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SCANNED JAN 0 9 2014

o 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 08/01, 2012, and ending 07/31,2013

C Name of organization

D Employer identification number

B chectiiwokatle | SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
: i Doing Business As
Name change Number and street (or P O box f mail 18 not delivered to street address) Room/suite E Telephone number
| meivenm | 6400 WOODWAY (713) 365-2310
] Terminated City, town or post office, state, and ZIP code
| Amandes HOUSTON, TX 77057 G Gross recerpts $ 8,172,043.
: ::::fnu;hn F Name and address of pnncipal officer: DAVID TAUBER H(a) Ls ﬂ;lrln; e:?gmup retum for B Yeos IE] No
6410 WOODWAY HOUSTON, TX 77057 H(b) Are all affiliates included? Yeos No
| Taxexemptstatus | X [ s501¢c)3) | | 501(c) ¢ ) € (nsertno) | | a947(a)1) or [ ]s27 If "No,” attach a list (see instructions)
J  Website: p» WWW.SECONDBAPTISTSCHOOL.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trust| [ Association | | other B | L vearof formation 1988] M State of legal domicte ~ TX
Summary
1 Briefly describe the organization’s migsion or most significant activites: ____________
SEg_STATEMENT 3
-
-3
g 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermning body (Part VI, line 1a) , ., . . . . . . . . v v v v v o e i i 3 4.
8| 4 Number of independent voting members of the governing body (PartVl,line1b) , . . . . . ... ......... 4 4.
i § Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . . . v v v v v v v o .. 5 0
2| & Total number of volunteers (estimate If necessany) . . . . . . . . . . .. 6 180
7a Total unrelated business revenue from Part VIl column (C). Iine 12 _ . . . . . . . . . . ot e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . o v i v v e vt o o v o a o oo 7b 0
Prlor Yoar Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) | _ . | 1,185,357. 1,304, 645.
g 9 Program service revenue (Part VI, line 2g) , , , . . LA e 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 74). i T 406,699. 770,413,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 ‘%o&c ________ .. 498,329. 531,103.
12 Total revenue - add lines 8 through 11 (must equal Par\ , — =0 . 2,090,385, 2,606,161,
13 Grants and similar amounts paid (Part IX, column (4), lir y’fi@'@DEN‘U v v 996,087, 951,979,
14 Benefits paid to or for members (Part IX, column (A), lina 4 /”M’ . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , | . , 0 0
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ., . . . . . . . . . .. . ... 0 0
&l b Tota fundraising expenses (Part IX, column (D), line25)»________32,802. e ;
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) _ . . . . .. ... ... . 281,463. 300,618,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 1,277,550. 1,252,597.
19 Revenue less expenses. Subtract in@ 18 from INE 12, . . .+ v v v v v v v v o v e o e e s 812,835, 1,353,564,
H § Beginning of Current Year End of Year
85120 Totalassets (PatX.MNe 16) . . ., . . . . ... ... 8,600,979.] 10,289,294.
28121 Total abiiies (PartX,ne26) . . . ... ... ... ... 126, 869. 91,323.
2522 Net assets or fund balances Subtract line 21 fromline20. . . . . . . . .. ........ 8,474,110. 10,197,971,

b

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i3

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. __du/‘“ T ajen IZ,l"‘(\3
Sign Signature of officer ! Date
Here Lex 4. Mane, 7T %‘Lasu.azh/
Type or print name and ttle !
Print/Type preparers name Preparer's signature Date Check [_I i | PN
:;a o [CASSIE MELEBECK Covou N a 12 | self-employed P00953993
u“";my Frms name P PRICEWATERHOUSECOOPERS LLP Fim's EIN > 13-4008324

Fim's address B 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)

............. [X{ves [ [No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA

2E1010 1 000

vV 12-7F

PAGE 1

6 l7 Form 990 @ﬁ)—.




SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ... ... ............... [X]

1 Briefly 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 FOMM 990 0F 990-EZ7 . . . . . . ..\t es ettt e et e et e e e e [Jves [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes E‘] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 129,882. including grants of $ 129,882. ) (Revenue $ 468,474, )
THE ANNUAL CAMPAIGN WAS OUR LARGEST PROGRAM FOR THE 2012-2013
SCHOOL YEAR. THE CAMPAIGN RAISED $468,474. THE FUNDS WERE USED IN
THE FOLLOWING AREAS: OPERATIONS, STAFF DEVELOPMENT, TECHNOLOGY,
SCHOLARSHIPS, ATHLETICS, FINE ARTS, PARENTS ASSOCIATION, AND
BENEVOLENCE.

4b (Code: ) (Expenses $ 314,784. Including grants of $ 314,784. )(Revenue $ 454,973, )
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 OF THE DISTINGUISHED SPEAKER LUNCHEON WHICH
TOTALED $353,212. THE PARENTS ASSOCIATION HAS EXPENSES FOR THE
FOLLOWING: ORGANIZING THE PARENT SCHOOL COFFEE AT THE BEGINNING OF
THE YEAR, PROVIDING THE TEACHER APPRECIATION LUNCHES, PURCHASING
COFFEE FOR THE SCHOOL WORKROOMS, TEACHER CHRISTMAS BONUSES, SALARY
INCREASES, AND PRINTING THE SCHOOL DIRECTORY. 1IN ADDITION, IT IS
THE UMBRELLA ORGANIZATION THAT HOUSES ALL PARENT VOLUNTEERS.

4c (Code: } (Expenses $ 205, 533. including grants of $ 205,533. ) (Revenue $ 175,217. )
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 $175,217 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 (Descrbe in Schedule O ) ATTACHMENT 2

(Expenses $ 301,780. including grants of $ 301,780, ) (Revenue $ 19,550. )
4¢ Total program service expenses » 951,979,
2610202 000 Form 990 (2012)
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2012)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . v o o i i et e e e e e et e e e e e e e e et e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « . v v v v i v it ittt et e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . v o v i i i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part!ll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« v v i i i i i e it e et e e e s e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /If "Yes," complete Schedule D, PartlV . . . . . . .« v v i i i i i it ittt
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI | . . . . . . . . .ttt 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 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 orgamization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. . . v vt vt e v ennnn 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X |11e X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
3 the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f "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 Xl and Xl . . . . . o v i i i i i it i i e it e et st et e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organrzation answered "No” to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If "Yes," complete Schedule E . . ... ... .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
16 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 Schedule F, Partslland IV . . . . . . . 15 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, Partsllland IV . . . . . ... ... 18 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . « « . « v . . . 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? If "Yes,"complete Schedule G, Part!l . . . . . . v i i v v v v v e bt bttt s e e 18 X
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If "Yes," complete Schedule G, Part Il . « v v v v v v v v i 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 hospital faciities? /f "Yes, " complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If “"Yes,” complete Schedule |, Parts landll, . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If "Yes," complete Schedule I, Partsland lll . .. ... ... ... .o e.... 22 X
23 Did the orgamization 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 Schedule J , . . . . . . .. . . i et 23 X
24 a 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 24b
through 24d and complete Schedule K. If 'No,"gotolin@ 25 . . . . . . . . @ i i v i i it i ittt ettt e e e 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-exempt bONdS? . . . . . . .. i e e e e e e e e e e s 24c
d Did the orgamization 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 orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part] . . .. ... ... . ... v .. 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 Schedule L, Part|. . . . . . . v i i it it et et e vt ettt 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, | - o
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? If "Yes,” complete
SChEAUIB L Part IV . . . v v v v i e e et e et e e e e e e 28b X
¢ 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, PartlV . . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 3 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . . o i i it i i e ittt ittt e e s s ittt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!,. . . . . . . . . ... et e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,”" complete Schedule R, Part Ii, Ili,
OrIV, and Part V, line 1. . . . v i i i i it i i it e e e et e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ............ 35a X
b If "Yes" to line 35a, did 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, Part V, line2 , , ., , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes," complete Schedule R, Part V, lin@ 2 , , . . . . . . . . . v i v v v vt 36 X
37 Did the organization conduct more than 5% of its actities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
ParmtVl v i e e e e e e e N I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . o v o o v e o v v v v v v o v o oo 38 X
Form 990 (2012)
JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Form 990 (2012)
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

2a

reportable gaming (gambling) WiINNINGS 10 PrIZe WINNEIS?, . . . . . . v v v v v o vt e v o o n e e e oeeeen e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
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 is greater than 250, you may be required to e-file (see instructions), . . . ...
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., , . . ...... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L it i 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 instructions for 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 shelter transaction at any time dunng the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . . v v i v i it ittt s oo n. 5¢c
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 tax deductible as charitable contributions? ., . ... ... ... 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . | . L L L e e e e 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
and services providedtothe payor? . . . . . . .. .. ... ... .. i e e e e
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? , . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM B2827 . . . & . i i it i it it et et e et e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., . ... ......... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 atany time duringtheyear? . . . . ... .. .. .. @ ' ' ..., 8
9 Sponsoring organizations maintaining donor advised funds. B
a Diud the organization make any taxable distributions under section 49667, . . . . . . . . . . v v v v v v i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . ... .......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . ... .. ... ... 10a ‘
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilties . , , , [10b ;
11 Section 501(c)(12) organizations. Enter: t
a Gross income from members orshareholders |, . . . . ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.) . . . . . . . ... .. ... e, 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . _ | | 12b | e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to issue qualified health plans iIn morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... .. 13b 3
c Enterthe amountofreservesonhand., . . . ... ... ..o v v e 13c e &
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ..... .. t4a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2012) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961  page 6

Part VI Goyernance, 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.

Check If Schedule O contains a response to any questioninthisPartVl. . . . . v o o v v s vt v vt v v o v i v o oo m
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. B
1 b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 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, orkeyemployee? . . .. ... ...t i i s 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
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
8 Did the organization have members or stockholders? . . . . . . .. . . . oo i i e i i e 6
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... it e e s e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. .. . v v o v v i it i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following:
a The QOVErNINGDOGY?. « - « o v v ot e vt ottt e o oo e o s s n e aae e naen s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... v 8b | X.

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "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

il Ed ke

>

| 10a D the organization have local chapters, branches, or affilates? . . . . . ... .. ... .. v oo 10a X

| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
! affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1 ‘!a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. .. .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ FSE L0 CONFICES? & v v v v v v e e v o e e o v e o e et e a e m s n ottt e e 12b
! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,"
descrbe in Schadule Ohow thiSwas don8 . . v v v v v 4 o v v v o v s v et e e ot s oot s a s a s ae s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . v i i i i s e e
14 Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... .. ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees oftheorganization . . . . . . . .. ... . i i it ittt v ennononsa

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 ataxableentityduringthe year? . . . . . . . . . . . i i i i it i ittt et et ottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | < -
organization's exempt status with respect to such arrangements? . . . . . . ... . ... ... .. ... 16b

1 Section C. Disclosure

| 17 List the states with which a copy of this Form 990 is required to be fited »_ _ _ _ _ _ _ __ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
‘ avallable for pubhc inspection. Indicate how you made these available. Check all that apply

Own website Anocther's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omgmzahon PpDAVID BOLLING, CONTROLLER €400 WOODWAY, HOUSTON, TX , 77057 713-365-2332

JSA
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Form 990 (2012) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961 Page 7

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

Indépendent Contractors
- Check if Schedule O contains a response to any questioninthisPartVIl . ................... I:]
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
orgamzation's tax year.

e 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.

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, 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 persens.

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for i the organizations compensation
related §§ 2|2/ &)38| 5| organzation | (W-2/1099-MISC) from the
organaatons | § & | & 83|22 3| w-211099-MiS0) organization
below datted %2 2 3 S8 o? am(zeaations
line) g - 8 3 g
2 ¢ g
gla
] 1
3
1) DAVID TAUBER __ | ]
CHAIRMAN X 0 0
(2)MOULTON GOODRUM _ |
VICE CHAIRMAN X 0 0 0
@)_MR. AND MRS. 91_..1_\! I_(RHOV:JZ-\_K_ ________
SECRETARY X 0 0 0
]
® _ ]
®_ ]
B P R
@ -
o _ ]
ae ]
Wy ]
[ 3 VY BN
)
“ey .
JSA Form 990 (2012)
2E1041 1000
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SECOND BAPTIST SCHOOL FOUNDATION, INC.

76-0088961

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

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
woek (st any | boX, unless person i3 both an from related other
hours for officer and a director/trustee) the organizations compensation
olwed 127 | 51 Q1F|33 (S| organization | (W-2/1099-MISC) from the
organzstons |52 | 218 |2 |53 3 (W-2/1089-MISC) organization
below dotted gg gl 131|525 and related
fine) Sg 2 g “g organizations
g g S| 3
l2 2
3 g
]
_________________________________________ 4
_________________________________________ -
1b Sub-total L e e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , . , . . ... ..... » 0 0 0
dTotal (add lines 1B and 1€) . . « « v v v o v o v v vt oo oo e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... .. ...
4 For any individual listed on hne 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
e L1/ o [ - T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address 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

SA

J
2E1055 3 000

vV 12-7F
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Form 990 (201;) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961 Page 9

TFY@'I[]l Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl . . . . . . .. .. .. e ,_l

R A ) ® © ©)
e J,’?tnl;« vz Al
L RS, T Total revenue Related or Unrelated Revenue
Ripal F‘,iv ‘h‘]%f exempt business excluded from tax
i o k:,g; ,@% function revenue under sections
G e i revenue 5§12, 513, 0r 514
o i Y i .
o L2 el I
. PRI I 15@" o
gg 1a Federated campaigns . . . . . . . SR " | f%ﬂq%
SE b Membershipdues . ....... vr;;%i‘“ ,,ﬁ%’% ‘,‘_ R T
- [ A Al e
g<| ¢ Fundrasingevents .. ..... 730, 025. 1*?%2"%%'1‘& bty
] N S G
o 2 d Related orgamzations . . . . . . . W» o
Es| e Government grants (contributions). . | 1e AL '?*
£ OF fpgle o
BS £ All other contnbutions, grfts, grants, g @ﬁ
as 574, 620. |t 2 B8,
£8 and similar amounts not included above . {11 +620. f%:}' i iﬁ%’*{
Wby
52| @ Noncash contrbutions included in lines 1a-1f $ 67,468. R o
O%| h_ Totsl Addlines 1a-1f . . . . . . N 1,304, 645.
§ Business Code | i !
$
> | 2a
€1 b
8
s c
n d
E e
g f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f. . ... . C e ... P
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 | B 224,527, 224,527.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................> 0 b
i 5 A 3 # o 1 L >3
() Real (1)) Personal NG cET i o f;?‘”': AR e AN ]
6a Grossrents . . . ... .. N ke Tn ety A oo gk R i e i L M e
Less' rental expenses . . . % g : ‘ ¥ : i
i Xpe T{ aiSn g 2 ol bR . er.;‘ Y ;_‘, L P 5 9 né‘?ﬁl % 4
¢ Rental income or (loss) . . : E i it -+ i orc % :
d Netrentalincomeor{(loss). . . o « ¢ + c o e v v v o0 B 0
(1) Secunties (in) Other s P L i
7a Gross amount from sales of g o AR LR U A
assets other than inventory 5,878,568, el a0 9 R
) S A Lo o e e
b Less’ cost or other basis e et
and sales expenses . . . . 5.332,683. Pl e s P
- ) ot
¢ Ganor(loss) . . .. ... 545,885, [ ; A 3 ; E
d Netgamor(loss) « « « « v+ v v v ¢ o s v 0 v o v v D 545,086. ] 545,886,
® | 8a Gross income from fundraising s
2 730,025 ATCH 4
s events (not including $ ___ 730.,025. il
5 of contributions reported on line 1¢). : ] : 1 S
« See PartIV,line18 . . . . ....... & 744,752, |3 R
2| b Less directexpenses . . . ....... b 233,199. SR B Ik,
£ i
o ¢ Net income or (loss) from fundraising events ATGH .3 . » 511,553.Fa&. &0 511,553.
: g T TR o T b L F T, oy
9a Gross income from gaming activities. W i At }'f-ﬂ TP T A TE D b S e
See PartiV,line19 . . . . ....... ; i R | O R e e
- a b S }ﬁg {_‘, s v}r;ﬁé T i z.:":?';; K e 4“‘“9);5;,&;‘*43 ;}PA"T':;%I'@LN‘
b Less:directexpenses . . . . ... ... b RS SR A : z R
¢ Net income or (loss) from gaming activities . . . . . > 0
hoig.t 3Ye EErAon: ¥ % s e B e e T
10a Gross sales of inventory, less P plog ‘{ A T e A Ol g A Y
returns and allowances , . . .., . ... a [T ;;,s B b ;**71;}53 A e g4 tr@gy ;
b Less:costofgoodssold. . . ... ... o DR e R Salgl z
¢ Net income or (loss) from salesofinventory, , , . .. ... D 0
Miscellaneous Revenue Business Code {i#}BEr s T T R
11g MEMBERSHIP INCOME 900099 19,550. 19,550.
b
c
d Allotherrevenue . . . . .. ... ....
e Total AddNNes 11a-11d « « « = « v s« v s e v v . . P 19, 550.. | R AR DR s A S
12 Total revenue. Seeinstructions . . . . . . . ... .. . . P 2,606,161, 19,550. 1,281, 966.
JSA Form 990 (2012)
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Fom; 990 (201.2)
Statement of Functional Expenses

SECOND BAPTIST SCHOOL FOUNDATION,

INC.

76-0088961

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ) Proaral) " (©) t and FundD)
8b, 9b, and 10b of Part VIll. o expenses ponses Gener) expenses oxpenses
1 Grants and other assistance to govemments and :
organizations in the United States See Part IV, line 21 . 951, 979. 951,979.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
4 Benefits paid to or formembers , _ . . . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 0
6 Compensaton not included above, to dtsqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7 Othersalanesandwages , . . . . ... .... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . ........ 0
10 Payrolltaxes . « « « v« ¢ o v v vt 0. s 0
11 Fees for services (non-employees):
a Management . . .. ............. 81,659. 81,659.
bLlegal . ... ..ttt ninaann .- 0
C ACCOUNNING . . . v v v w v nn . e 42,800. 42,800.
dLOBDYING v v oo et e e 0
@ Professional fundraising services See Part [V, line 17 0
f Investment managementfees _ . . . . .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedu!eQ), , , ., . . 0
12 Advertisingandpromotion , ., . . . ... ... 0
13 Officeexpenses . . . ............. 45,876. 45,876.
14  Information technology. . . .. ... .. ... 11,640. 11,640.
15 Royaltes, . . ... .........00... 0 |
18 Occupancy ., .......... e 0 |
17 Travel . . ... 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 . . ... 0
21 Paymentstoaffiiates. . . ... ........ 0
22 Depreciation, depletion, and amortization , , , o
23 nsurance . .. ........ e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If . ‘
line 24e amount exceeds 10% of line 25, column 4 |
(A) amount, list ine 24e expenses on Schedule O) S UL - - |
aMISCELLANEOUS 37,721. 37,721.
bALUMNI RELATIONS ___ _________ 35,621. 35,621.
¢ AMORTIZATION EXPENSE ________ 9,605. 9,605.
dSPECIAL EVENTS_ ______________ 32,802. 32,802,
e All otherexpenses _ _ __ _____________ 2,894. 2,894.
25 _ Total functional expenses. Add lines 1 through 24e 1,252,597, 951,979, 267,816. 32,802.
28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720), . . . ... 0
;2;:052 1 000 Form 990 (2012)
vV 12-7F PAGE 10




SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . ................. P
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . ., . . ... ................... 997,236 1 2,308, 950.
2 Savings and temporary cashinvestments, . . . ... ... ... ... q 2 0
3 Pledges and grantsreceivable,net . . . . . .. . ... .. ... ....... qs 0
4 Accounts receivable, net . . ... ... ... ... ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL , . = . . . . . .. .......... 4gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’
® organizations (see Instructions). Complete Part Il of ScheduleL . . . . . .. d e 0
| 7 Notes and loans receivable,net, . . . . ............... qz 0
2! 8 |Inventories forsaleoruse, . . . .. ... ................... qs 0
9 Prepad expenses and deferredcharges . . ..., ...... ATCH. 6. .. 25,908, 9o 27,268.
10a Land, buildings, and equipment: cost or A
other basis. Complete Part VI of Schedule D 10a 3,348. IR R -
b Less: accumulated depreciation, . . . ... ... 10b 3,348 j10c 3,348,
11 Investments - publicly traded securtes . ., . . ... ... .. ATCH 7 7,560,479.[ 14 7,935,427.
12 Investments - other securities. See PartIV,line 11, . ., . . .. ... .. .. q12 0
13  Investments - program-related. See PartIV,line 11 , . . . ... ... ... d13 0
14 Intangibleassets . , . . . .. ... .. ... qd 14 0
15 Otherassets. See PartIV,line 11 |, . . . . ... . . . ... ... 14,008 15 14,301,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. 8,600,979, 18 10,289, 294.
17 Accounts payable and accruedexpenses, . . . . ... ... ... ...... 13,004, 17 35,227.
18 Grantspayable, . . . . . ... ........0. .ttt d 18 0
19 Deferredrevenue , . . . ... ................. ATCH.§ 113,865 19 56,096.
20 Tax-exemptbond liabilities . , ., ... .. .................. g 20 0
@21 Escrow or custodlial account liabiity Complete Part IV of Schedule D , |, | . g 21 0
£(22 Loans and other payables to current and former officers, directors, Bla
:{:’, trustees, key employees, highest compensated employees, and I
- disqualified persons Complete Part il of ScheduleL , ., . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parttes , , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes . _ ., . . . _ . q 24 0
25 Other liabilitkes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... .. ... e gas 0
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. .. .. ..... 126,869.| 26 91,323.
Organizations that follow SFAS 117 (ASC 968), check here » | X |and IR I o
] complete lines 27 through 29, and lines 33 and 34. PR FURI AT E LT,
£27  Unrestricted netassets ... ... 4,081,187, 27 4,824,415.
8|28 Temporarily restricted netassets ... ... ... ... ... 1,335,590, 28 1,786,394.
B|29 Permanently restrictednetassets, . . ... .................. 3,057,333, 29 3,587,162,
T Organlzations that do not follow SFAS 117 (ASC 958), check here P D and N g )
5 complete lines 30 through 34,
§ 30 Capttal stock or trust principal, or currentfunds . .. ... .. 30
%|31 Paid-inor capital surplus, or land, building, or equpmentfund = == . 31
<[32 Retained earnings, endowment, accumulated income, or other funds .. 32
2|33 Totalnetassetsorfundbalances . . . . . ... . ...... ... 8,474,110 33 10,197, 971.
34 Total habilties and net assets/fundbalances. . . . ... ........... 8,600,979, 34 10,289,294,

JSA
2E1053 1 000
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X!, . . ... ............ m
1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . . . it it v i v e v e n e 1 2,606,161.
2 Total expenses (must equal Part IX, column (A), iN@25) . = v v v v v v v i v v vt et e v b e e e 2 1,252,597,
3 Revenue less expenses Subtractline2fromline1. . ... ... .. ... ... 3 1,353,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 8,474,110.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . it ittt i e e e 5 370,297.
6 Donatedservicesand use offacilities . . . . . v v v v v vt it e e e e e e e e e e 6 0
7 INVESIMBNE EXPBNSES « - & & « « « e vt et e e e e e n et e e e e e 7 0
8 Priorperiod adjustments . . . . v . i .t i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O). . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR 1 N (:)) I 10 10,197,971.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. m
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:] Other g
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
!:l Separate basis |:] Consolidated basis D Both consolidated and separate basis R
b Waere the organization's financial statements audited by an independentaccountant? . . .. ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l___| Consolidated basis @ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . vt v v i it o s ettt e st s et et ot st e aenns 3a X
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 3b

Form 990 (2012)
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3:32,533';5;:0_52, Public Charity Status and Public Support |ous No 18450047

Complete if the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Onen to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

T

=

b WwWN=-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 1th

a Type | b D Typell ¢ DType lll-Functionally integrated d I:] Type iiI-Non-functionally integrated
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 1s a Type I, Type li, or Type Il supporting
organization, check this box e e e
g 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 (i) Yes | No
and (i) below, the governing body of the supported organization? = = . . . .. .. ..., .. 11g() X
(i) Afamily member of a persondescribed in()above? = . ... ..., 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or () above? ... ... ... . ... ... 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iil) Type of organization (iv) 1s the {(v) Did you nottfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organ:ization in support
above or IRC section °g'urm m r:“ n col (i) of col () organized
(see Instructions)) Y ocments | your support? inthe U S ?
Yes | No Yes No Yes No
(M ATTACHMENT 1
(8)
€
(D)
(E)
Total : ’ IR VN T R S Y I 951,979,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2012

SECOND BAPTIST SCHOOL FOUNDATION, INC. 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behaif . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

The portion of total
each person (other than afx
governmental unit or publicly
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column(f). . ... .. 3

Public support. Subtract line 5 from line 4. b

contnbutions by

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . ...

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

Total support. Add lines 7 through 10 . . :
Gross receipts from related activties, etc. (seeinstructions) . . . . . . . .. 0oL

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 boxand 8top Bere . . . . . . . . . . v v v v v e e e e et e e m e e e e e e e e e e e . >| l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Partll,line 14, , ., . . . ... ... ... .... 15 %
331/3% support test - 2012, 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
331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... >
10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s

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
OrgaNMIZAtON . | L . L . i e e e e e e et e e et e e e e e e e e e e > |:|
10%-facts-and-circumstances test - 2011. If the organmization 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OTGaNIZAtION . . . . L i i ittt e e i e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSATUCHIONS & L o ot ittt e iy e e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-E2) 2012
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 1.
If the organization fails to qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that 13 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 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
§ The value of services or faclilities
furnished by a governmental unit to the
organization without charge , , ., . ., , .
6 Total. Add ines 1 through5, , _ . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢c from
line6) . v v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &+ v 4 s o o o o s o s + o e
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1976 |, , . . .
¢ Addlines 10aand 10b _ , , ., . ...
11 Net income from unrelated business
activittes not included in line 10D,
whether or not the business is regularly
carrnedOnN « v ¢ s s s s e s s e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... .......
13 Total support. (Add lines 9, 10¢, 11,
and12) ., ... ... ...
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 thisbox and stop here. . . . . . . . v v v i v v v i vt it e b e s e s e et am e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column ()) . . . ... .. . . .. 15 %
16 Public support percentage from 2011 Schedule A,Part lIl,ine15. . . . . . . . . v v v v v v v v v v v v us 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . .. ... ... ..... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 15 not more than 331/3%, check this box and stop here. The organization qualffies 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 instructions P

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Siupplemental Information. Complete this part to provide the explanations required by Part |l line 10;

Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1Iv) 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 951,979.
TOTAL AMOUNT OF SUPPORT — 351,973,
JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

: » Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identificaion 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 (durngyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 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 advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . ... ... ... ... ... .. e e 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., recreation or education) Preservation of an historically 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N H LN -

& Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .0 i ittt e e 2a
b Total acreage restricted by conservationeasements ., . . . ... ... .. .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ _ _ _ _ e _

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 conservation easementstholds? . .. ... ... ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170MNANBIINT . . . . . . . o v s s e e e e e e [ dves [lno

9 In Part XIil, 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 890, Part IV, line 8.

1a |If the or?amzauon 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 Xlll, the text of the footnote to its fi nanc1a| statements that describes these items.

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:

() Revenues included in Form 990, PartVill,line1 . . . . . .« v v i o v i i i i i i e e et e e e > $
(ii) Assetsincluded inForm 990, Part X . . . . . ¢ i v v i i i it i e s e e e e e e e » S _ e ___

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 , . . . . . . . v v i vt i it it e e et ee e me e e » S _ e ___
b Assets included in FOrm 980, Part X . . . . vt i v v v i it e e e e e e e e e e e e e e e s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Schedule D (Form 990) 2012 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit 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? . . . . . . m Yes [—l 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

c
d Additonsduringtheyear . . ... ... ...ttt ittt 1d
(]
f

2a
b
Part

1a

b Contributtons . . .. .......

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAtX? | | . . e [ lves [Jno
If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginningbalance . . ... ... .ot i i e e e e e 1c

Distributions duringtheyear. . . . . .« ¢ o v v v vt h e i e 1e
Ending balance . . . . . v v i v i s e s e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. ... .. ... ... [__j Yes | |No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provded mPart Xlll, . . . ... ..

\ Endowment Funds. Complete if the 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

Beginning of year balance . . . .

Net investment earnings, gains,
andlosses. . .« v v e
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . .« o .o ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment»_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . ¢ v i i it s e e e e s e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . i it i e e e e et e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . .. ... ... .. .. .... 3b

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

Description of property (a) Cost or cther basis (b) Cost or other basis (¢) Accumuiated (d) Book value
(tnvestment) (other) depreciation
da Land. . . . . . oo i e e
b Buidings . .........c00.
c Leasehold improvements. . . . ... ...
d Equpment . ... ... .0
e Other . . . . . v v v i it ittt e e e 3,348/ 3,348.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,348.
Schedule D (Form 990) 2012
JSA
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SECOND BAPTIST SCHOOL FOUNDATION,

Schedule D (Form 990) 2012

INC. 76-0088961

Page 3

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

+  (a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financiral derivatives . . . ..............
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) P>

Investments - Program Related. See Form 990, Part X, I|ne 13

(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)

(19)

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)

(5)

6

(7)

(8)

(9)

(19)

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

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

1. (a) Descniption of liability

{b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

(6

(1)

(8)

()]

(10)

a1

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

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organlzatlons financial statements that reports the orgamzatlons

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII,

JSA
2E1270 1 000

vV 12-7F

Schedute D (Form 990) 2012

PAGE 33




SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Schedule D (Form 980) 2012

1

2

3
4

o Qo6 oo

[= 20 )

e a o o e

a
b
c

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. . ....... 1 3,455,867,

Amounts included on line 1 but not on Form 990, Part VIit, line 12:

Net unrealized gains oninvestments . . . ... .. ......... 2a 370,297,

Donated services and use offacilities _ . . . ... ... .. ... ..... 2b 246,210.

Recoveries of prioryeargrants .~ ... .............. 2c

Other (DescrbenPartXill) . . .. ... .............. 2d

Addlines 2athrough2d | | . ... 20 616,507.

Subtractine 2e from N1 | . . . . . .. i e e e e e 3 2,839,360,

Amounts included on Form 990, Part VIIi, line 12, but not on line 1-

Investment expenses not included on Form 980, Part Vill, line7b = | 4a

Other (DescribenPart XIIY 4b -233,199.]

Addlines4aandab e, ac -233,199.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) , ., . ... .. .. .. .. 5 2,606,161.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 1,732,006.

Amounts included on line 1 but not on Form 990, Part IX, line 25 '

Donated services and use of facilities 2a 246,210.

Prior year adjustments T TTorrtrreseeer 25

Otherlosses e %

Other (Descr'lb'e WPRR] e 20

Add lines 2a through 24~ *© Tt 20 246,210.

Subtract line 2e from line™ © L . L Ll .| 1,485,796.

Amounts included on Form 990, Part X, ne 25, but not on line 1:

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

Other (Describe inPartxm.y oo ab -233,199.

Add Ines 4a and ab T 4c 233,199,

Total expenses. Add lines 3 and 4c. (This must 'ec}ubI'Fbﬁn'Qbé Part I, line ?8'): ottt s 1,252,597,

Supplemental information

Compiete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

DIRECT FUNDRAISING EXPENSES (BOTH REVENUE & EXPENSE)

-$233,199

JSA
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| oM No 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 890-E2) Fundraising or Gaming Activities 2@12
Complete If the organization answered "Yes" to Form 990, 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 8a.

Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC, 76-0088961

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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes D No

‘ b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount pawd to
(i) Did fundraiser have (Iv) Gross pts (or retained by) (vi) Amount paid to

Q) Actinity custody or control of from activity fundraiser listed In (or retained by)
contnbutions? col (i) organization

Yes No

(1) Name and address of indwdual
or entity (fundraiser)

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

| Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 880-E2Z) 2012
JSA
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SECOND BAPTIST SCHOOL FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2012

INC.

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
EAGLE FEST DIST. SPEAKER 4.| (add col. (a)through
(event type) (event type) (total number) cal. ()
(1]
3
S| 1 Grossrecepts . . . ... ...... 631,875. 454,973, 387,929. 1,474,777.
[}
(14
2 Less: Contributions | , . . ... .. 276, 999, 449, 961. 3, 065. 730, 025.
3 Gross income (line 1 minus
- P 354,876. 5,012. 384,864. 744,752,
4 Cashpnzes, .............
§ Noncashoprizes. . ..........
7]
§ 6 Rent/faciitycosts . . ........
8
Q| 7 Foodandbeverages. ........ 8,508. 8,508.
8
a| 8 Entertainment ., .,..........
9 Otherdirectemenses ........ 93, 538. 101, 761. 29, 392 224, 691.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . ... .. . . ou v\ oo u.. » | 233,199,
11 Net income summary. Combine line 3, column(d),andfine 10 . . . . . v v v v v v v v v v v v v ... > 511,553,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant : (d) Total gaming (add
§ (a) Bingo blrﬂg!)/pl:ograess:c: br:\go (c) Other gaming col (a) thr%ugh gos (c)
g
&
1 Grossrevenue . . . . . .. .....
£ 2 Cashprizes, , , ., .........
2
§ 3 Noncashprizes ...........
w
3] .
© | 4 Rentfacitycosts ., , . . .. ...
=
§ Other directexpenses , . . .. ...
| [ Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . .. .. ... No No No
7 Direct expense summary Add hines 2 through Sincolumn(d) . . . . .. .. ... ... .. ... .. » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . .. ... ... ....... »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does thé organization operate gaming activities with nonmembers? L _Ives | _|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 chantablegaming? ., . . . . .. ... ... .. e e e |:|Yes l:] No
13 Indicate the percentage of gaming activity operated i
a Theorganization'sfacility . . . . ¢ . v i v i i it i i e it e s e et st et s 13a %
b Anoutsidefacility . . . . . . i i i it it i e i e e e et 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’

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

TEVBNUET | . . . i i i i i e v i et ettt e e e et e e e e DYes D No
b If "Yes," enter the amount of gaming revenue recewed by the organzaton®» $__ and the

amount of gaming revenue retained by the thirdparty » $ ________________
¢ If"Yes," enter name and address of the third party’

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICBMSE?. . . . . . . ... ...\ttt [Jves [_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,

columnes (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
?&?EP%&E) " Noncash Contributions | 2@ 12
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer Identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
X1 Types of Property
a b () d
Chgc)k if | Number of c(or)ltnbutions or ’:r‘:\no%arir; ‘r:g:;':tt:é";’: Method of(dzatermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . . .............
6 Carsandothervehicles . .. ...
7 Boatsandplanes. . ........
8 Intellectual property . . ... ...
9 Securties - Publicly traded . . . . X 2. 67,468, |FMV
10 Secunties - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous. , . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ......
18 Collectbles. . . ... .......
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
29 Taxdermy .............
22 Historical artifacts . . . ......
23 Scientffic specimens., . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(_______________ )
26 Other»(____ _ _ _ ________ )
27 Other»(__ _____________ )
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 {V, Donee Acknowledgement . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 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 period? | . . . ... .. .... ... .. . ... .. 30a X

b If "Yes," describe the arrangement in Part Il. ’

31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

oM DUIONS Y L e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UIONS ? | e e e 32a X

b If "Yes," descnbe 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 1n Part |1 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) {2012)
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»

| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

‘ Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

AVAILABILITY OF DOCUMENTS

PART VI, SECTION C, QUESTION 18

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:

HOLLY KRHOVJAK

CLAY KRHOVJAK

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.

ATTACHMENT 1

FORM 990, PART TIJII, 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
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organfzauon Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ATTACHMENT 1 (CONT'D)

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

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

MISCELLANEQUS 300,111. 300,111.

FRIENDS OF THE FINE ARTS 1,669. 1,669. 19,550.
TOTALS 301,780. 301,780. 19,550.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 224,527. 224,527,
TOTALS 224,527, 224,527.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EAGLEFEST 276,999.

BOOK FAIR 3,065.

DISTINGUISHED SPEAKER LUNCHEON 449,961.

TOTAL 730,025,

JSA Schedute O (Form 980 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EAGLEFEST 354,876. 102,046. 252,830.
BOOK FAIR 32,415. 9,176. 23,239.
ALL OTHER 352,449. 20,216. 332,233.
DISTINGUISHED SPEAKER LUNCHEON 5,012. 101,761. -96,749.
TOTALS 744,752, 233,199, 511,553.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 27,268.
TOTALS 27,268.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 7,935,427, FMV
TOTALS 7,935,427.

ATTACHMENT 8

JSA Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Empiloyer Identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
ADVANCE RECEIPTS 56,096.
TOTALS 56,096,
|
|
|
|
\
JSA Schedute O (Form 890 or 980-EZ) 2012
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LAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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