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Ve

OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) " Opento Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 » 2008, and ending 07/31, 2009
B chock i Please | C Name of organizaton SECOND BAPTIST SCHOOL FOUNDATION, INC|PD Employeridentfication number
B |l oy|_Doing Business As 76-0088961
Name changa | Pfint or Number and street {(or P O box if mail i1s not delivered to street address) Room/suite { E Telephone number
Inutial cetum ZZ: 6400 WOODWAY (713) 365-2310
Terrmnalion Slnp:‘f":l‘_: City or town, state or country, and ZIP + 4
rewen " | %" |HOUSTON, TX_ 77057 G Gross receipts $ 5,595,307.
:sggf:g"“" F Name and address of principal officer paAyvTD TAUBER H(a) ;glfl:‘se:’gmup return for B Yes | ¥ | No
6410 WOODWAY HOUSTON, TX 77057 H{(b) Are all affiiates included? Yes No
| Tax-exempt status ‘ X I 501(c)(3 )« (insetno) I I 4947(a)(1) or I I 527 if *No " attach a list {see instructions}
J Website. 0 WWW.SECONDBAPTISTSCHOOL.ORG H(c) Group exemption number P
K  Type of organization | X I Corporation I I Trustl l Association I I Other P L Year of formation 1 988] M State of legal domicite ™
Summary
1 Brniefly describe the organization's mission or most significant acuwiies _ _ . _ _ _ . _ o
g SEE STATEMENT 1 _
| o e
£
Q| e o e e — — — — ————— e
g 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, ine ta) = . . ... .. ... . ... .... 3 4
§ 4 Number of independent voling members of the governing body (Part VI, net0) 4 4
3|5 Total number of employees (PartV,Ne 23), | | . . . ... 5 NONE
E 6 Total number of volunteers (estimate if necessary) | . L L L L L e e e e 6 100
7a Total gross unrelated business revenue from Part VIIl, Iine 12, column (Cy 7a
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . i @ i v v v t vt o o v o v o o o = 7b
Prior Year Current Year
® 8 Contribution and grants (Part VIl tineth) R 1,294,568. 1,176,488.
({9 Program service revenue (PartVilt,ne2g) = . ... ... .... e 3,967. NONE
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), . . .. .. ...... 153,796. -161,540.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) = 320,222. 300,206.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) . _ . . . . , . 1,772,553. 1,315,154,
13 Grants and simitar amounts pad (Part IX, column (A), nes1-3y 279,382. 1,482,309,
14 Benefits paid to or for members (Part X, column (A), ne 4)— REEQ)EJ\\/ED . l NONE
o 15 Salaries, other compensation, employee benefits (Part IX, cplumn (A), ) =L L. NONE
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) el e (J% NONE
4 b Total fundraising expenses, Part IX, column (D), line 25) p 4 R f O
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f-§_- _-DEE-Z:’LZJJ-[-Q--—J? 771,882. 226,497.
18 Total expenses Add lines 13-17 (must equal Part IX, columh (Ay-ne-25} ——— 1,051,264. 1,708,806,
19 Revenue less expenses Subtractine 18 fromlne 12, | . [. . . OGDEN UT ... 721,289. -393,652.
53 Beginning of Year End of Year
55120 Total assets (PartX, hne 16) | ... .. ... e e 5,778,950.| _ 5,217,526.
%‘g 21 Total iabihties (Part X, ne 26) .. e e e .. 52,839, 75,563.
5,% 22 Net assets or fund balances Subtracthne21fromine 20, . . . . . v v v v v v v vt o o o & 5,726,111. 5,141,963.

Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it is_true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign e W T Kot | 12l 2e08

Here Signature of officer Date

} Type or print name and title

Date Check 1f Preparer's dentifying number
Paid signatu Sy 5 .o self- (see instructions)
Proparor's Ffm.s G % J - B 27 | employed ;N _ 224-76-5929
Use Only | if self-employed), PRACEWATERHOUSECOOPERS LLP 13-4008324
address, and ZID 3 1201 LOUISIANA, SUITE 2900 HOUSTON, TX 77002 |Phoneno »  713-356-4000
May the IRS discuss this return with the preparer shown above? (See instructions) , , ., . . . . . e et e e e e e e e e Ix | Yes I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000

PS1930 2021 3 Glb
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Form 990 {2008)
Part lll Statement of Program Service Accomplishments (see instructions)

1

Page2

76-00883961

Briefly describe the organization’s mission
SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

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

services?

If "Yes," describe these changes on Schedule O

‘:]Yes No
DYes No

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$ 313,891. Including grants of $ 313,891. ) (Revenue$

—_—— e

THE ANNUAIL CAMPAIGN WAS OUR LARGEST PROGRAM FOR _THE 2008-2009

528,626. )

SCHOOL YEAR. THE CAMPAIGN RAISED $528,626. THE FUNDS WERE USED

IN THE FOLLOWING PROGRAM AREAS: LOWER SCHOOL OPERATIONS, MIDDLE

SCHOOL OPERATIONS, UPPER SCHOOL OPERATIONS, SCHOLARSHIPS,

ATHLETICS, FINE ARTS, AND PARENTS ASSOCIATION. THESE FUNDS WERE

RAISED THROUGH SOLICITATION BY PHONE AND MATL. THESE PROCEEDS

TOUCHED THE LIVES OF 1,070 STUDENTS AND 160 FACULTY AND STAFF

MEMBERS, NOT TO MENTION THE 700+ FAMILIES INVOLVED IN THE SCHOOL.

4b

(Code ) (Expenses$ 320,924, including grants of $ 320,924. )(Revenue$
THE PARENTS ASSOCIATION IS THE SECOND LARGEST SERVICE PROGRAM. IT

282,826, )

IS A PARENT VOLUNTEER GROUP THAT SUPPORTS THE OPERATIONS OF THE

SCHOOL. SOURCES OF REVENUE ARE $20,000 FROM THE ANNUAL CAMPAIGN

AND THE NET PROCEEDS FROM THE DISTINGUISHED SPEAKER LUNCHEON EVENT

WHICH TOTALED $282,254. THE PARENTS ASSOCIATION HAS EXPENSES FOR

THE FOLLOWING: ORGANIZING THE PARENT SCHOOL COFFEE AT THE

BEGINNING OF THE YEAR, PROVIDING TEACHER APPRECIATION LUNCHES,

PURCHASING COFFEE FOR THE_ SCHOOL LOUNGES, TEACHER CHRISTMAS

BONUSES AND PRINTING THE SCHOOL DIRECTORY. IN ADDITION, IT IS THE

UMBRELLA ORGANTIZATION THAT HOUSES ALL PARENT VOLUNTEERS.

4c

(Code ) (Expenses$ 124, 705. including grants of $ 124,705. ) (Revenue$

pENSE—— LY EA L AN

THE EAGLE ATHLETIC BOOSTER CLUB IS OUR THIRD LARGEST PROGRAM. THE

126,273. )

EABC RAISES MONEY TO SUPPORT THE ATHLETIC PROGRAMS AT SECOND

BAPTIST SCHOOL. REVENUES TOTALED $126,273 AND CAME PRIMARILY FROM

THE FOLLOWING AREAS: CONCESSIONS, MEMBERSHIP, MERCHANDISE,

HOMECOMING, SPRING SWING, FLIGHT NIGHT, YARD SIGNS. NET INCOME

OVER EXPENSES WAS GRANTED TO THE SCHOOL ATHLETIC DEPARTMENT TO PAY

FOR UNIFORMS, EQUIPMENT, AND PLAY-OFF EXPENSES.

4d Other program services (Describe in Schedule O.) SEE STATEMEN' 2

(Expenses $ 722,789, Including grants of $ 722,789. ) (Revenue$ 17,380, )
4e Total program service expensesp $ 1,482, 309, (Must equal Part IX, Line 25, column (B) )
gg‘:ozo 1000 Form 990 (2008)
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Form 990 (2908) 76-0088961 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ., . . . . ... .... X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. .. ... .. .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedule C, Partll | e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partll . . . . .. ... 5 NfA
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part] | e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll =~ = . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9 D the organization report an amount in Part X, Itne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f “Yes,"” complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL, VIIL, IX, or Xasapplicable . | | ... ... 1] x
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared n accordance wth GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XItl -~~~ ., 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(W)? if "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> . .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes,” complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil = . . . .. 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partiti 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? i “Yes," complete Schedule G, Part!{ | 17 X
18  Did the organization report more than $15,000 total on Part VIH, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll = | 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, ine 9a? If "Yes,“ complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ “Yes,“ complete Schedule I, Parts land il | 21 X
22 Dud the organization report more than $5,000 on Part 1X, column (A), line 2? K "Yes, " complete Schedule I, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule d | e e 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . .. e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b N7A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L. 24c| N/A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? | 24d| N/fa
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ..... 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 . . . . . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll . . . . . 27 X
oA 021 1000 Fom 990 (2008)
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Form 990 (2008) 76-0088961

28
a

29
30

31

32

33

34

35

36

37

Page 4

v Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entty

(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization” If “Yes, "

complete Schedule L, Part IV | | . . . . . . . i e e e e e e et e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ @ i it i e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . .. .. ... . .o cu.eno-
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

LIV, and V, line T . o o . e i e e i e et e e e e e e et e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, In@ 2 | . . . . . . . & i i i i i e i et et e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, llne 2 . . . . . . . . . . @ . i it i i ittt
Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E1030 1 000

PS1930 2021

Form 990 (2008)



Form 990 (2008) 76~-0088961
B Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . . . . oo it oo oL ia NONE

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . . .. .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PTIZE WINNEIS? . . & v v v v v vt ittt e v et et e e o a e st m e e e e

1c X

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 return . . . | 23 NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2| NAT

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L4 LT =] (4 e

3a X

If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . ... ....

3b NAA

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ool o T 4

4a X

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..

PRPSUNINY PUppu o [POR

S5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . @ . v i i i it i i et e et et e oo ettt eeee e e

5c

Did the organization solicit any contributions that were nottaxdeductible? . . . . . . . .. ... ... .......

6a X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b NfA

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOImM B2827 = ¢ ¢ ¢ o i i v i e e b o o o ot s o o o s o s s s s s s o s s e o s s oot oeoeoeasose

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v v v .. l7_dl___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectua! property, did the organization file Form 8899 as required?. . . . . . .

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

X
7f X
A

7h NfA

Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . . .. ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ..ttt ittt

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIiI, line 12 10a

Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b N/A

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against /a
amounts due or received from them ) 11b N

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . - .

12a N/jA

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E 1040 2 000

PS1930 2021

Form 990 (2008)



Form 990 (2608) 76-0088961 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
* For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . ., .. ... .......... 1a 4
b Enter the number of voting members that are independent . . . ... ........ 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . _ . . . . ... ... .. e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . _| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , | | , ., 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? _ , , , , . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . i i i i it e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . .. i e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ., . { 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L i e e e e e e e e e 8a ] X
b Each committee with authonty to act on behalf of the governingbody? . . ... .......... 8b | X
9a Does the organization have local chapters, branches, or affivates? . ... ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . 9b N/A
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form90 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , | . .. ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICIS? | L e e 12b| n/a
¢ Does the organization regularly and consistently monitor and enforce comphance with the ‘policy? If “Yes,"
describe in Schedule O how this s done . . e 12c| N/A
13 Does the organization have a wntten whistleblower policy? . . . .. e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . ... ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official®> ... ..... 15a X
b Other officers or key employees of the organization? L L e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | i e 16a X
b 1If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamnization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard /
the organization’s exempt status with respect to such arrangements? , . . . . ., . . . .. ... u oo, 16b N/A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ~  ~ ~ _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p DAVID BOLLING, CONTROLLER_6400_ WOODWAY, HOUSTON, TX_ , _77057 _ _____________
713-365-2332
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008} 76-0088961 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space 1s needed
e Lt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® 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 orgamization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | S5 { 5| Q| X ‘3" R compensation compensation amount of
week e z| 2 § b 2‘% 3 from from related other
gels1%|3lse|® the organizations compensation
5] % 3 g ® 8 organization {W-2/1099-MISC) from the
als 3 = (W-2/1099-MISC) organization
3|2 2 and related
8 g? organizations
=3
DAVID TAUBER _______ _____________
CHAIRMAN X
MOULTON GOODRUM _________________|
VICE CEAIRMAN X
MR. AND MRS. JIM TOMFORDE _______ |
SECRETARY X
JSA Form 990 (2008)

8E1041 1000
PS1930 2021 9



Form 990 (2008)

76-0088961

Page 8

GEURIl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[S[ Q] F[S X[ &| compensation compensation amount of
week eg|2i3|% E‘% 3 from from related other

28|z & 3 24|82 the organizations compensation

g2z g|®°8 organization (W-2/1099-MISC) from the

gls 3l 2 (W-2/1099-MISC) organization

o] 2 2 and related
® Z organizations

a
ib Total ,.............0...... e et e e eeieeeiiai.... >

Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization b NONE

5

Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. o i i i v v it v ittt e

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? I/f “Yes," complete Schedule J for such
individual . . . ... .. e h et e e e e .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes," complete Schedule Jfor SuCh person . . . . . . v v v v v v s oo o

Yes| No
3 X
4 X
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.

(A) (8) ()
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE .
™ Fom 990 (2008)

8E1050 1 000

PS1930 2021
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Form 999 (2008) Page 9

Statement of Revenue 76-0088961
(A) (8) (€) (D}
N Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
! & function revenue under sections
revenue 512,513, or 514
2 2 1a Federatedcampaigns . « + « « + + « 1a
g 3| b Membershipdues ......... 1b
g E|l ¢ Fundraisingevents . ... .. ... 1c 997,646,
'aé d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [ 1e (
"g H f Al other contnbutions, gifs, grants,
:": ":6 and similar amounts not included above . L1f 578, 842.
§ E g Noncash contnbutions included innes1a-1¢ $ 1.~ '
h Total.l Addlines 1a-1f . . . . . ¢ & © v v v o o o o o o s » 1,176,488, ’
§ Business Code _ - - R
é 2a
gl °
z c
6| d
§ e
2 f All other program service revenue . « « .«
a g Total AddInes2a-2f . « v « o o v s s v v s v u v u > NONE
3 Investment income (including dividends, interest, and
other similar amounts) « « + « « « « o & o » STMT 3. .» 179,772 179,772.
4 Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royallies « « = + = » s » ¢ o o a0 v o oo« P NONE
() Real (u) Personal
6a GrossRents ....... - -
b Less rental expenses . . .
¢ Rental income or (loss) . . O . PSR, [ P
d Netrentalincome or (1I0SS)« « + s v o o v o o o s o o o o o P NONE
(1) Secunties (1) Other .
7a  Gross amount from sales of & - Sow . ; ‘
assets other than inventory 3,771,473. ) R ’
b Less cost or other basis R
and sales expenses . . . . 4,118,785, ) oo
c Ganor(loss) « « « « « o« -341,312. . . e - .
d Netganor(loss) « « v ¢ v ¢ v v o v v ¢ ¢ 0 o v o o s o » -341,312.
8a Gross ncome from fundraising . N K
S events (not including$ 597,646, STMT 4
§ of contributions reported on line 1c) bt
@ See PartlV,lne 18 « v « e« o v v o .. a 444,194, . : . ]
E b Less:directexpenses . « « = « « - « « + b 161,368.] s o o s ] e .
o ¢ Netincome or (loss) from fundraising events . STNT 5. . » 282,826. 282,826.
9a Gross income from gaming activities
See PartV,lmet9 _ , , . ... .... a N .
b Less directexpenses « « -« . . . ... b ’
¢ Netincome or (loss) fromgamingactvties. « ¢ « . « « . o | 2 i NONE
10a Gross sales of inventory, less
retunsand allowances , , . ...... a
b Less costofgoodssold. . . .+ . ... b [V S - - -
¢ Net income or (loss) from sales of inventory. . + « « . . . . > NONE
Miscellaneous Revenue Business Code : 1 o . ) .
11a MEMBERSHIP INCOME 900099 17,380. 17,380,
b
c
d Allotherrevenue . . . . . . e e e e s
e Total. Add hnes 11a-11d . . . . . e e et > 17,380.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ = « « & « ¢ ¢« 4 o o o s IR 1,315,154, 479,978,
Jsa Form 990 (2008)

8E1051 1 000
PS1930 2021 11



Form 990 (2008) 76-0088961 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total é:;)Jenses Progra(:)servlce Managgr:'fZent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,482,3009. 1,482,309.
2 Grants and other assistance to indwiduals 1n
the US. SeePartiV,lne22 . . ... ..... NONE]
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 _ . . . NONEH
Benefits paid to or formembers, , | . ., . . .. NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , ., , , . ... .. NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONEHE
Other salarresandwages. . . ., ... .. ... NONEH
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolltaxes. « « ¢« v ¢ ¢ « v v 4 e e e e . NONE
11 Fees for services (non-employees)
a Management . . . ... ... ........ 32,796. 32,796.
blegal ..........¢ 000 o.. NONH
c Accounting . . v ¢ v 4 v e b e e e e e . 32,200. 32,200.
d Lobbying - - « .« ¢ oo oo i o NONH
e Professional fundratsing services See Part IV, line 17 NONK]
f Investment managementfees , ., , . .. ... NONH
g Other . . . .. .. ... eeeen.. NONE
12 Advertising and promotion . . . . . . . .. .. NONH
13 Officeexpenses . . . . . .« v v v v v e oo 11,615. 11,615.
14 Information technology. . . . . . . ... ... 10,074. 10,074.
15 Royalties, . ... ....... e e e e NONH
16 OCCUPANCY « v v « & & s 4 o o o o v o o o o« 970. 970.
| 17 Travel. . ... .. NONH
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials NONH
| 19 Conferences, conventions, and meetings . . . . NONE
| 20 Interest . . . ... NONH
i 21 Paymentstoaffiiates . ., . . ... ...... NONH
1 22 Depreciation, depletion, and amortization ., . . . NONE
| 23 Insurance . . ., ... ... ... .0, ... NONE
| 24 Other expenses Itemize expenses not
! covered above (Expenses grouped together
| and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a MISCELLANEQUS _ ______________ 75,451. 75,451.
‘ b GIFT_EXPENSE ______ __________ 657. 657.
¢ AMORTIZATION _EXPENSE . ... ._._ 6,376. 6,376.
d PROFESSIONAL _EXPENSES _______ 40,881. 40,881.
e SPECIAL_EVENTS _ ___ _ _________ 15,477. 15,477.
f Allotherexpenses _ _ _ __ _____ _ ______
25 Total functional expenses. Add lines 1 through 24f 1,708,806. 1,482,309. 211,020. 15,477.
26 Joint Costs. Check here B [ | If following
| SOP 98-2 Complete this line only If the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
‘ solictation . .« . . i 0 i . e e e s e e e e e
JSA

' 8E1052 1 000

PS1930 2021

Form 990 (2008)
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Form 990 (2008)

76-0088961 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . - « ¢« ¢t 0t 0t i o i i ittt e 1,345,819.] 1 672,863,
2 Savings and temporary cashinvestments . . . . . ... ... 0000 2
3 Pledges and grantsrecevable,net . . . . .. .. . o 0 ol 3
4 Accountsreceivable,net . . . .. .. i i e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L « v v v v v i v e i e it et s et e e e e 6
ol 7 Notesandloansrecewvable,net .. ... ... .0t 7
§ 8 Inventories forsalesoruse . . . v v v o v v v v oo o v v v m e e 8
<| 9 Prepaid expenses and deferredcharges . ... ......... SEMT- 6 - 17,216 9 16,296.
10a Land, bulldings, and equipment costbasis. . . . ]10a 3,348/
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . . .. ... ... ... 10b 3,348 .|10c 3,348.
11 Investments - publicly traded securties. - .« « . . . . .. ... STMT- 7- - 4,399,577 11 4,518,639.
12 Investments - other secunties SeePart IV, line11. - « « .« - v v v o o0 12
13 Investments - program-related See PartIV,lne 11 . . . . . .. ... .. .. 13
14 Intangible @SSelS « - - - « « v 4 v bttt et e e e s e e 14
15 Other assets. SeePartiV,lne11 . . « « ¢ - v ¢ v v v v v v ot o 12,9904 15 6,380.
16 Total assets. Add hnes 1 through 15 (must equallne 34} . - . - . . . ... 5,778,950.] 16 5,217,526.
17 Accounts payable and accrued €Xpenses. - « + - « - - - s et e e n e .. 44,6141 17 60,706.
18 Grantspayable - - « o o v o it o it e e e e e e e e e 18
19 DeferredreVeNUE « « + « « « o s s « 2 o ¢ s s s s s o e v o n o STMT- 8 8,225,119 14,857.
20 Tax-exemptbondhabiliies . . « . ¢ . v v i i i i e 20
@ 21 Escrow account iability. Complete Part IV of ScheduleD . . . . . . . . . .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Il
~ Of SChEAUIE L v ¢ o o vt s e ot o e s ot s a o e m s o s s aeesoeess 22
23 Secured mortgages and notes payable to unrelated thurd parttes . . . . . . . 23
24 Unsecured notes andloanspayable- . - - « « ¢« c v o oo i e e 24
25 Other habilities Complete Part X of ScheduleD . . . . . .« o0 v o oo 25
26 Total liabilities. Add lines 17 through 25. « « + « ¢ « v o s o v v o s v oo 52,839 26 75,563.
Organizations that follow SFAS 117, check here » LX’ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnictednetassets . ¢« . « v @ o i i i it et e e e s e s e s 3,290,174 27 2,571,571,
g 28 Temporanlyrestrictednetassets « « <+« v o v - v o v i i i el ol 824,445.] 28 634,757.
T 29 Permanently restrictednetassets. . . . . . .. ... o o e e e e 1,611,492, 29 1,935,635,
g Organizations that do not follow SFAS 117, check here > ‘:\ and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . .« v o000 el 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
%’ 33 Totalnetassetsorfundbalances . - . . . - v . ¢ v i ot i i e s e 5,726,111, 33 5,141,963,
34 Total liabilities and net assets/fund balances. . . . . - . . . ¢ . o000 .. 5,778,950, 34 5,217,526,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . « . « o« o v ¢ v v v 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . « « « ¢ o v v ot h e e s s e . 2b X
c If "Yes" to lines 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? . . . . v ¢ o v ¢ ¢ o . 2c X
3a As aresult 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-1337 & . & v & 6 e o o v &t 4 ot e c o o v m s s s s e e e e s s ae e eee s 3a X
b If "Yes,” did the organization undergothe required audit or audits? . . . o o ¢« < o ¢ o v s o s+ 4 s e s 4 s e e e n s e 3b NYA

JSA
8E1053 1 000
PS1930 2021

Form 990 (2008)
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oy 990-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

| om8 No 1545.0047

Open to Public
t of the T
Pn?g?nr;rlnRe:veonue Semiuw » Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because iti1s (Please check onlyone organization )

1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)}(A)(iii). Enter the
hospital's name, ctty, andstate __
5 I:] 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)(iv). (Complete Part |l )

N

6 : A federal, state, or local government or governmental unit described insection 170(b){1}(A)(v).

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

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

8 | | An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

10 : An organization organized and operated exclusively to test for public safety Seesection §09{a)(4). (see instructions)
11 | x| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Checkthe box that descnbes the type of supporting organization and complete lines 11e through 11h

a m Type | b |:| Type ll c D Type lIt - Functionally Integrated d D Type lll - Other
e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, checkthis box L
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 1190) X
(i) A family member of a person descrnbed In (1) above?_ 11g(m) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi)Is the (vir) Amount of
organization (described on lines 1-9| 1n col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions) support? us-?
Yes No Yes No Yes No

SEE STATEMENT)| 9

Total

1,482,309.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forin 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A*(Form 930 or 990-EZ) 2008

76-0088961
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants 7)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
1ts behalf

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add ines 1-3 . . . .

The portion of total contnbutions by each . E S
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

Amounts fromlne4. . « « . « . . ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCES « « « « » =« .

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) .« v v o v 00 o o

L4
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )

T i # 1 -

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} . . . . 14
Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . . . . .« - v o oo v i a s 15
33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . -« .« ¢« o v v e vt v v v ot a ot
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
hox and stop here. The organization qualifies as a publicly supportedorganizaton . . . . « . .« v oo oo v vt i oo u e
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
iIs 10% or more, and if the organization meets the “fact-and-circumstances" test, check this box and stop here. Explain
in Part 1V how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
organization ce e
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Exptain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization. . . e
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L

L]

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 76-0088961 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants 7) |

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ...

5 The value of services or faciliites

furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , _ , .
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 ¢ « ¢ s o0 e v 000
c Addlines7aand7b. . ... .. e
8 Public support (Subtract line 7¢ from
line6) . « v o o o v 0o v
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « « ¢ « o = s » o = [

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , , ... ...
11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CarmMedon « = » « ¢ s a a s &« = = v o »

12  Otner income Do not include gain or

i0ss from the sale of capital assets
(ExplaninPartiv) ...,
13 Total support. (Add lines 9, 10c, 11,

and12) . L L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisboxandstophere. . « « « « « s o o ¢ « e v o v o n N I A e s e e s e s e e s e s s » m
Section C. Computation of Public Support Percerﬂige
15 Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, column ()}, . . . . . . ... ... 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IIN€27g . . « & @ v« v e v o v s s o o o o v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h_ | e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 Is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ | » I:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
l:ne 18 i1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizatton = = | » H
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seenstructions . . . . . . . . . . »
's'fz':z'n 1000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008 76-0088961 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, hne 10,
Part i, ine 17a or 17b, or Part ll}, line 12 Prowvide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | oM No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ‘?:ranr;:n::‘}eiﬁzesgaac?w answered “Yes,” to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamization ) Employer identificati b
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ........
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization’s exclusive legal control? . . . . . ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used oniy for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible privatebenefit? . . . .. . ... .. e e e e e e e e e e e e [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . ¢ . ¢« c o i ittt e e et e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... .. ... i et it v ot eennnos D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4)(BY11)? + « o v @ o i e e et e e et e et e e e D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that descnbes these items.

b  If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIILLline 1 « . o v v v v v v e v v ot v o et s v n o oo s ous >3
(ii) Assetsincluded in Form 990, Part X . . . . . . ¢ it i ittt et it i e st e e et aoonoanrona | ]

2 if the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl ne 1 . . . . ¢ v v i i i i i i i e sttt e s o a st s n s ons >3

b Assetsincluded in Form 990, Part X . . . . . ¢ ¢ i i it it it e e et e e e s e e e e e e &3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
JSA
8E 1268 1 000

PS1930 2021 29



Schedule D (Form 990) 2008 76-0088961 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . [_] Yes D No

L\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2, . . . . . . . . 0 i e e e e e e e e e e e e e e e D Yes E] No

b If"Yes," explain the arrangement in Part XV and complete the following table
Amount
¢ Beginningbalance . . . . . . . L L e e e e e 1c
d Additions duringtheyear . . . . . ¢ ¢ ¢ it i i i i i e e e e 1d
e Distnbutionsduringtheyear. . . . . . . . oo 00 o o Ll e s e 1e
f Endingbalance . . . . o o i i i i it e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, Ime 217 _ . . . . . .. .. . ... .. .... | l Yes ‘_J No
b If "Yes," explain the arrangementin Part XV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilibes .
andprograms. . . . . ... ...
Administrative expenses . . . . .

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

[ J ~ N - T - o -]

-n

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e daf(i)
() related OrganiZations . . . . . v v v v o it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizatons listed as required on Schedule R?. . . . . .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of he organization's endowment funds
F1sd'E Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. ... o oo oo o e
b Buldngs ..................
¢ Leasehold improvements . ... ... ..
d Equpment . ... ... ... ..., ..
e Other . . ... i v i it v i v v v e 3,348. 3,348.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(c})}. . .. ... .. > 3,348.

Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008

76-0088961 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(tncluding name of security) Cost or end-of-year market value
Financial denivatives and other financial products , , |, , . , .
Closely-heldequity interests |, , ., . .. ........
Other _ _ _ _ _ _ _
Total. (Column (b) should equal Forrm 990, Part X, col (B) ne 12) P
:F1244] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) should equal Form 990, Part X, col (B)lne 13} p
[ZNTd Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
INTEREST RECEIVABLE 6,380.
Total. (Column (b) should equal Form 990, Part X, col (B)IN@ 15) . . v . . v v v « v o o o « « = « s o o « o o s o o = = o s = = » 6,380.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes , PR .. . .
: .
& JES . "; ke ) . ¢
s N
- .

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

N

JSA
8E1270 1 000

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48,

PS1930 2021
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Schedute D (Form 990) 2008 76-0088961 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), kne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1,315,154.
1,708,806.
-393,652.
-190,496.

..............................

g WIN |-

6
7
....................................... 8

.................................. 9 -190,496.
Excess or (deficit) for the year per financial statements Combmelnes3and9. . . . . . ... ... 10 -584,148.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ , . _ . ... ... .. ... 1 1,511,057,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -190,496.

Donated services and use of faciiies 2b 225,031.

Recoveries of pror year grants 2c

Other (Describe in Part XIV) 2d

Addlnes 2athrough2d , , .. . . ... ...... ... . ... e e 2e 34,535.

mimet . ... e e e e e e e e e e 3 1,476,522.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ine 1

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

b Other (Descnbe in Part XIV) 4b -161,368.

¢ Addlines 4a and 4b 4c -161,368.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,blne12) . . . . . . .. ... .. 5 1,315,154.
Part (IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,095,205.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities 2a 225,031.

Prior yearadjustments ... ... ... ... 2b
----------------- zc
Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 225,031.

3 Subtract line 2e from line 1 3 1,870,174.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIlIi, ine 7b 4a

b Other (Descnbe in Part XIV) 4b -161,368.

¢ Add hnes 4a and 4b 4c -161,368.

§ _ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Parti,line18) . . .. ... .. ... 5 1,708,806.
iR U7 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, tine 4, Part X, Part Xl, ine 8; Part Xli, lines 2d and 4b; and Part Xll|, ines 2d and 4b.
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ELUR A Supplemental information (continued)

Schedule D (Form 990) 2008

JSA
BE1272 1 000

PS1930 2021 33



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities pe———
ﬂ?:;gr\;::e(:l};‘esg:ac:uw > Aach o Form 919:. ‘::r::r,':::ofylo::'r:l::llons that er:ye:;r:om than 51;},‘:1:0 on Forr-:;!sm:;::: ::o' perttifines 1 |n::20(?0ﬂum'c
Name of the orgamization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? l:l Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indivdual () Activity {m) Dud fundraiser have | {v} Gross receipls {v) Amount pad to {v1) Amount pad to
or entity {fundraiser) cuslody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
Total . . . ... R e . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 76-0088961

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events (d) Tatal Events (Add col
EAGLEFEST DIST. SPEAKER 4 (a) through cal (c))
(event type) (event type) {total number}
]
o
Q1 1 Grossrecepts | _ . ... ..... 402,676. 334,162. 305,002. 1,041,840,
@ | 2 Less. Chantable
contributions | .. ..., . 277,003. 316,102. 4,541. 597,646.
3 Gross revenue (line 1
minusiing 2) . « « o« v v o v oo v 125,673. 18,060, ° 300,461. 444,194.
4 Cashprzes .. . .....
[7ed
| 5 Non-cashprizes | _ . .. . .....
®
%
w| 6 Rent/faciitycosts _ | _ ., .....
s
&1 7 Other direct expenses _ . . . . . 77,713, 51,907. 31,748, 161,368.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . . .. ... ... uuu... > {( 161,368.)
9 Net income summary Combme lines3and8mmcolumn({d). . . . .. . . v v o v i v v o v v oo v oo » 282,826
m Gaming. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[} (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {(c}))
4
@
1 Grossrevenue . . . o v o o oo o ..
$| 2 Cashpnzes . ........
2
a1 3 Non-cashprizes . .. ........
w
k]
2| 4 Rent/ffacitycosts ., . .
(a)
5 Otherdirectexpenses, . ......
Yes %1 |Yes % ||__|Yes %
6 Volunteerlabor _ . .. . ... No No No
7 Direct expense summary Add bnes 2 throughSmncolumn(d) _ _ . . . . . .. .. ... .. ... » ( )
8 Net gaming income summary Combinelines1and7incolumn(d) . . .........¢....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes ____________ _______________
a Is the organization licensed to operate gaming activities in each of these states? _ _ ., . . . ... ........ 9a
b If "No,"” Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . .. . ... .. ........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . .. ... ... .00 et e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

76-0088961

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-

Theorgamzation'sfaclity . . . . . . . . 0 il v it i it i i e et e e e 13a %

Yes

No

An outside facility

..................................... 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ _ and the
amount of gaming revenue retained by the trdparty » $
If "Yes,” enter name and address

Description of services provided p

D Director/officer |:| Employee [:] Independent contractor

Mandatory distributions:

Is the orgamization required under state law to make charitable distnibutions from the gaming proceeds to
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000
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| ome No 1545-0047

2008

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

AVAILABILITY OF DOCUMENTS

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B8E1300 1 000
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Page 2

Name of the organization

SECOND BAPTIST SCHOOL FOUNDATION, INC.

Employer identification number

76-0088961

OFFICER_& DIRECTOR_RELATIONS

JSA
8E1301 1 000

PS1930 2021
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SECOND BAPTIST SCHOQL FOUNDATION, INC. 76-0088961

JSA Scheduie Q (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
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SECCOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

THE SECOND BAPTIST SCHOOL FOUNDATION WAS ORGANIZED FOR THE PURPOSE
OF ASSISTING AND CONTRIBUTING TO THE ACADEMIC AND PHYSICAL GROWTH

AND DEVELOPMENT OF THE SECOND BAPTIST SCHOOL. FUNDS RAISED BY THE
FOUNDATION ARE USED TO SUPPORT PROGRAM AND CAPITAL ENHANCEMENTS AS
WELL AS PROVIDE FINANCIAL ASSISTANCE TO SELECTED STUDENTS ENROLLED
IN THE SCHOOL.

STATEMENT

PS1930 2021

47
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SECOND BAPTIST SCHOOL FOUNDATION, INC.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

EAGLEFEST
BOOK FAIR
ALL OTHER
DISTINGUISHED SPEAKER LUNCHEON

TOTAL

PS1930 2021

76-008896

277
4

316

1

,003.
,541.

NONE
,102.

STATEMENT
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 16,296.
TOTALS 16,296.

STATEMENT 6
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 4,518,639. FMV
TOTALS 4,518,639.

STATEMENT 7

PS1930 2021 53




SECOND BAPTIST SCHOOL FOUNDATION, INC.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ADVANCE RECEIPTS

TOTALS

PS1930 2021

76-0088961

ENDING
BOOK VALUE

STATEMENT
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SECONﬁ BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT} TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
SECOND BAPTIST CHURCH, HOUSTON, TX 77057 74-1222252 01 X X 1,482,309.
FOTAL AMOUNT OF SUPPORT 1,482,309.

STATEMENT 9

PS1930 2021 55




3
SECOND BAPTIST SCHOOL FOUNDATION, INC

Foundation 990 Investment Detail for Realized Gain/Loss
-second Baptist School Foundation
713112009

Note* See Investment Bank Reconciliations for detail

Avalon Account 16H80010 ]
Time Period Cost Basis Proceeds Realized Gaml(Losg)_I
Aug-08 3 363,997 31 $ 38860294 $ 24,605 63
Sep-08 472,068 40 464,735 46 (7.33294)
Oct-08 - - -
Nov-08 70,130 52 33,700 05 (36,430 47)
Dec-08 - - -
Jan-09 481,944 39 288,045 57 (193,898 82)
Feb-09 182,164 49 100,280 54 (81,883 95)
Mar-09 222,995 22 194,764 89 (28,230 33)
Apr-09 - - -
May-09 28,131 84 33,335 72 5,203 88
Jun-09 134,238 89 106,826 17 (27,412 72)
Jul-09 124,674 29 112,868 91 (11,805 38)
$ 208034535 $ 1,723,16025 $ (357,185 10)
Avalon Account 16H80015 |
Time Perniod Cost Basis Proceeds Realized Gain/(Loss)
Aug-08 $ 1163248 § 11,968 57 § 336 09
Sep-08 282,661 83 291,532 86 8,871 03
Oct-08 679,881 08 674,503 84 (5,377 24)
Nov-08 166,213 79 163,322 00 (2,89179)
Dec-08 244,303 45 245,031 56 728 11
Jan-09 186,668 09 193,658 66 6.990 57
Feb-09 28,596 91 28,615 49 18 58
Mar-09 75,461 09 75,672 14 21105
Apr-09 103,151 95 105,833 78 2,681 83
May-09 83,820 10 86,600 23 2,780 13
Jun-09 5,817 14 5,820 52 338
Jul-09 73,063 17 74,513 99 1,450 82
$ 194127107 $ 1,957,07364 $ 15,802 57
Doliver Account 79922453 ]
Time Period Cost Basis Proceeds Realized Gain/(Loss)
Aug-08 $ - 3 - $ -
Sep-08 3561272 33,310 89 (2,301 83)
Oct-08 - - -
Nov-08 - - -
Dec-08 - - -
Jan-03 - - -
Feb-09 - - -
Mar-09 - - -
Apr-09 12,093 58 12,126 31 3273
May-09 43,67576 45,776 69 2,100 93
Jun-09 5,786 00 6,025 16 239 16
Jul-09 - - -
$ 97,16806 $ 97,23905 § 70 99

Solomon Smith Barney Account 20580385-10 156 i

Time Period Cost Basis Proceeds Realized Gain/(Loss)

Aug-08 $ - $ - $ -
Sep-08 - - -
Oct-08 - - -
Nov-08 - - -
Dec-08 - - -
Jan-09 - - -
Feb-09 - - -
Mar-09 - -
Apr-09 - - -
May-09 - - -
Jun-09 - -
Jul-09 - - -
$ - $ - $ -

Total $ 4,118,78448 $ 377747294 § {341,311.54) GL

76-0088961

STATEMENT 10



