {ses instructions).

Activities Test. Answer lines 2a and 2b below.

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? Iif “Yes," then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesae activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or moare 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.

Parent of Supported Organizations. Answer fines 3a and 3b below.

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? if “Yes"” or *No,” provide details in Part V1.

Did the organtization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizaﬁons?If'Yes,'descrﬂ:einPartVlmeroleplayedbymaorganlaﬂmintfn’smgafd.

Yes

No

3a

3b

REV 0712822 PRO Schedute A (Form 980) 2021
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23 Type [l Non-Functicnally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See

instructions. All other Type Ili non-functionally integrated supporting organizations must complste Sections A through E.

Pagas

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e |o|-

N RN (A1) B

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of inceme (see instructions)

7

Other expenses (see instructions)

- R -]

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

Section B—Minimum Asset Amount

(B) Current Year
__{optional)

1

Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

Average monthly valus of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add fines 1a, 1b, and 1¢)

1d

®jale |o|w

Discount claimed for blockage or other factors
fexplain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d.

0N

&|WiN

Cash deemed held for exempt use. Enter 0.015 of fing 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

QNP |n

Minimum Asset Amaount {add fine 7 to fine 6)

AT Y

Section C~Distributable Amount

Current Year

1

Adj net income for from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

AN =

2
3
4
5
6

Distributable Amount. Subtract line 5 from fine 4, unless subject to

6|

emergency temporary reduction (see instructions).

7

] Check here if the cusrent year is the organization’s first as a non-functionally integrated Type lIl supporting organization

(see instructions).

REV 0772522 PRO
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Page 7

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

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exem)

1pt purposes
2 Amounts pald 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—provide detafls in Part Vi)

Other distributions (describe in Part Vi). See instructions.

N s |edN

Total annual distributions. Add lines 1 through 6.

{provide details in Part V). See instructions.

Distributions to attentive supporied organizations to which the organization Is responsive

9 Distributable amount for 2021 from Section C, [ine 6

alv]e

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

i
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonabla cause required—explain in Part VI). See
instructions.

_Excess distributions carryover, if any, to 2021

From 2016 . .

From 2017 .

From2018 .

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

“Applied to 2021 distributable amount

—ﬂ'lﬂ-'-an.o:rm“

Carryover from 2016 not apptied {(see instructions)

] _ Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2021 from
Section D, line 7: $

a__Appiied to underdistributions of prior years

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. Sea instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a Excessfrom2017 . .

b Excess from 2018 .

¢ Excessfrom2019 . .

d Excess from 2020 .

e Excess from 2021 .

REV 071258122 PRO
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Supplemental information. Provide the explanations required by Part ], line 10; Part li, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

REV 0772522 FRO Schedule A (Form $80) 2021
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Department of tna Treaswy » Attach to Form 880 or Form 980-PF.

tnlemnal Reverua Service » Go to www.lrs.gov/Form990 far the latest information. 2©2 1

Name of the organization Employer identification number
San Francisco Nativity Academy 47-1472764

Organization type (check one):

Filers of: Section:

Form 990 or 980-E2 501(c}{ 3 ) (enter number) organization

[ 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

O 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 980-EZ, or 980-PF that received, duting the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c){3) filing Form 990 or 880-EZ that met the 33'/3% support test of the
regulations under sections 508{a){1) and 170(b){1}{A}vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one confributor, during the year, total contributions of the greater of (1) $5,000; or
2) 2% of the amount on {i) Form 990, Part VIl Ene 1h; or (i} Form 990-EZ, Ene 1. Complete Parts | and {l.

O Foran organization described in section 501(c)(7), (8), or (10} filing Form SS0 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ! (entering
“N/A" in column (b) Instead of the contributor name and address}), I, and (il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiles to this organization because It received nonexclus:vey rehgious charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . A &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form $80-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 8280).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 830-PF. REV 0772522 PRO Schedule B (Form 390) (2021)
BAA



SCHEDULE D Supplemental Financial Statements |_oM no. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e e
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection :._
Name of the organization Employer identification number
San Francisco Nativity Academy 47-1472764

Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes [] 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 or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . o . o0 oL oL oL O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22

b Total acreage restricted by conservation easements . . . . o ow % & can i 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) 5 G 2c

d Number of conservation easements included in (c) acquared after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, re!eased extmgunshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
5 Daoes the organization have a written policy regarding the periodic momtonng, inspectxon handling of

violations, and enforcement of the conservation easements it holds? . . . . s % <« - -« - [Ov¥Yes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
’
7  Amount of expem 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 1700M})B)i? . . . . . . . [OYes ONo

9 In Part Xlil, describe how the organization reports conservatxon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under FASB 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, PartViIll,line1 . . . . . . . . . . . . . . . . » §
{ii} Assets included in Form 990, Part X . . . . . SN

2 If the organization received or held works of art, hlstorlcal treasures. or other srmular assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 9890, PartVillLline1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, PartX . . . . e e« o s o s o o o o o« o P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
REV 07/2522 PRO
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Schedule D (Fom 980} 2021 Page 2
momanmﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
cailection items (check all that apply):
a [d Public exhibition d [ Loan or exchange program
b {0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they fusther the organization's exempt purpose in Part
Xl
6 During the year, did the organization soticit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 880, Part IV, line 9, or reported an amount on Form

920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
includedonForm 890, PartX? . . . . . . .o . « e v e -« .+ [OYes ONo

b If “Yes,"” explain the arangement in Part Xill and oomp!ete the followmg tabie

Amount
¢ Beginmningbalance . . . . . . . . . . . . . . . .. ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
eDistrﬁ:uﬁonsduﬁngtheyea:.................. ie
f Endingbalance . . . . 1f

2a Did the organization include an amount on Form 990 Pan x nne 21 for escrow or custod!al account llabllity? [ Yes L[] No
b If*Yes,” ain the arangement in Part Xill. Check hers If the explanation has been providedonPart Xl . . . . |
Im Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, fine 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . . .
¢ Net investment earnings. gains, and
logsses . . . . .
d Grantsor scholarslups . .
e Other expenditures for fac!lstla: and
programs . . . . . . . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balanca (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowment » %
c Term 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
(l) Related organizations . . . B <111 |
b [f“Yes” on line 3affi), areﬂterelatedorgamzaﬂonsllstedasreqmredonScheduleR?. e e e e e 3b

4 Desciibe in Part Xill the intended uses of the o on's endowment funds.
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 propesty {a) Costoratherbasis { (b} Cost orother basis {c) Accundated {d) Book value
(nvestment) {othen) depreciation

4a Land . . . . . . . . . . . 399,450. 0.§. 399,450.
b Buildings . . . . e e e e . 1,301,821. 0. 230,650. 1,071,171.
c Leasehcldmprovements e e e . 382,539. 382,539.
d Equipment . . . . . . . . . 15,095. 15,095.
e Other . . 153,809. 153, 809.
Total. Add lines 1a tl'trough 19. (Column (d)musteqmlForm 990, Part X, column (B), line 10¢)) . . . . . > 2,022,064.
REV 07725122 PRO Schedule D {Form 980) 2021
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Schedute D (Form 850) 2021 Page3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b} Bool¢ value {c) Method of valuation:
{including name of security) Cost or end-of-year market valua

(1) Financialderivatives . . . . . . . . . . . . . . .
(2) Closely heldequityinterests . . . . . . . . . . . . .
(3) Other

A

{B)

]

D)

(3]

®

(G)

H)
Total. (Column (b} must equal Form 980, Part X, col. (B) fine 12.) . » L ' |
Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, tine 13.

{a) Description of investment {b) Book value {c) Methed of vatuation:
Cost or end-cf-year market value

(1))
]
3
4
®
{6)
n
®
{9)
Total. (Cofumn (b) must equal Forrn 990, Part X, col. (B} line 13.} . » ] ] ] |
Other Assets.
Complete if the organization answered “Yes” on Form 990. Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vatue

1))
@
<]
@
s
(6)
@
(8)
[C))
Total, (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . S -
Other Liabilities.
Complete if the organization answered “Yes” an Form 980, Part IV, iine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Uabiiity {b) Book vatue
(1) Federal income taxes
2

B8
{4

)
6
@
(8)

Total. (Cotumn (b) must equal Form 980, Part X, col. (B)lire25) . . . . . . . . . . . . . . >
zLimﬁtyforunoemhnaxpositions.hPanxm mmdde&eteﬂofmefommtoﬂwommﬁonsmmmmmme
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Scheduto D (Ferm 880) 2021




Schedule D (Form 880) 2021

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1,336,637,
2 Amounts included on line 1 but not on Form 880, Part VIII, ine 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . 2a

b Donated servicesanduseoffacilities . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . |2

d Other (DeseribeinPartXll). . . . . . . . . . . . . 2d

e Addlines2athrough2d . . . . . . . . . . . . . . 2e
3 Subtractline2efromline1 . . . . . . . 1,336,637.
4  Amounts included on Form 980, Part Vili, nne12 butnoton[b1e1

a Investment expenses not Included on Form 980, Part Vill, line 7b 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . 4b

¢ Addlinesdaanddb . . 4c
5 Tota!mvenue Addrnes:iand4c.musrrmstequalFonn990.Panllme12.) .. . 5 1,336,637.

Reconciliation of Expenses per Audited Financial Statements With Expe! Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Totalexpensesand!ossesperaudnedﬁnamialstatements e e e e e e e e e 1,455,333.

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated servicesand use of facilitles . . . . e e - .
Prioryearad]ustmems..............
Otherlosses . . .
Other(Descr!bemPartxm) e e e e e e e
Addlines2athrough2d . . . . . . . ., . . . .

3 Subtractline 2e fromlinet . . .

4 AmmmtsinckldedonmeQQOPartD(linezsbutnutonﬁne1
{nvestment expenses not included on Form 980, Part Vill, fine 7b
Other(DescribetnPartXl) . . . . . . . . . e e .
c Addlines4aand4b .

[ - N I -

-

5 TotalememaAddﬁm33nd4c mnsmustequalFonnssO Partl Iine 18.)

-

| 4a
4

- Ielslzly

1,455,333,

.

4c

1,455,333,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [{l, ines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part Xl, linss 2d and 4b; and Part Xil, lines 2d and 4b. Alsocompletethspantopmwdeanyaddmonallnfonnatwn

BAA REV 072572 PRO
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SCHEDULE E Schools | ouaNo 15450067
{Form 980) » Complete if the organization answered “Yes" on Form 30,
Part WV, fine 13, ar Form 980-E2, Part W, line 48.
Depariment of the Treasury » Attach to Form 830 or Form 980-EZ. ‘Open to Pubfic
Intemnal Revenue Service P Go to www.irs.gov/Ferm950 for the fatest information, .Inspection
Name of the organization Employer ldemﬂcanm numhar
San Francisco Nativity Academy 47-1472764

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govermning instrument, or in a resalution of its goveming body? . . . . . 11X

2 Doesmemgamnﬂmmdudeastatemmmmsramuynomsmnamynoﬂcymdsludentsmall“tshrocmes. ‘ il
catalogues, and other written communications with the public deaing with student admissions, programs, and schalarships? 2 | %

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period If It has no sclicitation 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 . . 3| x

4 Does the organization maintain the following?

a Records indicating the racial compaosition of the student body, facully, and administrative staff? . . 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimimatorybasis?. . . . . . . . . . . .. . . . 4 | X
¢ Coples of all catalogues, brochures, announcements, and other wmten commumcahons to the publ‘c deaﬂng
with student admissions, programs, and scholarships? . . . . . . . e e 40 | X
d piaofallmatenalusedbyﬂteorganlzaﬂonoronrtsbeharftosoﬁcttcormibuﬁons? e e e e e e 4d | X

If you answered “No" fo any of the above, please explain. If you need more space, use Part Il.

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

a Students'rightsor privileges? . . . . . . . 5a x
b Admissionspoficies? . . . . . . . . . . . 0 L e s e e e e e e e e e e e 5b X
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . .. .. 5¢ X
d Scholarshipsorotherfinancialassistance? . . . . . . . . . . . . . . . . ... oL 5d X
e Educationalpoficies? . . . . . . . . . . . .t et e e e e e e e e e e e Se X
f Useoffaclliies? . . . . . . . . . . . . L . 0 i e e e e e e e e e e e 5§ X

g
x

h Other extracurricular activities? . . . . e
If you answered “Yes" toanyofmeabove.pleaseexplan Ifyouneed morespaoe usePartll.

6a Domﬁemganhaﬂonreceweawﬁnmcmlahorassstameﬁmnagovanmmtalagency’ e e e e 8a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . e e e e 6b X

if you answered “Yes® on either line 6a or fine 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 Rov. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainen Part Il . . 7T 1 x
For Paperwork Reduction Act Notice, ses the instructions for Farm 990 or 950-£Z, Schedule E (Form $80) 2021
REV 07/25/22 PRO
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Schedulo E {Form $80) 2021 Page 2

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.

Line 6b: received inkind assistance from HISD Title III program

BAA REV 07725122 PRO Scheduls E (Form $80) 2021



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | omswo. 1545-0047

990] Complete if the i answared “Yes® on Form Part iV, (ine 17, 1 1 i the
(Form 20} orDanizztion entered Mot Heon S18.000 o Eerertas 3 17. 6, or 19, or 2021
Department of the Treasury ¥ Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Servica > Go to www.irs.gov/Ferm880 for instructions and the latest information. ,n‘é;‘,‘c‘cﬁcn .
Name of the crganization Employer identification number
San Francisco Nativity Academy 47-1472764

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
3 Mall solicitations e [J Solicitation of non-govemment grants
O Intemet and email solicitations f [ Solicitation of government grants

O Phone solicitations g [J Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [JYes [JNo
b if “Yes,” list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

Neooon ™

) (i) Did fundraiser have . () Amount paid to Amount patd to
(i)Narn:'md‘addressothM ) Activity Custody or control of (Mm&:&mwms !orremh'agsdzgz)h u;wm
col. @} nization

Yes No

10

3  List afl states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 890-E2. 8chedule G (Form 880) 2021
BAA REV 0772872 PRO



Schedule G (Form 930) 2021 Page2

Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event i1 (b) Event 82 {c) Otherevents
Luncheon 0 M(g,o:rﬁmh
ovent type) (ovent types roted eurer) e
]
b=}
g 1 Grossrecelpts . . . . 296,894 . 296,894.
o«
2 Less: Contributions . . 258,519. 258,519.
3 Grossincome (line 1 minus
ned) . . . . . . . 38,375. 38,375.
4 Cashprizes . .
6 Noncashprizes .
[}
§ 6 Rentfiacility costs .
8
5| 7 Foodandbeverages . . 11,731, 11,731.
°
g 8 Entertainment .
9 Otherdirect expenses . 24,956, 24,956.
10 Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » 36,687.
41  Netincome summary. Subtract line 10 from fine 3, column(d) . . . » 1,688.

lmﬂ] Gaming. Complets if the organization answered “Yes™ an Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, lins 6a.

3 o o ipabsnsnt | omergamng | [ olgumngndd
(4
3
®) 1 Grossrevenue . .
2| 2 Cashprizes . . .
[:]
=3
[} .
‘%- 3 Noncashprizes .
'S 4 Renbfacility costs .
a
§ Otherdirect expenses .
0 Yes %| 0 Yes __%| ] Yes %
6 Volunteerlabor. . . . |[[] No 1 No CJ No
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . >
8 Netgamingincomesummary.Subtractline?fromlinetoo&.cmn(d) e e e e e e e .

9  Enter the state(s) in which the crganization conducts gaming activities:
a [s the organization licensed to conduct gaming activitles in each of thesestates? . . . . . . . . . ClYes [INo
b i °No,” explain:

10a Wereanyofﬁ\eorgamzaﬁon'sganﬂngIlcensesmvoked.stmended.ortenﬁnadeircgmetaxyem . Ttes [INo
b K “Yes,” explain:

BAA REV 0772522 PRO Schedule G {Form 880) 2023



Schedula G (Form 980) 2021 Page 3

11
12

13

a
b

14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . [OYes ONo
Is the organization a grantor, beneﬂcnaryorttusteeofatrust oramemberofapa:tnershiporother entity

formed to administer charitable gaming? . . . e e . e v o . .. [OYes OnNo
Indicate the percentage of ganﬂngactmtyoonducted in.

The organization's facility . . . O i £ 7 %
Anoutsidefacifity . . . . . . . 13b %
Enter the name and address ofthepersonwhopreparameorgamzahon's ganunglspecial events books and

records:

Name >

Address b

Does the organtion have a contract with a third party from whom the organizaﬂon receives gaming
revenue? . . . . .. e e e e - - - . OvYes ONo

If “Yes," enter the amount of garmng revenue received by the orgamzaﬂon P $ “and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager information:

Name P>

Gaming manager compensation»  §

Description of services provided

[Cotrector/officer O Employee Oindependent contractor

Mandatory distributions:
lsmeorgamzat;onmquimdmderstatelawmnmkechaﬁtab!edistﬁbuﬁonsﬂomthemhgprooeedsto

retain the state gaming license? . . . . . e e . . . DYes ONo
Enter the amount of distributions required under state Iawtobecﬁstrbutedtootherexempt orgamhons or

spent in the organization's own exempt activities during the taxyear »  §

Supplemental Information, Provide the explanations required by Part |, line 2b, columns iij) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 07125/22 PRO Schedule G (Form 880) 2021



SCHEDULE M Noncash Contributions | omB o, 1545.0047

(Form 990) 2@ 2 1

Department of the Treasury » Attach to Form 820. " Open to Public
intema! Revenue Service » Go to www.lrs.gov/Form8s0 for instructions and the latest information. -Inspection,.
Name of the organization Employer (dentification number

San Francisco Nativity Academy 47-1472764

Types of Property

» Complete if the organizations answered “Yes" on Form 980, Part §V, lines 29 or 30.

(a) &) . Noueasl'ls:%’ntribtmtm @
Checkif | Number of contributions or amounts reported an Method of determining

appticable items contributed Form 990, Pert VI, ine 1g | Noncash contribution amounts

Ant—Worksofart . . . . .
Art—Historical treasures . . .
Art—Fractional interests . . .
Books and publications . . . X . . k 6,280. |[FPMV
Clotlﬁnlandhouseho!d - X
goods . . . . - .. o
Cars and othervatucles e e
Boatsandplanes . . . . .
Iinteltectual property . . . .
Securities—Publicly traded .
Sacurities—Closely held stock .
Securities—Partnership, LLC,
or trust interests ..
12 Securities—Miscellanecus
13  Qualified conservation
contribution—Historic
structures. . .
14 Qualified conservaﬁcn
contribution—COther .
15 Real estata—Residential . .
16 Real estate—Commercial
17 Real estate—Other. . .
18 Collectibles . . . . . . .
19 Foodinventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . .
22 Historical artifacts . . .
23 Scientific specimens . .
24 Archeological artifacts . . .
25 Other» (Donated meals )
26
27
28
29

QD WON -

== OO N®

15425 89,977. |bonor cost/weal
350 17,655, [FMV

Other» ( Minor Equipment ) 2 1,600. |[FMv

Other > { Prof Sexvices ) 8 3,398. |FMv

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0.

Yes} No

Other > ( Classroom supplies )

X} X X{X

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that it must hold for at least three years from the date of the initial contribution, and which isn‘t requxred

to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il
31 Do&smeorganizaﬁmhaveagiﬂacceptmmepoﬁcyﬁ\atrequiresmereviewofanynonstandard .

contributions? . . . . 31 x
32a Does the organization hire or use thtrd parnes or rela:ed orgamzations to so[(dt, prooes. or sell nonwsh

contributions? . . . . . . . . 32a x

b If “Yes.” describe in Part l\.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il. N I
For Paparwerk Raduetion Act Notics, see the instructions for Form 980. BAA REV 0726122 FRO Schadula M (Farm 820) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo. 15450047

orm 990 Complste to provide information for responses to specific questions an
F ) Form $80 or 980-EZ or to provide any additional information. 2@2 1

» Attach to Form 980 or Form 890-E2. " Open to Public
Department of the Treasury . . .
Internzt Revenue Servico » Go to www.irs.gov/Form990 for the latast information. Inspection
Name of tha organization Employer identification number
San Francisco Nativity Academy 47-1472764

Pt VI, Line 11lb: The Boaxd Chair, Treasurer, and all members of the Boarxrd of

Directors of the organization review Form 990 before filing with IRS, and have

the opportunity to make inguiries or submit comments.

Pt XII, Line 2c: The Board of Directors services as the Audit Committee along

with the Treasurer, a retired CPA leading the committee. There has been no change

in the oversight process during the year.

Pt VI, Line 12c: All membexrs of the Board of Directors are required to submit

an annual disclosure about interests that could give rise to conflicts of interest.

The Chair and Treasurer monitor receipts and disbursements during the year to

detect any possible conflicts of interest.

Pt VI, Line 15a: The Board Chair reviews annually comparable salary information

for the Principal position prior to any salary adjustments for mananage official.

Pt XII, Line 2c: The Board of Directors served as the Audit Committee, with

the Treasurer (a Certified Public Accountant) leading the committee.

Pt VI, Line 19: The Certificate of Formation has been filed with the State of

Texas and the organizations 990 Tax Return and audited financial report are posted

on the organizations website.

Faor Paperwork Reduction Act Notice, see the instructions for Form 920 or 980-EZ. BAA Schedule O (Form 950) 2029
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o S8 T9=TE IRS e-f' le Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021. or fiscal year beginning Jul 1 .2021. and endingJun 30.2022 2@21
Oepartment of the Treasury » Do not send to the IRS. Keep for your records.
tnternal Hovenue Sesvice » Go to www.irs.gov/Form8879TE for the latest information.
Name of fdor EINorSSN
San Francisco Nativity Academy 47-1472764

Nams and title of ofticer or person subject to tax

James R Shallock, Treasurer

Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter doilars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that ine for the retum being filed with this form was blank, then leave ine 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one fine In Part 1.
12 Form980checkhere . . P Xl Total revenue, if any (Form 930, Part Vlil, cofumn (A), line 12) .
23 Form 890-EZ check here . » [ Total revenue, If any Form 980-EZ, fne9) . . . e e
3a Form 1120-POL check here» [ Total tax (Form 1120-POL, line 22) . . .
4a Form 890-PF check here . » [ 'raxbasedonmvmmtncome(Formsso-PF Partv nnes) .
Sa Form 8868 checkhere. . » [] Balance due (Form8868,lne3c) . . . . . . . . . . .
6a Form 830-T checkhere . » [] Total tax (Form 880-T, Part lll, ine 4 .
7a
8a

1,299,950.

ll

Form 4720 check here. . » [] Total tax (Form 4720, Part lll, line 1) . . . C e
Form 5227 check here. . > FMV of assets at end of tax year (Form 5227, ltemo) e
8a Form 5330 checkhere. . » [ Tax due (Form 5330, Part(l, line18) . . . . .
10a__ Form 8038-CP check here » ] Amountofcteditpaymeﬂtrequested(ansos&CPPamll Enezg 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjuy, | declare that I am an officer of the above entity or [ | am a person subject to tax with respect to {(name
of entity) .(EIN) and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. 1 consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (2) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treaswry and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment. I must contact the U.S. Treaswry Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sstifement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal [dentification number (PIN) as my signature for the electronic retum and, if appficable, the consent to
electroric funds withdrawal.

PIN: check one box only

ged@gdebke

corovoocoocooo

R 1authorize DURIO & COMPANY, P.C., CPA to enter my PIN o|7|z 9]1 as my signature
ERO firm name Enter five numbers, but
do not enter all zeres

on the tax year 2021 elsctronically filed returmn, If | have indicated within this retum that a copy of the retumn is baing fited with a state
agency(ies) regulating charities as part of the (RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of cfficer or person subject to tax » Date »

|E’||I Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. 7]elsl2]3]2]l0]lo]o]o]1]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signatura b Date b-

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07125722 PRO Form 8879-TE (2021
RAA




