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rom 990
-

Department of the Tnaa.sur¥I
Intemal Revenue Servica T

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)

» e organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Opento Public

Inspection
A For the 2009 calendar year, or tax year beginning 08/01, 2009, and ending 07/31,2010
B check it Please |C Name of organization SECOND BAPTIST SCHOOL FOUNDATION, INC. D Employer [dentification number
[ | S |t or|__Doing Business As 76-0088961
Name change | PAIntor]  Number and street (or # O box i mail is not delivered to street address) Room/suite | E Telephone number
| iwiwrenm | Sos | 6400 WOODWAY (713) 365-2310
: Yerminated m’: City or town, state or country, and ZIP + 4
] Amanded tons. | HOUSTON, TX 77057 G Gross receipts $ 5,245,721.
L :g:gf;;'m F Name and address of principal officer. DAVID TAUBER H(a) Ls "tlf]:: e: group retum for E Yos n No
6410 WOODWAY HOUSTON, TX 77057 H(b) Are all affilates included? Yes - No
| Taxexemptstatus: | X | 501(c)(3 ) @ (nsertno) | | 4947(a)Dyor | |527 It "No," attach  list. (see Inatructions)
J Website: » YE H(c) Group exsmption number P
K Form of organization I X I Corporation I J Trustr I Association I l Other P> L Year of formation® 1 988] M State of legal domicle. ~ TX
Summary
E 1 Bnefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ o e
o~ SEE STATEMENT 3
) )
- Tttt

% § 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

- o3| 3  Number of voting members of the governing body (PartVl,lne1a) = . . .. ............ 3 4
m) § 4 Number of independent voting members of the governing body (Part Vi, linetb) . . 4 4
W 5|5 Torarumber o empiowees Panv.neza) ... L. ; 0
=z <| 6 Total number of volunteers (estimate if necessary) | . . . . . . . ... .t e e e 6 150
< 7a Total gross unrelated business revenue from Part VIIi, column (C), line12 7a
8 b Net unrelated business taxable income from Form 990-T, line34 . . . . . .+ . ¢« e e v v v v o o o s o s o os 7b

Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine th) 1,176,488. 1,343,528,
E 9 Program servicerevenue (PartVIlLine 2g) . . . . . . ... . .. e e e e e 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3,4,and 7d), . . . . . . . . . ... ..... -161,540. 331,683.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1), . . .. . ..., 300, 206. 371,154.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), , . .. ... 1,315,154. 2,046,365.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 1,482,309. 1,002,995,
14 Benefits paid to or for members (Part IX, cOlumn (A), lined) 0. 0.
e 15 Salaries, other compensation, employee/benef ts (Part IX, column (A), lnes 5-10) = | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e} | _ . . . . . . . . ... .. ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), line pDECENWED
“147 Other expenses (Part IX, column (A), lines 11a-11d, 1f24f)RE€E!f\?E_ﬂ_3?_ ol 226,497. 296, 450.
18 Total expenses. Add lines 13-17 (must equal Part IX colimn (A) llne 25 1At 1,708,806, 1,299,445.
19 Revenue less expenses. Subtract ine 18 from line 12 (‘\';T d 2Q1U q . -393,652. 746,920.
g ] o© Beglnning of Year End of Year
85|20 Total assets (Part X, line 16) - 5,217,526. 6,194,160,
D@l T T T TN ERTATNTE TS a s s s e e s 2 s s ow ke . 0 0 o o ..
38121 ot tanies ea ez L OGDEM VT
25[22 Net assets or fund balances. Subtract line 21 fromne20. . . . . v v v v v v v v v u e . 5,141,963. 6,146,289,
Pa Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign = A e 272 POV | 12/39 2010
Here Signature of officer Date
} Lee . MAxey A ssoc. Bobor [ Dol Adani nighratar
Type or print name and ttle ¢
Preparer's Date Check if Preparer's identfying number
:‘::mm“ sigr'\aature ' C m& M (_LLVQ eCA \7/[ 5|10 :fn";aloyed > (see msRB s 3993
Use Only slm}:ﬁ;\&g)youm PRICEWATERHOUSECOOPERS LLP EIN > 13-4008324
address,and2IP+4 P 1201 LOUISIANA, SUITE 2900 HOUSTON, TX 77002 |Phoneno. p 713-356-4000
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . v v v v v v v v v e m e e e e ns X Tves | [nNo

JSA
9E1010 3 000

PS1930 2021 VvV 09-8.6
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Form 990 (2009) 76-0088961 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the orgamization's mission:
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . . . . .\ st e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV IO Y e e [Ives No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 266,075. including grants of $ 266,075. ) (Revenue $ 625,385 )
THE ANNUAL CAMPAIGN WAS OUR LARGEST PROGRAM FOR THE 2009-2010
SCHOOL YEAR. THE CAMPAIGN RAISED $625,385. 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 MAIL. THESE PROCEEDS
TOUCHED THE LIVES OF 1,170 STUDENTS AND 160 FACULTY AND STAFF
MEMBERS, NOT TO MENTION THE 700+ FAMILIES INVOLVED IN THE SCHOOL.

4b (Code ) (Expenses $ 280,217  Including grants of $ 280,217 ) (Revenue $ 317,030. )
THE PARENTS ASSOCIATION IS THE SECOND LARGEST SERVICE PROGRAM. IT
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 WHICH
TOTALED $257,350. THE PARENTS ASSOCIATION HAS EXPENSES FOR THE
FOLLOWING: ORGANIZING THE PARENT SCHOOL COFFEE AT THE BEGINNING OF
THE YEAR, PROVIDING FOR TEACHER APPRECIATION LUNCHES, PURCHASING
COFFEE FOR THE SCHOOL LOUNGES, TEACHER CHRISTMAS BONUSES AND
PRINTING THE SCHOOL DIRECTORY. IN ADDITION, IT IS THE UMBRELLA
ORGANIZATION THAT HOUSES ALL PARENT VOLUNTEERS.

4c (Code ) (Expenses $ 191,179. Including grants of $ 191,179. ) (Revenue $ 179,828 )
THE EAGLE ATHLETIC BOOSTER CLUB IS OUR THIRD LARGEST PROGRAM. THE
EABC RAISES MONEY TO SUPPORT THE ATHLETIC PROGRAMS AT SECOND
BAPTIST SCHOOL. REVENUES TOTALED $179,828 AND CAME PRIMARILY 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. (Descrbe in Schedule O.) ATTACHMENT 4
(Expenses $ 265,524 including grants of $ 265,524. ) (Revenue $ 10,030, )

4o Total program service expenses 1,002,995,

Form 990 (2009)
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Form 990 (2009) 76-0088961 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedUIB A . . . . . . o i i i i e e e e e e et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . . . .. ... .. .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . i i i i i ittt e eee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule G, Partll . . . v v v v i e e e e e e e e et e e e e e e e e e e e e e e 4 X
5§ Sections 601(c)(4), 501(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partlll . . . . .. .. .. ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part| . . . v v v v i i i e it e e et e et et e e e e e e e e 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete ScheduleD, Partlll . . . . . .« v v i i i it e et e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 ScheduloD, PartlV . . . . . v v v i i i e i e s s e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V. . . . . . . . i i i v i i i e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or Xasapplicable . . . . . o o v i o i i e e e e e e e e e e e e e e e et e e e 11 X
| e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” complete :f% el J
} Schedule D, Part VI, i "-* b
| * Did the organization report an amount for investments—other-securities in Part X, line 12 that i1s 5% or more | & x: i
\

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

* Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX,

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," oF V)R |
complete Schedule D, Parts XI, Xll, and XIll. . . . . . . i i i i i i e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No :‘\; gg”’r\ FT—IT_"—
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . « . v v ¢ v v i v v vt v v o w o |1 2A X |. i@* 5:58, ;ﬁf’q
13 Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes," conplete Schedule E. . . . . . .. ... 13 |- X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "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 assistance to any
organization or entity located outside the United States? /f “Yes,” complete ScheduleF, Partll . ... ....... 1§ 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, Partill . ... .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part] . .. ... ... ... . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i o i i i it it it i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
| If"Yes,"complete Schedule G, Partill . . . . . . . .« @ i i i i i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosptals? If "Yes," conplete Schedule H . . . . .. ........... 20 X

Form 990 (2009)
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Form 990 (2009) 76-0088961 Page 4
Checklist of Required Schedules (continued)
' T Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule !, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), Iine 27 If "Yes,” complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . . . .. ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines
24D through 24d and complete Schedulo K If “No,” go to question 25 . . . . . . . . v v v v v v v v e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS ? . . . . . . . .. ... e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L Part! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part! . . . . . . v v v v vt e e e e e e e e e e e e 25b X
26 Was aloan 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, Partll . | 268 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . i v i i i i s it ettt e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
SChedule L, PartiV. . . . . v ot it e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartiV . o i e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . o . i i i e e i it et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . ' v v v v un.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I,
A A T To YA 1 T R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V. lin@2 . . . . . v o i i it i it it ettt et et e ettt e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . v v i i i i it e it e et e e ee e e e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f “Yes," complete Schedule R
= T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v i i o e 38 X
Form 990 (2009)
JSA

9E1030 2 000

PS1930 2021 vV 09-8.6

PAGE 4



Form 990 (2009) 76-00889%61 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O0-if notapphicable, , . . ... ... .............. 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f not appicable, , . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErS? . . . . . . . . .. .. ..ttt ittt it e et e annnnnen
2a 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 , | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L4 (P
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O, , , , . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN Y ? . e e e e e e e e e e e e e e e e e
b 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
§a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | |, . . . . . .. ... . . i et et e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , ., . . .. ... ... ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... L. e e et e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided tothe payor? | . . . . . . .. ... . ... e e e e
b If "Yes," did the organization notify the donor of the value of the goods or senices prowded? , , . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . v v v v v v i i i et e e it v v s o s ot e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , .., ...........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . L e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?, , , , ., , .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T =T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... ... ...
b Did the organization make a distribution to a donor, donor adwsor, or related persor?

10 Section 501{c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIll, ine 12 . ., . . . ... ... ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes ., . . . |10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . .t i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewvedfromthem.) . . . . . .. ... ... .. ... . . e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b|

Form 990 (2009)
JSA
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Form 990 (2009) 76-0088961

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . .. ... .. ... ... .. 1a 4
b Enter the number of voting members thatare independent . . . . . . . v o v v v v v v ot 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . Lt e e e e, 2 | X
3 Did 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 persorn? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .. . i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEINING DOGY? « - - v o o it it ittt et e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . -« o ot it it e e i e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. ... .. ... ... ..., 8b | X
9 Is there any officer, director, 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 ScheduleO . . . ... ... . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . .. . ... .. ............... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those ofthe organzaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107 1.2 1z 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /If “No,"gotoline13 . . . . . . . .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
NSE 0 CONMICES? &« & ¢ v v v v i et e i e e e et e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complitance with the policy? if "Yes,"
describe in Schedule O howthiSISAONE . . . . . v v i v i i it et e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . .. .0 i vt i ittt 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 CEQ, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees oftheorganzation . . . . . . . . . .. . . it it ittt o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i it ittt ot et et e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . . . . . . ... .. .. ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P

available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.

20 State the name, p ‘)'s:cal address, and tele%hone number of the person who possesses the books and rect):grds ofthe

ID BOLLING, CONTROLLER 6400 WOODWAY, HOUSTON, TX ,

organization' P
7 13-365-2332

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

JSA
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Form 990 (2009) 76-0088961 Page 7

EYdQYI] Compensation of Offlcers, 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 f addtional space s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."

¢ st 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 receiwved more than
$100,000 of reportable compensation from the organization and any related organizations.

® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) €) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[ 5 Q 5 2T 3| compensation compensation amount of
week |23(%/3/3[8% 3 from from related other
Sg gl 13[se|> the organizations compensation
g2l gl|l°8 organization (W-2/1099-MISC) from the
213 g 3 W-2/1099-MISC organization
ol g 3 o ( ) 9
gla ﬁ and related
o 7 organizations
o
DAVID TAUBER
CHAIRMAN X
MOULTON GOODRUM
VICE CHAIRMAN X
MR. AND MRS. PHIL DODSON ]
SECRETARY X
_________________________________ -
JSA Form 990 (2009)
9E1041 3 000

PS1930 2021 VvV 09-8.6 PAGE 7




Form 990 (2009) 76-0088961 Page 8
CEVSQYIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [285|5]Q § 8 z p compensation compensatton amount of
week |[o g % % s 2313 from from related other
g elzl5(3[se|® the organizations compensation
ge 3 gl° 8 organization (W-2/1099-MISC) from the
gl 3| 3 (W-2/1099-MISC) organization
2 2 E and related
o 7 organmizations
Q
1b Total »

0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such
Lo 1Y Lo T T

5§ 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 J for such person

Yes

T A

ot | ot [
'..ﬁg%;§u
|t lis @ﬁ

Ly

A

Section B. Independent Contractors

compensation from the organization.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

A
P
I S P

JSA

9E 1050 2 000
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Form 990 (2009)

PAGE 8



Form 990 (2009) Page 9
Statement of Revenue 76-0088961
T T e R e ) ®) ©) (©)
o A N : . Total revenue Related or Unrelated Revenue
c > vl ot e exempt business excluded from tax
ST, P function revenue under sections
' . .o o L revenue 512, 513, or 514
‘EQ 1a Federated campaigns « . . . . . . . | 18 S . ‘ A . .
£3| b Membershipdues ......... 1b SR . S ‘ ’,‘" o '
gﬁ ¢ Fundraisingevents . . .......p1¢ 540,149 1% - . - TR oL "
3| d Related organizations . . . . ... .| 1d ’, - .
‘g.g e Government grants (contnbutions). . | 1 ‘ T . _— )
g H f All other contnbutions, gifts, grants, -3 . . / “, ,' - . ’ - .
g-."g and similar amounts not included above . L 1f 803,384. 'u‘ v'wl‘: L . “'» . j
:O’E g Noncash contributions included in lines 1a-1f $ P S ‘. . o ! T T
1 h Total. Addlines1a-1f . . . . . . . . o o v i oo P 1,343,528.] "~ . "~ & . PR L
§ Business Code | ¥/ %s "o f( " | ey R RS i I
5 2a
g b
F3 c
Al d
3 f All other program service revenue . . . . .
& | o TotalAddlhnes2a-2f...................W N 7
3 Investment income (including dividends, interest, and
other similar amounts). . L 1ACHMENT S......» 124,475, 124,475,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties-------------------------> 0.
() Real (w) Personal  [£7 5" "y 200 <~ R DR
N gy I S| EARE e
6a GrossRents. . .. .... PRSI : IR R
b Less. rental expenses . . . e YT E ERI A,
¢ Rental income or (loss) . - Lok rx:
d Netrental incomeor (I0ss). . . « « « v v e v v v o v v o P
(i) Secunties (i) Other  [M=i03% " Foeihr T
7a  Gross amount from sales of A5 s e RSSO
assets other than inventory 3,222,446 L P
b Less: cost or other basis ; AL -1 j
and sales expenses . . . . 3,015,238. A
¢ Ganor(loss) . « . .. .. 207,208. N . .
d Netgainor(Ioss) « « « + « e vt v o v o soeee.. . P 207,208. — — __207,208.
@ | 8a Gross income from fundraising " . 3{, , T AR N TS O e ' j
s events (not including $ 540,144 ATCH 6 | - - o T T S ) e
> of contributions reported on line 1c) - - ; .
@ SeePartIV,linet8 . . ......... a 545,242 97 CopEe B ool S
2! b Less.drectexpenses . . ........ b 184,118, -,  ~ ) -
o ¢ Net income or (loss) from fundraising events . ATCH. 7. » 361,124 361,124
9a Gross iIncome from gaming activities - * - ’ L T '.J
SeePartiV,lme19 , . . ... ..... a - . - ]
b Less.directexpenses . . .. ...... b
¢ Net income or (loss) from gaming activties . . . . . . .. .0 0.
10a Gross sales of inventory, less - .
retumsandallowances , , ., ,.,.... a
b Less costofgoodssod. .. ...... b
¢ Net income or (loss) from sales ofinventory. . . . ... ..M 0.
Miscellaneous Revenue Business Code o o . L J
14a MEMBERSHIP INCOME 900099 10,030 10,030
b
c
d Allotherrevenue . . . ... .......
e TotalAddlines 11a-11d « « v v v v v v v v v v . P 10,030 |
12 Total Revenue. Seeinstructions . . . . . . « v v v o v . . P 2,046,365, 371,154 331,683.

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 76-0088961 Page 10
Statement of Functional Expenses
. ' Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8B), (C), and (D).
oo oo amd TObor Par v | Totens | e | Mo | o
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,002,995, 1,002,995.
2 Grants and other assistance to individuals in
theUS. SeePartV,line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 , , , , .. .. 0.
4 Benefits paid toor formembers , . . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . ... ... ... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. .. .... 0.
10 Payrofltaxes . . « « . ¢ vttt vt 000 e 0.
11 Fees for services (non-employees):
a Management . . .. ............. 45,703. 45,703.
blegal .........¢00eui e 0.
cAccounting . . . .« .t i v e e e e e e, 32,500. 32,500.
dLODDYING - « = <« c e v v i e e 0.
@ Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ... ... .. 0.
goOther . . . . . . 0 ittt i ittt 0.
12 Advertising and promotion . . . . . .. ... 0.
13 Officeexpenses . . . . . . ¢« v v v v v o0 n 12,375. 12,375.
14 Informationtechnology. . . . . . . . « . . . . 9,885, 9,885.
15 RoyallieS. . . . . oov v e s .. 0.
16 OCCUPANCY . « v+ v v v v o v o o v v v v v s 2,992. 2,992.
17 Travel . . . .o s s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , 0.
20 Interest . . . . . . .00 i s e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSURNCE . . . .\ v e 0.
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.)
aMISCELLANEOUS 60, 344. 60, 344.
pALUMNI RELATIONS 11,386. 11, 386.
¢AMORTIZATION EXPENSE 2,099, 2,099.
d PROFESSIONAL EXPENSES 99,374. 99,374.
e SPECIAL EVENTS 18,892. 1,384. 17,508.
f Allotherexpenses _ ________________ 900. 900.
25 Total functional exp Add lines 1 through 24f 1,299,445. 1,002,9095. 278,942. 17,508.
26 JoInt Costs. Check here B | | If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton , . . . . ... .. ..
9510J5§A1 000 Form 990 (2009)
PS1930 2021 vV 09-8 PAGE 10



Form 990 (2009) 76-0088961 Page 11
Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-nominterestbearmg . . . ... ..................... 672,863.] 1 1,287,147.
2 Savings and temporary cashinvestments , _ ., . . .. .. .......... 2
3 Pledges and grantsrecenvable,net | . . . . .. ... .. ... ..., ..., 3
4 Accountsrecewable, Net | . . ... ... ... 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCheduUle L . . . . o\t 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL . . . . ., .. ..............c¢cvuuun.. 6
‘3‘ 7 Notes andloansreceivable,net . . . . . . . ... ... ... .. ... 7
&| 8 |Inventories forsaleoruse. . ... ... ... ....... ... .. .. ... 8
9 Prepaid expenses anddeferredcharges | . . . .. . ... ... ... ... 16,296. 9 21,875.
10a Land, buildings, and equipment cost or |10a 3,348.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . ., ... ... 10b 3,348.]10¢ 3,348.
11 Investments - publicly traded securities. . . . . ... ..... ATCH.S.. 4,518,639.] 11 4,867,083,
12 Investments - other secunities. See Part M, line11. . . . ... ........ 12
13 Investments - program-related. See PartV,line 11 . ., ... ......... 13
14 Intangbleassets. . . . ... ... .. . .ttt e e 14
15 Otherassets. SeePartV,line11 . . . . ... ... enn.. 6,380, 15 14,707.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. ... .. 5,217,526. 16 6,194,160.
17 Accounts payable and accrued eXpenses, . . . . . . . .. e e e 60,706.] 17 3,035.
18 Grantspayable, , , . . .. .. ... ... e e 18
19 Deferredrevenue . . . ..............0000n.. ATCH, 10, 14,857. 19 44,836.
20 Tax-exemptbondhabiies . . . . . ............. .. .. ..., 20
@ 21 Escrow or custodial account liabiity Complete Part [V of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
4 persons. Complete Partllof Schedule L , . . . . ..o oo ve e, 22
23 Secured mortgages and notes payable to unrelated third partes , , , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . .. ... ........ 25
26 __ Total liabilities. Add lines 17 through25, 75,563.| 26 47,871.
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets . . .. . ... .. ...t 2,571,571 27 3,001,473.
g 28 Temporarly restrictednetassets | . . . . ... ... ... ... .. 634,757.] 28 871,133.
2(29 Permanentlyrestrictednetassets, ., . . . ... ................ 1,935,635, 29 2,273,683.
& Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _, , . . .. .......... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund , , ., ., . .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds |, , | , 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... 5,141,963, 33 6,146,289.
34 Total liabilities and net assets/fundbalances, , . ., . ............. 5,217,526, 34 6,194,160.

JSA
9E1053 1 000
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Form 990 (2009)

3a

b

Page12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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, explan in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both

Separate bass |:| Consolidated basis D Both consolidated and separate bass

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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sevice

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organkzation or a section
4947(a)(1) nonexempt charitable trust

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
SECOND BAPTIST SCHOOL FOUNDATION,

Employer Identification number
76-0088961

INC.

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

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box)

1

2
3
4

(1] 0] O L

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)(il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:
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)(lv). (Complete Part 1l )

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

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

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

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 §09(a)(2). (Complete Part |ll.)

10 - An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [:I Type ll c [:l Type lil - Functionally integrated d D Type Il - Other

e By checking this box, | certify that the organization is 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 is a Type |, Type Il, or Type lll supporting
organization, Check this boX e e e e

9 Since August 17, 2006, has the organization 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 () Yes | No

and (i) below, the governing body of the supported organization? _ = . ... ............ 11g(i) X
(i) Afamily member of a persondescrbed m () above? L L 11g() X
(i) A 35% controlled entity of a person described in (i) or (i) above? = . .. .. ... ... . .. 11g(ii) X

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

(i) Name of supported (i) EIN (iil) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col. (i) of your (1) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No

ATTACHMENT

Total 1,002, 995.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2 000
PS13930 2021

V 09-8.6
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Schedule A (Form 990 or 990-EZ) 2009 76-0088961 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009 () Total

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

2 Taxrevenues levied for the arganization's
benefit and either paid to or expended on
tsbehalf . . ... ...........

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

4 Total. Add hnes 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4 ?f%p%f»é A A

Section B. Total Support

Calendar year (or flscal year beginning In) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlne4 .. ... .. ...

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

9 Net income from unrelated business
activities, whether or not the business is
regulartycarredon . . . . . ¢ o 0.

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

TR F T n B | & £ S 2o s | ST
11  Total support. Add lines 7 through 10 . . R e R SR A R TR

12  Gross receipts from related activities, etC. (SER INSIIUCKONS) + = &+ + ¢ v ¢ o v v v v vt v e v s b 0 s e e e 12 |
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . i i i i i it i e e e e e e e e e e e e s e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Publhc support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 %
18 Public support percentage from 2008 Schedule A, Partil,line14, , . . ... ... ......... 15 %
16a 331/3% support test - 2009. If the orgamzation did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... ..............
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL - g 17.2 1o o > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly

SUPPOREd OTQaNIZAtION . | . . . . . . . ittt e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L . v vttt et e e e e e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

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|.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »>
1 Gffts, grants, contributions, and
membership fees received (Do not include

any "unusual grants )

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activites 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
sbehalf ... ... ... ..
8§ The value of semices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, , ., . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ¢« v v v v o e v v o

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢c from
line6) « v v v v v v e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromhne6, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + v 4 v « « o v v s o s « s 2 o &

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

¢ Addlines 10aand10b , ., ... ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried On « + ¢ « ¢ ¢ 2 om0 e s

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

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

{a) 2005

(b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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76-0088961
Schedule A (Form 980 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART_I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1v) (V) (V1) (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 1,002,995
TOTAL AMOUNT OF SUPPORT 1,002,995,
‘
|
JSA Schedule A (Form 990 or 990-E2Z) 2009

9E1225 2 000
: PS1930 2021 vV 09-8.6 PAGE 16




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury Open to P_ublac
Intemna! Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

W 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 valueatendofyear . ........
§ Dud the organization inform ali 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 legalcontrol? . . . ... ... .. D Yes D No

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

purpose conferring impermissible privatebepefit? . . . . .. ... ... ... ... . ... . . ......... D Yes D No
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., recreaton or pleasure) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
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

w75 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... i ittt it 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... .. ... .... [:I Yes D No
6  Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)()) and 170(N(4)BY()? . . . .« o v o s e e e e e e e e l___] Yes E] 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 descrbes

the organization’'s accounting for conservation easements
lﬂl"l 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 heid 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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, PartVIll,line1 . . . . . . . . ot it vt i it it it e e >3
(i) Assets included INn Form 990, Part X . . . . . . . . i i i e e e e e e e e >3

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

a Revenues includedin Form 980, PartVIll,Iine1 . . . . . . . 0 0 it i i it i i i e e >3
b Assetsincludedin Form 990, Part X . . . . v . i v o i i it i e it s e et e e e 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) 2009
JSA
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Schedule D (Form 990) 2009 76-0088961 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part 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 than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_—] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ON Form 990, Part X 7. . . . . ¢ vt i e i e i it et et ot vt ettt et o s e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginningbalance . . . . . . . . i i e e i e e e e 1c
Additions duringtheyear . .. . . . 0 0 it i i e e e e 1d
Distributions duringtheyear. . . . . . v it i it o i i i e e e 1e
Endingbalance . . . . . v v v v vt i e e e e e s e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 217 . . . . v v v v v v o oo oo e e n s | Jyes [ |No
If "Yes," explain the arrangement in Part XIV.

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

{a) Current Year {b) Prior year (¢) Two years back (d) Three years back (@) Four years back

2

T -«a® Qo0

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . « v v v . .. .

f Administrative expenses . . . . .

g Endof yearbalance. . . ... .. " o R .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
() unrelated OrgamIZatioNS . + & &+« ¢t i v i i et e e e e e e e e e e s e e e e e e e e e e 3a(i)
(il) related OrganiZations . . . . . . i v v i it e e e e e e e e e e e e e e e e e e e 3a(li)

b If "Yes" to 3a(il), are the related organzations lIisted as requiredonScheduleR? . . . . . ... ... ... ... 3b

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

Descniption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . .« . v o i i i e e
b Buldings . .. ...............
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... i
e Other . .. ................. 3,348 3,348.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . » 3,348.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

76-0088961

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(b) Book value (c) Method of valuation:

* (including name of secunty)

Cost or end-of-year market value

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

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) must equal Form 990, Part X, col (B) ne 13) |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Pant X, col B)lne15) . . . . . . . v @ o « « « .

Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 76-0088961 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue(Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . .. . . . ...,
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments
Donated services and use of facities . . . . .. .. .. ... .. ... ..
Investment eXpenSes | | | |, . . .. .. ...t e e e e e e
Prior period adjUStments . . . . . . . .. .. ... ..
Other (Descrbe MPartXV.) . . . . . Lottt ettt e e e e e
Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . 257,406.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 1,004,326.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , , . . . .. .......... 1 2,665,589.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 257,406.

Donated services and use of facilities 2b 177,700.

Recoveries of prior year grants 2c

Other (DescrbeinPartXIV) . | . . . . ... .. ................ 2d
Addlines 2a through 2d | . . . . . ...\ttt 2e 435,106.
Subtractine2e fromline1 . . . .. .. ..t i it e 3 2,230,483.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIV ) 4b -184,118.

¢ Addlines 4a and 4b 4c -184,118.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, e 12 ) . . . . v . v v o o s o .. 5 2,046,365,
CETZD Al Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,661,263.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 177,700.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 177,700.

........................... N 1,483,563.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XIV.) 4b -184,118.

¢ Add lines 4a and 4b 4c -184,118.

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part!, ine 18). . . . . v . v v v v o . . 5 1,299,445,
GEVIP UM Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4, Part V, ines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information

2,046,365.
1,299,445.
746,920.
257,406.
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DIRECT FUNDRAISING EXPENSES (BOTH REVENUE & EXPENSE) -$184,118

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 76-0088961 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(]9
(Form 990 or 990-E2) Fundraising or Gaming Activities

' Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Intemal Revenue Service P> Attach to Form 990 or Form 880-E2. > See separate Instructions. Inspection
Name of the organization 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.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Dud 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 sernices? D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of indmdual (il) Actinity (lii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vl) Amount paud to
or entity (fundraser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . o . e e e e e i e e e e e e e e e e e e s e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-E2) 2009 76-0088961

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

m Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
EAGLEFEST DIST. SPEAKER 4| (add col (a)through
(event type) (event type) (total number) col (c»
Q
p= |
E’ 1 Grossrecepts _ . . . ... ..... 418, 444. 317,030. 349,912, 1,085, 386.
& | 2 Less Chantable
contributions . | . . .. ....... 238, 666. 298,830, 2,648, 540,144.
3 Gross income (line 1
m|nushn92) _____________ 179,778. 18,200. 347,264. 545,242.
4 Cashprizes  , . ., .......
6§ Noncashprzes . . . . . ...,
(7]
2| & Rent/faciitycosts | . . ... ..
g
& | 7 Food and beverages . . . . . . ..
B
o
& | 8 Entertainment .. .. ...
9 Otherdlrectexpenses ........ 80,396. 59,674. 44,048. 184,118-
10 Direct expense summary Add lines 4 through9incolumn(d) , . . . ... ............... > |( 184,118
11 Net income summary. Combine ine 3, column (d), and ine 10 . . . . . . . . v oo v v v oo oo o » 361,124.

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

[ (a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
4
1 Grossrevenue . . .. ........
@| 2 Cashprzes | ., ., ........
L% 3 Noncashprzes . ..........
5]
®| 4 Rent/facilitycosts | , . . . ....
a
5 Other directexpenses., , .. ....
| | Yes % Yes % |[__|Yes %
6 Volunteerlabor _ . .. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . . .. 0. ... » |( )
8 Net gaming income summary Combine line 1, columnd, andlne7 . . . . . .. . ... ... ..... »
Yos | No
9 Enter the state(s) in which the organization operates gaming actwvities: __ ____________ ______________
a Is the organization licensed to operate gaming activities ineachof these states? , _ . . . . .. .......... 9a
b If "No," explan’
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng 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 chartablegaming? . . . . . . . ... ... e e e e e e e e e e e s 12
JSA
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Schedule G (Form 990 or 990-E2) 2009 76-0088961 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated m:
a Theorganization'sfacilty . . . . . . . i i i ittt it ittt ittt e 13a %
b Anoutsidefacllity . . .. ... . ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records’
Name » ____ __ ____——_
Agdress » ____
156a Does the organization have a contract with a third party from whom the organization receives gaming
== 11T T= 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $ ___
¢ If"Yes," enter name and address ofthe third party
Name »
Address » _ .,
16  Gaming manager information:
Name »
Gaming manager compensaton » $ __
Description of services provded » __
l:l Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg iCeNSe . . . . . . . . L i i i i i i it et ettt e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
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| oms No. 1545-0047

SCHEDULEO
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Departiant of the Treasusy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FQOUNDATION, INC. 76-0088961

ATTACHMENT 2

AVAILABILITY OF DOCUMENTS
PART VI, SECTION C, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

OFFICER & DIRECTOR RELATIONS
PART VI, QUESTION 2

THE FOLLOWING OFFICERS & DIRECTORS HAVE A FAMILY RELATIONSHIP:

KRISTI DODSON

PHIL DODSON

FORM 990 REVIEW PROCESS

PART VI, QUESTION 1l1A

THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE RELATED ORGANIZATION'S
BUSINESS SERVICES TEAM WHO HELP MANAGE THE FOUNDATION'S FINANCIAL

RECORDS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE SECOND BAPTIST SCHOOL FOUNDATION, IS ORGANIZED FOR THE PURPOSES
OF ASSISTING AND CONTRIBUTING TO THE ACADEMIC, PHYSICAL GROWTH AND

DEVELOPMENT OF THE SECOND BAPTIST SCHOOL, A PRIVATE SCHOOL FOUNDED IN

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
9E1227 2 000

PS1930 2021 vV 09-8.6 PAGE 39




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SECOND BAPTIST: SCHOOL FOUNDATION, INC. 76-0088961
ATTACHMENT 3 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
1947 AND SITUATED IN HOUSTON, TX. TO THIS END, THE FOUNDATION IS
EMPOWERED TO SOLICIT AND ACCEPT APPROPRIATE GIFTS AND BEQUESTS TO BE
USED TO FURTHER SUCH PURPOSE, SPECIFICALLY INCLUDING BUT NOT LIMITED
TO THE PROVISION OF FINANCIAL ASSISTANCE TO WORTHY STUDENTS OF THE
SCHOOL.
ATTACHMENT 4
FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
MISCELLANEQUS 264,954, 264,954,
FRIENDS OF THE FINE ARTS 570. 570. 10,030.
TOTALS 265,524. 265,524. 10,030.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) /(D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 124,475. 124,475.
TOTALS 124,475. 124,475,

FORM 990, PART VIII

EXCLUDED CONTRIBUTIONS

DESCRIPTION

EAGLEFEST

ATTACHMENT 6

AMOUNT

238,666.

JSA

9E1228 2 000
PS1930 2021

V 09-8.6

Schedule O (Form 990) 2009

PAGE 40



Schedule O (Form 990) 2009

Page 2

Name of the organization

SECOND BAPTIST: SCHOOL FOUNDATION, INC.

76-0088961

Employer Identification number

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

BOOK FAIR
DISTINGUISHED SPEAKER LUNCHEON

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 6 (CONT'D)

AMOUNT
2,648

298,830

540,144

ATTACHMENT 7

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EAGLEFEST 179,778. 80, 396. 99, 382.
BOOK FAIR 31,198. 16,410. 14,788.
ALL OTHER 316,066. 27,638. 288,428,
DISTINGUISHED SPEAKER LUNCHEON 18,200. 59,674. -41,474.
TOTALS 545,242. 184,118. 361,124.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 8

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 21,875.
TOTALS 21,875.
ATTACHMENT 9
JSA Schedule O (Form 990) 2009
9E1228 2 000
PS1930 2021 vV 09-8.6 PAGE 41



Schedule O (Form 980) 2009

Page 2
Name of the organzation Employer identification number
SECOND BAPTIST' SCHOOL FOUNDATION, INC. 76-0088961
ATTACHMENT 9 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 4,867,083. FMV
TOTALS 4,867,083,
ATTACHMENT 10
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
ADVANCE RECEIPTS 44,836.
TOTALS 44,836.
JSA Schedule O (Form 990) 2009

9E1228 2 000

PS1930 2021 vV 09-8.6 PAGE 42
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