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rom 990

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)

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Serce > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 08/01, 2010, and ending 07/31, 2011
C Name of organization D Employer identification number
B Gt dmwoce | SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
] :::r'\;:. Doing Business As
Mamae change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
| | | 6400 WOODWAY (713) 365-2310
Teiminsted City or town, state or country, and ZIP + 4
| Amendea HOUSTON, TX 77057 G Gross receipts $ 7,231,973,
[_ :ﬂﬁ:ﬁ:'“" F Name and address of pnncipal officer DAVID TAUBER H(a) "rr'f.!f a group retum for Yes | X | No
andi affiliates?
6410 WOODWAY HOUSTON, TX 77057 H(b) Are all affilates included? Yos | |No

| Tax-exempt status ]X[sm(c)(a) szouc)( ) € (nsetno) |

I 4947(a)(1) or I

l 527 If "No,” attach a hst (see instructions)

J  Website: p» WWW.SECONDBAPTISTSCHOOL.ORG

H(c) Group exemplion number P

K Form of orgamzatnodxiCorporauonT l Trustl I Association I I Other P> [L Year of formation 1 988lM State of legai domicile TX !
Summary }
1 Briefly describe the organization's mission or most significant actvttes _ _ _ _ _ _ _ _ _ _ o |
@ SEE STATEMENT 3 e
-]
§ _______________________________________________________________________________________
3 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
«s|{ 3 Number of voting members of the governing body (Part Vl,wme ta) . ... ... . .... 3 4.
§ 4  Number of tndependent voling members of the governing body (Part VI, netd) 4 4.
E § Total number of individuals employed 1n calendar year 2010 (PartV, bne2a) = . . . . .. . ... .. .. 5 0.
<| 6 Total number of volunteers (estimate if necessary) . _ . .. . .. 6 150.
7 a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Pat Vil kne tby 1,343,528, 1,235,459.
g 9 Program service revenue (Pan VIl tne 29) . . 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . . 331, 683. 482,506.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 371,154. 435, 815.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . 2,046, 365. 2,153,780.
13 Grants and stmilar amounts pgid golgR{A)nes 1.3) 1,002,995, 672,047.
14 Benefits paid to or for membe}s (Pa T 0. 0.
2 15 Salaries, other compensation{ gg I X TR [A), nes 5-10) | 0. 0.
21162 Professional fundrasing fees JRarf IX, Gin ) 0. 0.
- § b Total fundraising expenses (FRafT} co??ﬂos){:\:g\e Zgif ] ___295232__ ) ___
&= "|[17 Other expenses (Part IX, colunn {4} & 296,450. 273,050.
a 18 Total expenses Add lines 13§17 (g %Eah n(A).fne2s)y . 1,299, 445. 945,097.
e 19 Revenue less expenses Subtractling 18TrOM MNE 12 . . e e s, 746,920. 1,208,683.
o 53 Beginning of Current Year End of Year
€3 25120 Totalassets (PantX.Ine16) ... ... ..., ... ..., 6,194,160.]  7,541,514.
&y 2821 Totaluabies (Partx.tne2s) L 47,871. 98,103.
27|22 Net assels or fund balances Subtracthne21fromhne20. . . . . . .. .. ........ 6,146,289. 7,443,411.
8 m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
% correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
< sign = AV T 1 PO 213260
(&) Here Signature of officer /42. Date
v } LzE H, Mﬁn.cy AEASRE
Type or pnnt name and ute T -
Prnint/Type preparer's name . Preparer's sig re /’Z Date Check if PTIN
::::)arer LAuRA  (Nowick pa 27/ C YRGSy P01333447
Use Onty | Frm's name B> PRICEWATERHOUSECOOPERS/LLF FemsEIN B 13-4008324 ,\
Fimm's address p» 1201 LOUISIANA, SUITE 2900 HOUSTON, TX 77002 Phone no 713-356-4000 \

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

[XJves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2010) 76-0088961 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. ... ... ...........

JSA

1 Brefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-E27 . . . . ... . [Ives [X]No
If "Yes,"” describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
BIVICES [ Jves 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 $ 151,912. Including grants of $ 151,912. ) (Revenue $ 497,702, )
THE ANNUAL CAMPAIGN WAS OUR LARGEST PROGRAM FOR THE 2010-2011
SCHOOL YEAR. THE CAMPAIGN RAISED $497,702. THE FUNDS WERE USED IN
THE FOLLOWING PROGRAM AREAS: OPERATIONS, STAFF DEVELOPMENT,
TECHNOLOGY, SCHOLARSHIPS, ATHLETICS, FINE ARTS, AND PARENTS
ASSOCIATION.

4b (Code ) {(Expenses $ 151,117. Including grants of $ 151,117. )(Revenue $ 418,545. )
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 $331,600. THE PARENTS ASSOCIATION HAS EXPENSES FOR THE
FOLLOWING: ORGANIZING THE PARENT SCHOOL COFFEE AT THE BEGINNING OF
THE YEAR, PROVIDING FOUR TEACHER APPRECIATION LUNCHES, PURCHASING
COFFEE FOR THE SCHOOL WORKROOMS, TEACHER CHRISTMAS BONUSES, SALARY
INCREASES, AND PRINTING THE SCHOOL DIRECTORY. IN ADDITION, IT IS
THE UMBRELLA ORGANIZATION THAT HOUSES ALL PARENT VOLUNTEERS.

4c (Code ) (Expenses $ 188, 334.Including grants of $ 188,334. ) (Revenue $ 195,782. )
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 $195,782 AND CAME PRIMARILY FROM
THE FOLLOWING AREAS: MEMBERSHIPS, CONCESSIONS, 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 ) ATTACHMENT 2
(Expenses $ 180, 684. Including grants of $ 180,684. ) (Revenue $ 11,465. )

4e Total program service expenses 672,047.

Form 990 (2010)
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Form 990 (2010) 76-0088961

Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . . . . i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . .« . @ i i i i i it e e e e e e e 3 X
4 Section 501(c){(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 1 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,"”
coOmplote SChedUIE D, Part | . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did 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, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Part lll . . . v v v v e e e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete SChedule D, PartIV . . . . v v o o e e e e e e e e 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? /f "Yes,” complete Schedule D, Part V. . . . . . . . . . . . i i i e e e e,
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . ... ... . ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . o v o i i i i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Scheduie D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habuity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xl and XHI . . . .« @« i i i i i i e e e e e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Parts land IV- - |14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Partsliand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lifand iV . . . . . .. .. .. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,”" complete Schedule G, Partll . . . . . . . . . . . . i i i it i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . « v o v i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. . . ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 76~0088961

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud 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 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), lne 2? If "Yes," complete Schedule I, Parts land Ill . . . . .. ... . ... euuenonon 22 X
23 Did the orgamzation answer "Yes" to Part Vil, 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 Schedule J , . . . . . ... ... . ...t 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 i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO," o to lin@ 25, . . . . . . . @ i i i v i i e s e bt e e oo s e ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONdS Y . . . . . . L L. L e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... .. . . ..o ... 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-EZ?
If "Yes,” complete SCheduIB L, PartI. . . . . . .\ o v v ittt e et 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partll . . . . . . . . . ... ittt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for apphcable 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? /f "Yes," complete
SChedulg L Part V. . . . o v v e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlvV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i it e e e e e 30 X
31 Did the organmzation hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- O 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. . . . . . . . . i i i i i i i e it i e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . v v v v v v e v ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, i,
V,and Vi IIne 1 . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35 X
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartVine 2 | . . . e [ Jves [XIno
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R Part V. line 2 . . . . . . . . . . o v v o v v e e i 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Vvl . . . e e e e e e e e e e e e e -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
198? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . .. 0 v v v e v ... 38 X
Form 990 (2010)
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Form‘990 (2010) 76-0088961
Statements Regarding Other IRS Filings and Tax Compliance

\

Check if Schedule O contains a response to any questioninthisPartV. . . ... ..........

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . ... . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . | . . . . . L .. L. e e e e
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 l 2a ]
b If at least one i1s reported on hne 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ..
b If "Yes,” has 1t 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 mterest 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
BCCOUM ) ? L L L e e e e e
b If “Yes,” enter the name of the foregncountry » _ ___ __ __ __ ___ ____ __ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . ... ... . ... ... ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . .. ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). w« 5’&1‘»‘ “::’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.se¥] PR
and services provided tothe Payor? . . . . . . . .. ... ... 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? _ . . . _ . . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
required to file FOrm 82827 . . . . . o L i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . ... .. | 74 | St 885 | ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ .
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 duringtheyear? . . . . . .. ... .. .. . . ... . ...
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 advisor, or related person? . . . . . . . . . . . . ....
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VI, line 12 . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . , {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . ... .. ... ... ... ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
agawmnst amounts due orreceived fromthem ), . . . . .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . | 1 2b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i N
a Is the organization licensed to issue qualified health plans iIn more thanone state?, . . . . . . . . . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O . 5
b Enter the amount of reserves the organization i1s required to maintain by the states in which B ar
the organization is licensed to issue qualified healthplans =~ ... .. ... ... 13b o
¢ Enterthe amountofreservesonhand, . . . ... ... ... .................. 13c I I
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ... ... .. 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 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, descnibe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... .............

B

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . ..t i e e e e e 2
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 person? . . .| 3 X
4  Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
8 Does the organization have members or stockholders? . . . . . . . . . . i i i i it it e e e e e e e e e (5 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . . i i i e e e e e e e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i i it e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . i i i v i i v 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O , . . . . . . .. ... 9 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 affilates? . . . . . ... ... ... ... . .. ...... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 11 1ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confhict of interest policy? If "No,“gotolhne 13 . . . . . v v v v v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CONMICES? & . . L o o i e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how thiSISAONe . . . . . . . . 0 i e et e e e e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . i v it e s e e e 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 managementofficial . . . . . .. ... ... . . . oo ... rJﬁ X
b Other officers or key employees ofthe organization . . . . . . . . . . . v i v v s i e e 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 in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . ... e e 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 appiicable 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 »

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.
Own website Another's website Upon request

19  Descnbe 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 , 57

713-365-2332
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Form 990 (2010)

76-0088961

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question n this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’'s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® 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 orgamzations.

® List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 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 neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| 5 g 3182 compensation compensation amount of
week ag|2 5% %3 from from related other
(descrbe 8 3 % =13 % 2| the organizations compensation
hoursfor | 8 2| 5 2|"8 organization (W-2/1099-MISC) from the
Org':r:fz';dms 5 g g § (W-2/1099-MISC) orgamization
nSchedule | & | 3 2 and related
o) o 3 organizations
Q
__()DAVID TAUBER d
CHAIRMAN X
__(2)MOULTON GOODRUM _ ]
VICE CHAIRMAN X
__(3)MR. _AND MRS. STEVE MAYES = _
SECRETARY X
-4 __]
B )
-®_ ]
-9 ]
-®e ]
- ____]
Ao ]
ay ]
2 ]
]
Ay ]
s
e __
JSA Form 990 (2010)
0E1041 1 000
PS1930 2021 vV 10-8.2 PAGE 7




Form 990 (2010) 76-0088961 Page 8
EIIAAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |3 3 |F5 g e ERIS compensation compensation amount of
weok %2 %% glatgz 3 from from related other
(descnbe | g g ® 5 ° g ~§ a |’ the organizations compensation
hourstor 12 3| 3| 918 organization | (W-2/1099-MISC) from the
related g 3 B _2/1 _ organzation
organizations 3 3 w 099-MISC) and related
n Schedule O} §; organizations
a
on ]
o ]
s ]
@ ]
ey ] |
|
@ o ____ |
@) ] |
|
@) | ;
@ ] ‘
@8 o ____]
en o _____
@ o ____
1b Sub-total . >
¢ Total from continuation sheets to Part VI, SectionA _ _ . . ... ... ... >
d Total(addlines1band1c) . . . . . . . . . .. . . ...t |

2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

0

3 Did the organization hst 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 $150,000? /f "Yes,” complete Schedule J for such
Lo L1 e[ -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,"” complete Schedule J for such person

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)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

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

more than $100,000 th compensation from the organization p» 0

35

LIS et S
é - -

T
Pt 7"u_i
TS S

- TA AT L

JSA
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Form 990 (2010) 76-0088961 Page 9
Statement of Revenue

(A) (B) ) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . ..l 1a
23| b Membershipdues ......... 1b
F:] E| ¢ Fundrasingevents . ........ 1c 657,301.
T:H__T! d Related organizations . . . . ... . [1d
g% e Government grants (contributions) . . | 1e
25 f Al other contnbutions, gifts, grants,
g § and similar amounts not included above . {_1f 578,158. ¥ %ﬁ(‘
8 e g Noncash contnbutions included in lines 1a-1+ $ 69,271. i e E B E, @‘?‘ﬁs‘« '5,#’1‘%‘»*
iy L il A n
©F| h TotalAddlnestalf. .. . ... ... ... . ... > 1,235,459, | ot R RS T
§ Business Code | #.; . 'z 044 Fiy o
[
é 2a
8 b
z c
Al d
El o
g f All other program service revenue . . . . .
a g TotalL.Addhnes2a2f. .................. | 0. : e 3
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = = | > 161,547, 161,547.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles » - » = « s ¢ ¢ e s o o044 v ia a4 ... | 0. !
() Real (n) Personal . T, ) .
6a GrossRents. . . ... .. X ) " .
Less rental expenses . . . ’ : - ' : 1
¢ Rental income or (loss) . . . kK
d Netrentalincomeor(loss). . . . .« « v . . v o .. ... » 0.
(1) Secunties (11) Other ' ' i
7a Gross amount from sales of .- ’ L B
assets other than inventory 5,178,519. ' . ‘ Co 1
b Less cost or other basis i . , ’
and sales expenses . . . . 4,857,560. . ) s ‘ /
¢ Ganor(loss) . . ..... 320,959. ' ‘ :
d Netgamor(loss) . .. .. ....... ... .. ... > 320,959. 320, 959.
g 8a Gross ncome from fundraising . .. Yo ) . {
s events (not including$ ____ 657, 301. ATCH 4 : ) : N BT
q>, of contributions reported on line 1c¢) . 4 o " . FEN ) .
x SeePartIV,lne18 . . . . ....... a 644,903, - N AT
2| b Less drectexpenses . . . . . . ... b 220,633 47; T e L : :
o ¢ Net income or (loss) from fundraising events . ATCH. 5. » 424,350, - ‘
9a Gross income from gaming activities g - : . ' ’ E
See PartiV,lne19 _ _ . . . ... ... a
b Less directexpenses . . . . . ..... b ‘ .- "
c Netincome or (loss) from gaming actvites . . . . . . . . . » 0.
10a Gross sales of inventory, less ! . L
returns and allowances , , . . . . . .. a . o - . Y . 1
Less costofgoodssold . . . . .. ... b — — _: ‘_“. . e
¢ _Net income or (loss) fromsalesof nventory, . . . . ... . » 0.
Miscellaneous Revenue BusnessCode | | - . . ___,,_]
113 MEMBERSHIP INCOME 900099 11,465. 11,465.
b
c
d Allotherrevenue . . . .. ........
e Total. Addlines 11a-11d + - « « . -« o v v v v i L. > 11, 465. ‘ |
112  Total revenue. See instructions . . . . . . . . . . . ... » 2,153,780. 11,465, 482,506,

Form 990 (2010)
JSA
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Form 990 (2010) 76-0088961 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)
D!
T oo, S a0 o PtV | TS | reyiwes | wemimeiss | i
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 672,047. 672,047,
2 Grants and other assistance to individuals in
theUS SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines 15and16 , . . . _ . 0.
Benefits paid toor for members _ . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . , . . . .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) . . . . . . 0.
Other salariesandwages . . . .. ... .. .. 0.
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payroltaxes . « - « v v v bbb e 0.
11 Fees for services (non-employees)
a Management . . ... ............ 61,505. 61,505.
blegal ..............0.0.0... 0.
¢ Accounting . . . .. .. oo ool 35,500. 35,500.
dLobbying -+« v v i it 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . . .........¢ .. .... 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . ... ... .. .. 44,428. 44,428.
14 Informationtechnology. . . . . . ... .. .. 11,048. 11,048.
16 Royaltes, ., ... .............. 0.
16 Occupancy . . . . v v v v v vt v v e e 1,555. 1,555.
17 Travel . . . . . . . o e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ... . ... 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSurance |, . . . ... ... ... .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
aMISCELLANEOUS ____ 33,079. 33,079.
bALUMNI RELATIONS = 13,291. 13,2091.
¢ AMORTIZATION EXPENSE = 7,185. 7,185,
d PROFESSIONAL EXPENSES 34,888. 34,888.
e SPECIAL EVENTS 29,722. 29,722,
f Allotherexpenses _ _ _ _ _____________ 849. 849.
25 Total functional expenses. Add lines 1 through 24f 945,097. 672,047. 243,328, 29,722,
26 Joint Costs. Check here p L_I if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solcitation | | | | |
0E105 % 000 Form 990 (2010)
PS1930 2021 VvV 10-8.2 PAGE 10




Forms;90(2o10) 76-0088961 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonnterest-beanng _ . . . . . . ... ... 1,287,147, 1 1,379,768.
2 Savings and temporary cashinvestments ., . . . . ... ... .. .... 2
3 Pledges and grantsrecewvable,net | . . ... ... ... ... ..., 3
4 Accountsrecewvable, net L. L L., 4 25,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .. .. 5
6 Recewvables from other disquaified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) . | | 6
§ 7 Notes and loansrecewable, net . . . . . . .. ... ... ... .. .. ... 7
2| 8 |Inventoriesforsaleoruse . . ... ... ... .. ... . ... ... 8
9 Prepatd expenses and deferred charges . . . . . . . . . . . ATCH 6 . . 21,875. 9 46,907.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3,348.
b Less. accumulated depreciation. . . . . . .. .. 10b 3,348 .j10¢ 3,348.
11 Investments - publicly traded securtties. . . . .. ....... ATCH.7 .. 4,867,083.[11 6,073,353.
12 Investments - other securities See PartiV,lne11. . . . . . ... ...... 12
13 Investments - program-related See PartiV,lne 11 . . _ . . . ... ... .. 13
14 Intangibleassets. . . . . . . . .. ... e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. ... ... ... . v, 14,707.| 15 13,138.
16 __ Total agsets. Add lines 1 through 15 (mustequaline34) . . ... ... .. 6,194,160, 16 7,541,514.
17 Accounts payable and accrued expenses. . . . . . . . . ..o s e u ... 3,035, 17 21,888.
18 Grantspayable. . .. .. ... ... . ... ... . 18
19 Defefredrevenue . . .. ... ... ... ..o .. ATCH. B. . 44,836.0 19 76,215.
20 Tax-exemptbondhabites . ... ... ......... ... . .. ..... 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
',‘: employees, highest compensated employees, and disqualfied persons
= Complete Partlof Schedule L . . . . . ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . .. . .. 24
25 Other habiittes Complete PartXofScheduleD . . ... ........... 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . .. ... . .... 47,871, 26 98,103.
Organizations that follow SFAS 117, check here » li] and complete
8 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . .. ... ............. ... ...... 3,001,473, 27 3,678,880.
g 28 Temporarnly restrictednetassets . . . . . .. ... ... . ... . . ..... 871,133.| 28 1,096,537.
e 29 Permanently restricted netassets. . . . ... ... ... .. .. .. . ... 2,273,683.| 29 2,667,994,
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
©131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . ., .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
Z[33 Totalnetassetsorfundbalances . . . ... ... ............... 6,146,289.] 33 7,443,411,
34 Total habilities and net assets/fund balances. . . . ... ... .. ... ... 6,194,160.| 34 7,541,514.

Form 990 (2010)
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76-0088961
Form 990 (2010)

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart Xl. . . . ... ... ... .. ........

Total revenue (must equal Part VIIl, column (A), In@12) . . . . . . . . . . . . . i i i it vee .

2,153,780.

Total expenses {(must equal Part IX, column(A),In@25). . . . . . . . . . . . i v it i i,

945,097.

1,208,683.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . ..

6,146,289,

1
2
Revenue less expenses Subtractlne2fromiine1 . . . . . . . . . . . . i i i i i i 3
4
5

Other changes in net assets or fund balances (explain in Schedule O)

88,439.

DA S WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Fo7o 111211 o Y (> 3 ) 8

7,443,411.

XX Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xil . . .. ..................

1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to ine 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 orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Cwreular A-133? L. ...

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

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

JSA
0E1054 1 000
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| oms No 1545-0047

Public Charity Status and Public Support

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

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

Open to Public
Inspection

Name of the organization
SECOND BAPTIST SCHOOL FOUNDATION,

Employer identification number
INC. 76-0088961

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

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

1

2
3
4

O [0 0O OTT0

10
11

] |

[
(]

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)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 470(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
saction 170(b)(1)(A)(iv). (Complete Part li )

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 Il )

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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b E] Type Il c D Type |l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquabhfied
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 orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check thisbox
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 (1) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. 119() X
(i) A family member of a person described in (1) above? 11g0i) X
(ii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
{iy Name of supported (i) EIN (i) Type of organization {iv)1sthe | (V) Did you notdy {vl) is the {vil) Amount of
organization (described on lines 1-9 orgamzation n | the organization | organization in support
above or IRC section C:' ’(')";::r’n"":" ncol (nof | col (i) organized
(see instructions)) YO S | your support? ntheu s ?
Yes | No Yes No Yes No
(A) ATTACEMENT 1
(8)
(C)
(D)
(E)
Total 672,047.

For Paperwork Reduction Act Notice, see the Instructions for

Form

JSA

990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

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 box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add ines 1 through3. . . .. ..
5§ The portion of total contributions by each &
person (other than a governmental umit or )
publicly supported orgamzation) included
on hne 1 that exceeds 2% of the amount
shownonlne 11, column(f), . .. ...
6 Public support. Subtract ine 5 from line 4 |4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , | . . . . . i v v v s e v v
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartivV) . ... ....... —
11 Total support. Add lines 7 through 10 . . e A | A
12 Gross receipts from related activities, elc (SEE INSITUCHONS) = « &+« & vt v v v v v v e v e e v e e e e s e e
13 First five years. If the Form 990 s for the orgamzation'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

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14 . , . . . . ... ... .. ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v v v v v v v >
b 331/3% support test - 2009. 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 - 2010. 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-circumstances” 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
OrGanIZatIoN . . . . L . 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 > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 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-circumstances” test The organization qualifies as a publicly
SUpported OrGaMIZAtION . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . o . o e et e i e e e et et e e e et e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-E2Z) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

76-0088961

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gtfis, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehal ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on ines 1, 2, and 3

received from disqualfied persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... .........

Addlines7aand7b. . . . . ... ...
Public support (Subtract iine 7¢ from
ne6) . . . . . ... ...

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUICES . & . & & v v v v o o s s n e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carfnedon - - - - s e s e s e s e e s e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., , ... ......
Total support (Add hnes 9, 10c, 11,
and 12)

(a) 2006

({b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

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

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I}, ine 17
331/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 I1s more

17

%

18

%

than 331/3%, and line

17 15 not more than 334/3%, check this box and stop here The organization quahfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions P

JSA
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' 76-0088961
Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (v V) (v1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SECOND BAPTIST CHURCH, HOUSTON, TX 77057 74-1222252 01 b 4 X 672,047,
TOTAL AMOUNT OF SUPPORT — 672,047,
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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| ome no 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Oopen tO_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

m 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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes l:] 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 adwisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . ... ... .. ... ... ... .. .. ... ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part {V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

G & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year
Total number of conservationeasements . . . . . . .. . . . ... ... ... . ..., 2a
Total acreage restricted by conservationeasements . , . . ... ... ... .....0o... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe NationalRegister. . . . . .. . ... ... ... ... .o.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ o __
4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organizatron have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... ... ....... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a o o e

» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
| g T
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and T7OMIBN? . . . . s oo e e e [ dves [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 describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILhne 1 . . . . . . . . v v i i i i i i it e e e e et e e e e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . i i i e e e e e e e e » s _

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

a Revenues included in Form 990, PartVIILIne 1 . . . . . . . . .. . . . . i i e e »s_
b _Assets included in Form 990, Part X . . . . . . o L i i i e e e e e e e e e e e e e s e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 76-0088961 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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
Xv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? - . . . . . |-—| Yes m 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, PAX? . « < o v o v v v e e e e et e e e e e e e [ Jyes [_INo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. .. . e e e e e e e e . 1c
d Additionsduringtheyear . . ... . ... . i it i it ittt e 1d
e Distnbutonsduringtheyear. . . . .. ... .. ... .. .. . 1e
f Endingbalance . . . . . . . .. Lo e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . v v v i v v i v .. |____’ Yes |_] No

b 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 {c) Two years back (d) Three years back (@) Four years back

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

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

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . ... ....

f Administrative expenses . . . . .

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

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ 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
(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 e e e 3a(i)
(ii)related organiZations . . . . . . .t . it i e 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(n), are the related organizations listed as requredonSchedule R? . . . ... ... .. .. ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .« « o bt e e e e
b Buldings . ... ... ...........
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... ... ..
e Other . . . . -« i o v v i ittt i 3,348 3,348.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 3,348.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

76-0088961

Page 3

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

{a) Descniption of securty or category (b) Book value
(including name of securty)

{c) Method of valuation
Cost or end-of-year market value

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

Y81} Investments - Program Related. See Form 990, Part X, lin

e13

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(%)

(6)

O]

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. (a) Descniption of hability {b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9)

(10)

(11)

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

P

ik

bl

Dl i,

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

0E12‘;%A1 000
PS1930 2021 V 10-8.2
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Schedule D (Form 990) 2010 76-0088961

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part VIIl, column (A}, lne 12) _ _ . . . . . . . . . . . 1 2,153,780.
2 Total expenses (Form 990, Part IX, column (A), lne@ 25) _ . . . . . . . . . ... ... 2 945,097,
3 Excess or (deficit) for the year Subtracthne2fromine 1 _ . . . . . . .. .. ... .. ... .... 3 1,208,683.
4  Netunrealized gains (losses)oninvestments . . . . ., 4 88,439.
5 Donated services and useof factties _ . . . . . . .. L L 5
6 INVESIMENt @XPENSES . . . . . .\ .\ it 6
7 Priorpenod adiustments . . . L. 7
8 Other(Descrbe nPartXIV) . . .. 8
9 Total adjustments (net) Add hnes 4 through8 _ . . . . . ..., 9 88,439.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 1,297,122.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... 1 2,693,271.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Netunrealized gams oninvestments _ . . . . . . . . . ... . ... ... 2a 88,439.

b Donated services and useoffacilities . _ . . . . . .. . . .. .. ... . ... 2b 230,419,

¢ Recoveriesofprioryeargrants . . . . . . . .. . ... 2¢ -

d Other (DescrbeinPartXivV) . . . .. . ................ 2d

e Addlines 2athrough2d . . . . . ... . ... ... ... 2¢ 318,858.
3 Subtractline2e froMmIINE 1 . . . . . . . . ittt i et e e e e e e e 3 2,374,413,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIl ine7b . . . 4a

b Other (DescrbenPartXIV) . . . .. .. .................. 4b ~220,633.

c Addlinesdaanddb L dc ~220, 633.
§  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part| ne 12) . . . . . . . . . .. ... 5 2,153,780.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1 1,396,149.
2 Amounts included on ine 1 but not on Form 990, Part IX, fine 25

a Donated services and use of facltes 2a 230,419.

b Prioryearadjustments L L. 2b

c Other Iosses .................................... 2c

d Other (DescribenPatXWV) ... ... ... .. 2d

e Addlmes2athrough2d = = L 2e 230,419.
3 Subtractine2e frOM INE 1 . . . . . . . ittt 3 1,165,730.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part Vlll, ine 70 4a

b Other (Descrbe mPartX\V) ... ... ... ... 4b ~220,633.

c Add Ilne54a and4b --------------------------------------------- 4c —220’ 633'
5§  Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! ne 18). . . . . .. . ... ... 5 945, 097.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, hne 8, Part XIl, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2010
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ELRSA  Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organizatl “Yes" to Form 990, Part {V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization enterad more than $15,000 on Form 990-EZ, line 8a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Soe separata instructions Inspection
Name of the organization Employer ldentification 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 sohicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did 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 services? D Yes [:] No

b If "Yes," ist 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

(v) Amount pad to
(1) Name and address of indmdual (iil) Did fundraiser have (Iv) Gross receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (i) Activity custody or control of from activity fundraiser histed in (or retained by)
contnbutions? col () organization

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
EAGLEFEST DIST. SPEAKER 4.| (add col (a) through
{event type) (event type) (total number) col (C))
[+
3
§ 1 Grossrecepts . . . . . .. ..... 482,190. 418, 545. 401,549. 1,302,284.
& | 2 Less Chartable
contnbutions _ _ . . .. .. ... .. 268,994. 383,885. 4,422, 657,301.
3 Gross income (line 1 minus
N 2). v v v v v v v o v oo o o v o 213,196. 34,660. 397,127. 644, 983.
4 Cashprzes . . . .. ....
5 Noncashprzes . .. .. ...
[72d
2| 6 Rent/facimtycosts . . . . ...
@
Q
aj | 7 Food and beverages . . . . . . . . .
5t
2
&1 8 Entertanment | . .
9 Other drect expenses | . . . . . 87,878. 86,945 45,810 220,633.
10 Direct expense summary Add hines 4 through @ incolumn(d) . . .. . ... .. .......... | 220,633,
11 Net income summary Combine ine 3, column(d),andine 10 . . . . . . . .. . o v v v v v v v v > 424, 350.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/I d) Total gaming (add
g (a) Bingo buggz:nlpl:og:raesslcztg:\tgo (c) Other gaming c(ol) (a) lhr%ugh gof {c))
3
®| 4 Grossrevenue . . . .. .......
2| 2 Cashprizes . .. .. ......
5
2| 3 Noncashprizes . ..........
w
§ 4 Rent/facitycosts = _ . . ..
o
5 Otherdirectexpenses ., . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteertabor . . ... .. No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . .. . .. .... ... ..... » |[( )
8 Net gaming income summary Combine ine 1, columnd,andbne? . . . . ... ........... »
9 Enter the state(s) in which the organization operates gaming activities

10a

JSA
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. 76~0088961
Schedute G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . ... ... ... .. I_[Yes [__[ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamING? . . . . . . . . . ..ttt [_Ives [ JNo
13 Indicate the percentage of gaming activity operated in.
a Theorganzation's facilty . . . . . . . @ i i i i i i e i e et e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . . e e e e e e e e e e e e e e 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 B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

=3 =T 0 - [:]Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ __
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided »

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . L [ves[ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)
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SCHEDULE M N . | OMB No 1545-0047
(Form 990) Noncash Contributions 2@ 1 0

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.ubhc
Intemal Revenue Service | » Attach to Form 990. Inspection

Name of the orgamzation

Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
XTIl Types of Property

(a) (b) Noncash (ccc)mtnbutlon
Check if Number of contributions or
applicable items contributed amounts reported on

{d)

Method of determining
Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publicatons . . .. ..
5§ Clothing and household
goods. . .. ............
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ... ... ..
8 Intellectual property . . ... ...
9 Secunties - Publiclytraded . . . . X 2. 69,271. |FMV
10 Secunties - Closely held stock .. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .. ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate- Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. ., .. .. ...
18 Collectibles. . . ... .......
19 Foodinventory. . . ... .....
20 Drugs and medical supples . . . .
21 Taxdermy . ... .........
22 Histonicalartifacts . . .. .....
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(___ ____________ )
26 Other»(_______________ )
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 0.
Yes | No
30a During the year, did the orgamzation receive by contributton any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pertod? | . . 30a X
b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONINDUIONS? | e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIbUNIONS? e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

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

JSA
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Schedule M (Form 990) (2010) 76-0088961 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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SCHEDULE O
(Form 990 or 990-EZ)

| ome No 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Serace p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

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:
KATHLEEN MAYES

STEVE MAYES

FORM 990 REVIEW PROCESS

PART VI, QUESTION 11A

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

RECORDS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

PART XI, LINE 5

UNREALIZED GAIN $88,439

ATTACHMENT 1

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

0E12JZS7A2000
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Schedute O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
ATTACHMENT 1 (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 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
MISCELLANEOUS 180, 408. 180,408.
FRIENDS OF THE FINE ARTS 276. 276. 11,465.
TOTALS 180, 684. 180, 684. 11,465.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 161,547. 161,547.
TOTALS 161,547. 161,547.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
EAGLEFEST 268,994.
BOOK FAIR 4,422,
DISTINGUISHED SPEAKER LUNCHEON 383, 885.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

SECOND BAPTIST SCHOOL FOUNDATION, INC.

Employer Identification number
76-0088961

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL

657,301.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D)

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EAGLEFEST 213,196. 87,878. 125, 318.
BOOK FAIR 36,358. 20,584. 15,774.
ALL OTHER 360,769, 25,226. 335, 543.
DISTINGUISHED SPEAKER LUNCHEON 34,660. 86, 945. -52,285.
TOTALS 644,983, 220,633. 424,350.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

PREPAID EXPENSE

TOTALS

ENDING
BOOK VALUE

46,907.

46, 907.

ATTACHMENT 7

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 6,073,353. FMV

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ADVANCE RECEIPTS

TOTALS

JSA

6,073,353.

ATTACHMENT 8

ENDING
BOOK VALUE

76,215.

76,215,
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Schedule R (Form 990) 2010 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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