See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:76-0088961_990_201407.pdf
https://public.resource.org/privacy?2015_01_EO:76-0088961_990_201407.pdf

SCANNED JAN 0 2 2015

= Return of Organization Exempt From Income Tax
Form g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 08/01, 2013, and ending 07/31,2014
- C Name of organization D Employer identification number
B creckepmicabe | SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
[ ]| Address Do
|| change ing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|| Initial return 6400 WOODWAY (713) 365_2310
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended HOUSTON, TX 77057 G Gross receipts $ 6,349,514.
Appiication [ F Name and address of principal officer DAVID TAUBER H(a) Is this a group retum for Yos No
L__.J pending subordinates?
6410 WOODWAY HOUSTON, TX 77057 H(b) Are ailsubordnates meaies?| | Yes | | No
| Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) «q (insertno) | | 4947(a)(1) or | I 527 If “No.," attach a list (see instructions)
J Woebsite: p WWW.SECONDBAPTISTSCHOOL.ORG H(c) Group exemption number P
K Form of organization I X | Corporation | l Tmstl | Assoctation I | Other P> I L Year of formation 1 988| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actmties SEE STATEMENT 3~~~
1
=
S
§ 2 Check this box P D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, lme1a) , . . . . .. . ... ... ... ..... 3 4.
: 4 Number of independent voting members of the governing body (PartVI,me1b) , , . . . . . . . . . ... ... 4 4.
;;':3 5 Total number of individuals employed in calendar year 2013 (PartV, Ine 2a), . . . . .. .. . . . . ... ... 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o 6 250.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . v v i i v v v i i i i e 7b 0
Prior Year Current Year
»| 8 Contributions and grants (PartVIll, lne Thy . . . . . . . . 1,304,645, 1,431,247,
g 9 Program service revenue (Part VIIL Ine 2g) , . . . . . . . . . . . 0 0
2{10 Investment income (Part Vill, column (A), ines 3,4, and 7d), . . . . . . . . . . . .. ... 770,413. 621,124.
e o 7, NeS 3, &, 8NATAL L
11 Other revenue (Part VIII, columf (A).‘Iin{gs,5:'6d.'{§§3‘\$c‘{100-and-1-1-‘r) ____________ 531,103. 506,809.
. — =
12 Total revenue - add lines 8 through 11 I(mus_t equal PartiV1ll columnf(A), ine 12). . . . . . . 2,606,161. 2,559,180.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 8 ____________ 951, 979. 778,282.
14 Benefits paid to or for members (Part lxgm@ngA)Zlmeg)é‘ O . L, 0 0
b | b &Y 0
9 16 Salaries, other compensation, employee benefits (Part IX, colum 1:.(A ,hnes 5-10), , . . ... 0
2116a Professional fundraising fees (Part IX’.'(%IW‘(AEme'TTe)—?Q_% _________ 0 0
2 i ime s BT §,115.
| b Total fundraising expenses (Pari IX, column.(D); ne 25) 4 § __ 1 _ _4_ L.
“147 Other expenses (Part IX, column (A), ines T15-11d—11f-24e A 300,618. 328,817,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . . 1,252,597. 1,107,099.
19 Revenue less expenses Subtractline 18fromIne12. . . . . . . . v v v u v v v u .\ . 1,353,564, 1,452,081.
- § Beginning of Current Year End of Year
§5120 Totalassets (Part X, e 16) . . . . . .. ... ... ... 10,289,294, 12,151,432,
25121 Total iabilities (Part X, INe 26) | | . . . . . . ... ... 91,323. 109, 560.
c
i’a 22 Net assets or fund balances Subtractl fromiNe20, . . . . o i e 10,197,971, 12,041,872,
Signature Block / I
a mi

)ﬁLmed this retum/tncluding accompdnying edules and statements, and to the best of my knowledge and belief, it 1s
r (¢h

Part I -
Under penalties of perjury, | dec/ffe that i h e
true, correct, and co egidration of pregfire
w Dec.z, 201y

Sign } Signature of officer Date

Here > Day '\g"r;u GEYL mﬂ&& e

Type or print name and title

er than officegf1s based on all infdgmateft of which preparer has any knowledge

Print/Type preparer's name Preparer's signature Date Check |_J i | PTIN
Paid  |CASSIE MELEBECK MMM L2/ /) |serempioyed | P00953993
:’s‘:";':'; Fum's name > PRICEWATERHOUSECOOPERS LLP | Fims Eiv > 13-4008324

Fum's address B 1201 LOUISIANA, SUITE 2900 HOUSTON, TX 77002 Phoneno _ 113-356-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . _ . . . ... .. [X[ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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. SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2043) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylinemthisPart Il . . . ... ... ... ............ [X]

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior FOrm 990 08 990-EZ?7 . . . . . ... i i e []ves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICBS? | . . e [Jves [X]No
If "Yes," describe these changes on Schedule O

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 ailocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 104, 690. Including grants of $ 104,690. ) (Revenue $ 535,927, )
THE ANNUAL CAMPAIGN WAS OUR LARGEST PROGRAM FOR THE 2013-2014

SCHOOL YEAR. THE CAMPAIGN RAISED $535,927. THE FUNDS WERE USED IN

THE FOLLOWING AREAS: OPERATIONS, STAFF DEVELOPMENT, TECHNOLOGY,

SCHOLARSHIPS, ATHLETICS, FINE ARTS, PARENTS ASSOCIATION, AND

BENEVOLENCE.

4b (Code. ) (Expenses $ 321,699. Including grants of $ 321,699. )(Revenue $ 377,633, )

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 $284,448. 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 $ 192,473, Including grants of $ 192,473. ){Revenue $ 201,849. )
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 $201,849 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 $ 159,420, Including grants of $ 159,420, ) (Revenue $ 26,490. )
4e Total program service expenses b 778,282.
3E 10202 000 Form 990 (2013)
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. SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2043) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChadula A . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . ... .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part] . . . . . v v v v v v v i i e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . v i v v v v v v v v e v n 4 X
§ 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 98-19? If “Yes," complete Schedule C,
- T G 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . v v o v i e e i e e e e e e e e e e e 6 X
7 D 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, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part Il . . v . v v v v i i i e i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV . . . . . v v v i v v i i v e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts Vi, 1 o
VII, VI, 1X, or X as applicable LS
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI | . . . . . . . . . .. i e 11a} X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vill, . . . . . ... ... ..... 11¢ 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ' v, 11d X
e Did the organization report an amount for other liabilities 1n 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
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xl . . v« v i v v s e e e e e e e e e e e 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? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . .« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. ... ... 13 X
14 a Did the orgamzation 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 IV. . . . . . . .. .. 14b X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... ... 15 X
16 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiitand IV . . . . . .. ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... ... .. 17 X
18 Did the orgamzation 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, Partil . . . . . . . . . . i v i i i i it e e e e e e v 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,"complete Schedula G, Part Il . . . . . . o v i i i i e i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H . . . . ... .. .. .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financiai statements to this return? . . . . . . 20b

JSA
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' SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . ... ... .. .. vuu.... 22 X
23 Did the organization answer “Yes" to Part VII, 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 Schadule J . . . . . . . . . . .. . e e e 23 X
24a Did the orgamization 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,"gotoline 25a. . . . . . . . . . . @ i i i i i e i s e ee e, 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 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!. . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 Schedulo L, Partl . . . . . . v v v v o e et e e e e e e e e 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 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 Schedule L,
Part IV instructions for applicable filing threshotds, 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
Schedule L, PartIV. . . . . o v i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 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 organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 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, Part Il . . . . . . . . . i i e it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . . . . ..o .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Il ill,
OrIV,and Part V, N8 1 . . . . . i i e e i e e e e e e e e e e e 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 lne 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)? If "Yes,” complete Schedule R, Part V, ine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . ' . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Part V. o v i e e e e e e e e e O - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . .« i v i v v v v vt o ua 38 X
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. SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. . .. .. ... .. ... .. [——I
Yes | No

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b

Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?,

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - ‘;zﬁg j
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a J O »= ié';:, ey
If at least one is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . .. . . o 12 ST
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . ., . . .. .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ) L e e e e e e e e e e e e e e e e e e e
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
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i v i e i e,
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? , ., ., . ., ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

X
s
X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | | . . . . L L L e e e e e e e e
b If "Yes," did the organization notify the donor of the vaiue 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 82827 . . . . i i i i it it e e e e e e e e e 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 duringtheyear , ., . . .. ... ....... | 7dL bt b L 'jj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7
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 mantaned by a sponsoring
organization, have excess business holdings atany 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 Ination fees and capital contributions included on Part Vil ine12 . . . . . ... ... ...
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facities
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. .. .. ... . ...
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... .. ... .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ltleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., ., . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., . .. ... .........
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
¢ Enterthe amountofreservesonhand, ., . . ., . ... .. ... . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . , . . . . 14b
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‘Form 990%2013) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961 Page 6

14841 - 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anyline nthisPart Vi . . . . ... ... ... ... ........ [X]
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
If there are material differences in voting nghts 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 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 reiationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. . . .. . ... . e e 2 | X
; 3 D the organization delegate control over management duties customarily performed by or under the direct
j supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
i 4 Did 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
‘ 6 Did the organization have members or stockholders? . . . . . . .« . v i i i it e e e e e e e e e e e 6 X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . . . . . . . . L L e e e e e e e e e e e Ta X
‘ b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . . . . . v o v v it i it e e et e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ..................... 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 form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONFlICES? « & & . i i o i 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
‘ describe in Schedule OhowthiSwasdone . . . . . . .« i i i i i i e e e e e e s e et s e e e e 12¢
| 13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i it i it e e e 13 X
| 14  Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
16 D 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 . . . . .. ... ... ... ....... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . i 0 i i i it it e e e 15b X

If "Yes" to ine 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 ataxable entity during the year? . . . . . . . . o L o i i e e e e e e e e e e e e e 16a X
b if "Yes," did the orgamization 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?

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »

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)
available for public lnSﬁ:tlon Indicate how you made these available Check all that apply

D Own website Another's website Upon request [:] Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
3 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
orgamzatmn P DAVID BOLLING, CONTROLLER 6400 WOODWAY, HOUSTON, TX , 77057 713-365~2332

JSA Form 990 (2013)
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Forfn 990 (2013)

SECOND BAPTIST SCHOOL FOUNDATION,

INC.

76-0088961

Page 7

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

. Independent Contractors

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

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

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

o List all of the organization’s current key employees, If any See instructions for definition 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individuai 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor (o s s o] x[e x| m the organizations compensation
relaes | a2 2| 21238 g organization (W-2/1099-MISC) from the
organizatons [ 8 8 | § g $128| 2| (w-2/1099-MiSC) organization
below dotted | S 2 | S 2i8g and related
, RS S| 3 organizations
ne) ] é' b4 o
g| & g
oz @
a
9DAVID TAUBER | _____]
CHAIRMAN X 0 0
(2MOULTON GOODRUM | ]
VICE CHAIRMAN X 0 0
(3MR. AND MRS. MATT VERGHESE __ | |
SECRETARY X 0 0
]
s ]
e
A
B ) I R
e ]
" __ b ]
0y ]
a2 __ el 4
0y ]
"Wy
JSA Form 990 (2013)
3E 1041 1 000
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‘ * SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the Organlzatlons compensation
felated i;_:i 21818 3¢ organization (W-2/1099-MISC) from the
organizations § a ‘—-:’: g g E—g 2 (W-2/1 ogg_Mlsc) organization
below dotted { Q & | § slez|” and related
line) Sz |a (8 organizations
2| = @ 3
@ i g |l 3
3|2 2
3 1
I3
a
_________________________________________ _{
1b SUb-tOtal -------------------------------------- > 0 0 O
¢ Total from continuation sheets to Part VI, SectionA . . _ . . . . .. .. .. > 0 0 0
d Total (addlinestband 1€) . . . . v . . . o v v i e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; L }
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . . i, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '»")‘t
organization and related organzations greater than $150,000? If “Yes,” complete Schedule J for such SRS BUPIRR IS SR
INAIVIJUAL . . . . o e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual ' N AR
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $400,000 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 (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

4 1

JSA
3E1055 1 000

PS1930 2021 vV 13-7.5F
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*Form 990 12013) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961 Page 9

- Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . . ... .. .. . . I I

A L T S A N (A) (8) (© )
L Lo e o Total revenue Related or Unrelated Revenue
R A L ML T exempt business excluded from tax

. . i o, : ) 4 . nh function revenue under sections
I ' S T e revenue 512-514
‘g‘g 1a Federated campagns . . . . . ... | 1a :»3
Sé b Membershipdues .........[1b A
8<| c¢ Fundrasingevents .........|1c 695, 044. g
©=2| d Related organizations . . . . . .. .| 1d B
g% e Government grants (contributions) . . |_1e "[
EE f Al other contnbutions, gifts, grants, *I
56 and similar amounts not included above . {_1f 736,203, 4
82 g Noncash contnbutions included in itnes 1a-1f $ 123,236. ; , l
OF| h TotalAddhnes1adf . . . . . . ... ..........P 1,431,247 ;
§ Business Code | ' . . . s [ onf s e i w0

£ 2a
Sl b
2
2 c
nl| d
b4 f All other program service revenue . . . . .
& | g TotalAddhnes2a-2f . . . .. ... ...........MP Ofd "o W i LR T e
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3 ... 233,417. 233,417,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « - - «+ « ¢ v ¢ e 2 0 o0t P
() Real (1) Personal
6a GCrossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . . s e s
d Netrentalincomeor(loss) . . .............W 0
(1) Secunties (n) Other A TN [ 4)5;”:';;7“5
7a  Gross amount from sales of i A
assets other than inventory 3,937,824, .~
b Less cost or other basis
and sales expenses . . . . 3,550,117,
¢ Ganor(loss) . . .. ... 387,707.
d Netganor(loss) « « + « v v v v e v v vttt D
g 8a Gross income from fundraising
S events (not including § _____ 695,044, ATCH 4
2 of contributions reported on line 1¢)
‘E SeePartiV.ine18 . . . ........ a 720,337, o WM 3 e
21 b Less drectexpenses . . . ....... b 240,217, e L e [
6 ¢ Net income or (loss) from fundraising events ATCH . 3. » _ 480, 320. - 480,320.
9a Gross income from gaming activities TR AR
See Part IV, line 19 | e e e e ... a
b Less drectexpenses . . . ... .... b
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . P 0 '
10a Gross sales of inventory, less ‘,,,“x:'(.‘ y B laff«;. ” ,‘;’?,,’., ",:,;rj:?:’%: el
returns and allowances . . , ., . ... a ) R IR A
b Less costofgoodssold. . ....... b e el W a iy st ok
¢ Netincome or (loss) fromsalesof inventory, . . . . ... .p 0
Miscellaneous Revenue BusinessCode | ., ~ .; . I NN | BT AU ] I R VT
11a MEMBERSHIP INCOME 900099 26,489, 26,489.
c
d Allotherrevenue . . . . .. ... .... : .
e TotalL,Addlnes11a-11d + «+ + « + + ¢ ¢« v v v v v v .. P 26,489. . v et T R
12 Totalrevenue. Seenstructions . . . . ... .......p 2,559,180. 26,489. 1,101,444.
JSA Form 990 (2013)
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*Form 990 12013) SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylmenthis PartIX | . . . . . ... ... .. ... .......
Do not include amounts rep orted on lines 6b, 7b, Total égenses Prog ra(:)servu:e Managc(a?rzent and Funél?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 778 ’ 282, 778 ’ 282.
2 Grants and other assistance to individuals In
the United States See PartiV,line22, . . . ., . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid to or formembers | . . . . . . .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... 0
6 Compensation not wncluded 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 accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) , . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolltaxes . . « v« v v v v o v v v e e e e .. 0
11 Fees for services (non-employees)
a Management . ....... 103,140. 103,140.
blegal . . ... ... 9
cAccounting | | . ... ..., 0., 35,450. 35,450.
dlobbying . . ... ... ... 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . , ., . . .. .. 0
g Other (if hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute 0). . . . . 0
12 Advertising and promotion , , . . .. . .. .. 0
13 Officeexpenses . . . . . . .. v oo oo 44,488. 44,488.
14 |[nformationtechnology. . . .. . .. ... .. 11,885. 11,885.
15 ROYallBS, . . . .o v v i i h e 0
16 OCCUPANCY . . . . oo v e e 1,884. 1,884.
17 Travel | | L e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | | | . 0
20 Interest . .. ... ... ... ... 0
21 Paymentstoaffiiates, . ., . .. ........ 0
22 Depreciation, depletion, and amortization , , , | 0
23 INSUMANCE . . .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aMISCELLANEOOUS ____ _ __________ 39,527. 39,527.
pALUMNI RELATIONS ____________ 30,053. 30,053.
¢cAMORTIZATION EXPENSE ________ 8,284. 8,284.
¢SPECIAL EVENTS ______________ 48,115. 48,115.
e All otherexpenses _ _ _ _ . __ 5,991. 5,991.
25 Total functional expenses. Add lines 1 through 24e 1,107,099. 778,282, 280,702, 48,115.
26 Joint costs., Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D of
following SOP 98-2 (ASC 958-720), . . . . . . 0
gg‘:osz 1000 Form 990 (2013)
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‘ : SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Form 990 (2013) Page 11
Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . .. ... ... ... .. ..... | I

(A) (B)
Beginning of year End of year
1 Cash-non-mterestbearng . .. .. ... ... ... ... .. ... . 2,308,950 1 1,844,844.
2 Savings and temporary cashinvestments, . . ... .. ... .. .. q 2 0
3 Pledges and grants recewvable, net .. gs 0
4 Accountsrecewable,net ... .. ... .. .. .. ..., q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... ... . .. ... .. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(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 . . . 0dse 0
| ‘é 7 Notes and loans recewable,net . . . . ... .. ... ... .. ... g7 0
| 2| 8 lnventoriesforsaleoruse, . ..., ... ... ... ... ds 0
1 9 Prepaid expenses and deferred charges . . ... ...... ATCH 6. .. 27,268 ¢ 37,308.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 3,348.
b Less accumulated depreciation, . . . . .. ... 10b 3,348 .[10¢ 3,348.
11 Investments - publicly traded secunties . , _ . . .. .. ... ATCH 7 7,935,427 ] 11 10,244,387,
12 Investments - other secunties See PartIV,lne 11 _ . . . . . . .. . ... .. g12 0
13 Investments - program-related See Part|V,lne 11 . . . . . ... ... g 413 0
14 Intangbleassets , . . . . .. ... ... ... ... q1a 0
15 Otherassets SeePartIV,line 11 _ . . . . . . .. . . .. .. ... .. .. .. 14,301, 15 21,545,
| 16 __ Total assets. Add hnes 1 through 15 (mustequalhne 34) . . . . . . ... . 10,289,294 . 16 12,151,432.
| 17 Accounts payable and accruedexpenses . | . . . .. . ... . ... ... .. 35,227 .17 34,858.
| 18 Grantspayable . . . . . ... q 18 0
19  Deferredrevenue . . ... ............... ATCH .8 .. 56,096, 19 74,702.
20 Tax-exemptbondliabitties . . . . ... ... ... ... .. .. .. ... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
£122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partil of ScheduleL, , . . . .. ... . ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties . | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . . . d 24 0
25 Other habitties (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
ofSchedule D . . . . . . ... ... ... q2s 0
26 Total liabilities. Add lnes 17through25. . . . ... ... .......... 91,323, 26 109,560.
Organizations that follow SFAS 117 (ASC 958), check here » m and
8 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestnicted netassets L 4,824,415 27 5,747,997.
; 3|28  Temporarly restricted netassets . ... ... ... 1,786,394 . 28 2,184,296.
| e 29 Permanently restrictednetassets, , . . ... .. ... ... ... . ... . 3,587,162, 29 4,109,579,
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:l and
| 5 complete lines 30 through 34.
i .3 30 Capital stock or trust principal, or currentfunds .. . 30
‘ #|31 Pad-in or capital surplus, or land, building, or equpmentfund == = 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
} 2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... . ... 10,197,971, 33 12,041,872.
34 Total habihties and net assets/fundbalances. . . . . ... ... ....... 10,289,294 | 34 12,151,432.

Form 990 (2013)
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Form 990 (2043)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl .. ... ........

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . ¢ . vt v v e v v v v e e e v v 1 2,559,180.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . .. . v v v, 2 1,107,099.
3 Revenue less expenses Subtractine2fromine1. .. .. .. .. ... ... ... .. ... ... 3 1,452,081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 10,197, 971.
5 Netunrealized gains (losses)oninvestments . . . . . . .. .. ... Lo e e e e, 5 391,820.
6 Donatedservicesanduseoffaciities . . . . . . . . . . v i i i ittt e e e e e e 6 0
7 INVESIMENt @XPENSES - &« &+« « v v e 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 7 0
8 Priorpenod adjustments - .« . . . .ttt e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, COMUMM (B)) « ¢ v v e v v e e e e e ey e e e e e e e e e e e e e e e e e e 10 12,041,872.

m Financial Statements and Reporting

Check if Schedule O contains a response or notetoany linemthisPart Xil . . . .. .. ......

...... 1

1 Accounting method used to prepare the Form 980 D Cash Accrual [:] Other
If the organization 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? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 . . . . o 0 i 0t i e e e e e e e e e e e e e e

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
2¢ | X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oma No 1545-0047

(Form 990 or 990-E2)

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

Department of the Treasury ’ P Attach to Form 990 or Form 990-EZ. Qpento F"Ub”C
Intemal Revenue Senice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

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

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

1

2
3
4

00 O CTID

10
11

] ]

[
H

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 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, ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed 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 !t )

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 509(a)(2). (Complete Part lll )

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 [X|Typel b |:] Typell ¢ |:] Type llI-Functionally integrated d I__—] Type lll-Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type lll supporting
organization, check thisbox_ 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 (1) and Yes | No
() below, the governing body of the supported organizaton? . . ... ... . 119} X
(i) A family member of a person described in (i) above? | 11g() X
(ili) A 35% controiled entity of a person described in(or(nyabove? . . ... ... ... ... ... 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organzation {iv) Is the (v) Did you notrfy (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cgl r(l);:'s;rend":n in col (i) of your | col () organized
{see instructions)) Yo support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(9]
(D)
(B)
Total 778,282.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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SECOND BAPTIST SCHOOL FOUNDATION,

Schedule A (Rorm 990 or 990-EZ) 2013

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 falled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . ... ..
5 The portion of total contributions by | IR '
each person (other than a ~ [
governmental unit or publcly { **7 -~
supported organization) included on |[i™
hne 1 that exceeds 2% of the amount| . +.
shown on line 11, column(®. . . .. .. .
6 _ Public support. Subtract tine 5 fromline 4 {-- .75, -~}
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (f) Total
7 Amounts fromlned . . ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , ., . ., . . . . v v v v v
9 Net income from unrelated business
activities, whether or not the business
Isregulartycarnredon . . . . .. .. ..
10 Other income Do not include gain or
: loss from the sale of capital assets
: (ExplaninPart V) . .. ........ —— —_—
‘ 11 Total support. Add lines 7 through 10 . . shp oy T b owe et T
12 Gross receipts from related activities, €tC (SEEINSITUCHIONS) & « = &« v v v v v v v ot e e bt e e e e e e
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . i i it e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

|
|
| 14
{ 15

16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

%

%

331/3% support test - 2013. 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 - 2012. 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

10%-facts-and-circumstances test - 2013. 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

organization

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................. [ ]

instructions

JSA
3E1220 1 000

PS1930 2021
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Schedule A (Form 990 or 990-EZ) 2013
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule A (Form 990 or 990-EZ) 2013 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, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total

1  Gifts, grants, contnibutions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmshed 1n any activity that i1s related to the

organization's tax-exempt purpose

3 Gross recewpts 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 orexpendedonitsbehalf . = |

§ The value of services or facihties

furmished by a governmental urut to the

organization without charge

6 Total. Add hines 1 through5 . . .

7a Amounts inctuded on hnes 1, 2, and 3

received from disquahfied persons . . . .

b Amounts included on Ines 2 and 3

received from other than disqualfied

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¢ from

Ine6) . . .« . . v v v v viue
Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Totat

9 Amountsfromlne6. ... .......

10a Gross income from nterest, dividends,

payments received on securties loans,

rents, royalties and income from simitar
SOUMCES . o v v v v s v v v v o o o o s &

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

¢ Addlines 10aandt0b _ , ., . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon + s s v e s e s v e e s

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

13 Total support. (Add hnes 9, 10c, 11,

and12) . ... ... ...,
14 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, checkthisboxand stophere. . . . . . . . o v 0 v v v ittt e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwided by ne 13, column (f) . . . 15 %
16 Public support percentage from 2012 Schedule A, Partill,lne 15, . . . . . . . . . . . . 0 v v i v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , ., . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part (Il line 17 . . . . . . . . . ... .. .. .. 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
BA 01 1 000 . Schedule A (Form 990 or 990-E2) 2013
PS1930 2021 V 13-7.5F PAGE 15




SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule A (Fdrm 990 or 990-E2) 2013 Page 4

Il Supplemental Information. Provide the explanations required by Part I, ine 10, Part il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF {IV} (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SECOND BAPTIST CHURCH, HOUSTON, TX 77057 74-1222252 01 X X 778,282,
TOTAL AMOUNT OF SUPPORT 778,2
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
PS1930 2021 V 13-7.5F PAGE 16




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe v 1
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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

1 Total number atendofyear ., ... .......

2 Aggregate contributions to (during year)

3  Aggregate grants from (duringyear). . . .. ..

4  Aggregate value atendofyear, . . ... .. ..

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . . . ... ... 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 chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L. L L L e e e e e e e e e e e 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 histornically 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.

:...5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... .. .. .. ... 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. .. v vttt e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister., . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easementis located » _ _ _ _ ___ ___ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... .. ... ... ....... D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70(ANBYN? . . . . . . . . oo [ves [Ino
9 In Part Xill, 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 |V, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, 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 financiai 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

(i) Revenues included in Form 980, PartVIILine1 . . . . . . v o v i it it e e e e e >3
(i) Assets included N Form 990, Part X . . . . . . . o i it i i e e e e e e e e e >SS _ o ___

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, PartVIllLine 1 . . . . . .. .. ... ... ... ... .. > ____
b Assets included in Form 990, Part X . . . . . . . i i e i e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule D (Fotm 990) 2013 Page 2

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

3 Using the organization's acquisition, accesston, 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 Other L
c Preservation for future generatons T TTTTo T ToTommmmmmmmmmmmmeme
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning 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? . . . . . . I_I Yes [_I 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, PartX? | . L [ Ives [Ino

b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginmingbalance . . . . . .. i i e e e e e e e 1c
d Additionsduringtheyear . .. .. .. . . . . ittt i vt 1d
e Distrbutionsduringtheyear. . . . . . . . . . . i o e 1e
f Endingbalance . . . . v o v it i s e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 ... ... ... [ Jves No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill, . . _ .. ..
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
| 1a Beginning of year balance . . . . 5,373,556. 4,392,923, 3,764,531.
i b Contributions . . . . . ...... 526,417. 533,829, 399, 339.
| ¢ Net investment earnings, gans,
andlosses. . . . ... .00 . 442,706. 485, 396. 275,056.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . .. ... ...
f Administrative expenses . . . . . 48,803. 38,592. 46,003.
g End of yearbalance. . . ... .. 6,293,876. 5,373,556. 4,392,923,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZationS . . . . . . v v i v i e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | | . ., L .. L L L L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? _ ., . . ... ... ....... 3b X

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part VI Land Buuldln%s and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumuiated (d) Book value
{investment) (other) depreciation
1a Land. . . ¢« ¢« ¢ ¢ f e e e e e e e e e e
b Bulddings . - . .«
¢ lLeasehold improvements. . . . . . . ...
d Equpment . .. ... ... ...,
@ Other « - « « v v v i vt e v e e e e v e 3,348. 3,348.
; Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,348.
‘ Schedule D (Form 990) 2013
i
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Schedule D (Form 990) 2013

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ELAQAIIR Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2

)

(4)

(3)

(6)

()

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13} P

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

&)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1 (a) Description of habihty

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(S)

(6)

0]

(8)

(9)

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

>

2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule D (Fofm 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . ... .. ... 1 3,457,528.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized gains on investments ... .. 2a 391,820
b Donated services and use of facltes _ . . .. ... ... .... 2b 266,311,
¢ Recoveries of prioryeargrants L, 2c
d Other (DescribemPartXIl) ... ... ... ..., 24
e Addlmes2athrough2d . ..., 2e 658, 131.
3 Subtractline2e fromline 1 . . . e e e e e e e e 3 2,799,397.
4  Amounts included on Form 980, Part VII|, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b =~~~ 4a
Other (DescribenPart XIt) . . . . 4b -240,217
c Add lines 4a and4b ............................................. Ac —240'217'
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) , , ., . . ... ... ... 5 2,559,180.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prioryear adustments e

Otherlosses Tttt

- - T I - )

Add hnes 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descrbe nPartxm) oo
¢ Addlines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

1 1,613,627.
2a 266,311
2b
2c
2d
2e 266,311.
R I 1,347,316.
4a
4b -240,217
4c -240,217.
.............. 5 1,107,099.

GEPAl Supplemental Information.

Provide the descriptions required for Part |, ines 3, 5, and 9, Part lli, Iines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DIRECT FUNDRAISING EXPENSES (BOTH REVENUE & EXPENSE)

-$240,217

JSA
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Schedule D’ (Form 990) 2013 SECOND BAPTIST SCHOOL FOUNDATION,

INC.

76-0088961

Page 5

- Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ]
intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990. 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 solcitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten 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 D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. W) A t paid t
0 Nare s s T s macy | Do | Mg | ooy || UL
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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SECOND BAPTIST SCHOOL FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2013

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

INC.

76-0088961

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
EAGLE FEST DIST. SPEAKER 4.| (add co! (a)through
{event type) {event type) (total number) col (C))
]
3
§ 1 Grossrecemts ......... 639, 060. 377, 633. 398, 888. 1, 415,581.
()]
o
2 Less Contrbutions . . . ... .. 321,760. 373,284. 695,044.
3 Gross income (line 1 minus
T S 317,300. 4,349, 398, 888. 720,537.
4 Cashprizes, , ., ., ..........
§ Noncashprizes, . . . ........
0
2 6 Rent/facilitycosts . . . . . .. ...
[
Q
‘ 4| 7 Food and beverages . . , . .. ... 9,971. 9,971.
| 8
| o | 8 Entertanment | ..., ...
9 Other directexpenses | . . . . . .. 106,673. 93,185 30, 388. 230,246.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . ... ... .......... > 240,217,
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . . . . . v v v v v v v v it > 480,320.
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
g (a) Bingo bnrggllpl:ogfesi:c: gl?\go (c) Other gaming col (a) thr%ugh goi (c)
3
©| 4 Grossrevenue . . . .........
‘ o| 2 Cashprizes . . ... ...
2
é’ 3 Noncashprizes ...........
w
| ® | 4 Rentfacitycosts
=}
5 Other directexpenses , , ., . ... .
| | Yes % | __[Yes % |[__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 ncolumn(d) . . .. ... ... ... . >
8 Net gaming income summary Subtract line 7 fromline 1, column(d) . ................ »

Enter the state(s) in which the organization operates gaming activities.

Is the organization licensed to operate gaming activities in each of these states?
If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes,"” explain

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 .Does the organization operate gaming activities with nonmembers? | . . . . . . . . .. ... ... ... ... . |_|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 chantable gaming?. . . . . . . . . .. .. e e e e e e e DYes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b Anoutsidefacility . . . . . . ... 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 recewes gaming
TOVENUE? | L . L e e e e e e e e DYes E] No

16 Gaming manager information

Description of services provided »

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE?, . . . . . . ... v ot e et [ Jves [ INo
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. Provide the explanation required by Part I, ine 2b, columns (i) and (v), and
Part lll, 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) 2013

JSA
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| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Forr 990) 2@ 1 3

P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
Department of the Treasury P> Attach to Form 390. Open To Public
Intemal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

(@) (b) (c) (d)

Check if | Number of contributions or gr(:\nocua:tg ‘r:g"gr'&’,tf: Method of determining
applicable tems contributed Form 990 Parfvul line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

h & W=
>
=3
.
m
=~
o
[e]
=
o
3
L
3
—
o
@®
0
-
(7]

Boats andplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 123,236. |[FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation

contrnibution - 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 supples . . . .
21 Taxdemy . ............
22 Histornicalartifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..

-h

- O WO ~N®m

-h

25 Otherw»(_______________ )

26 Otherw»(_____ __________ )

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 IV, Donee Acknowledgement . . . . ... .. 29

Yes | No

30a Dunng 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 15 not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . 0 e 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard

COMMNIBULIONS? | | L e e e 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
COMNIDUNIONS ? L e e e e e e e e e e e 32a X

b If "Yes," describe in Part |l
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
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SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 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) (2013)
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Seruce » Attach to Form 990 or 990-EZ. Inspection
Name cof the organization Employer identification number
SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, QUESTION 2

THE FOLLOWING OFFICERS & DIRECTORS HAVE A FAMILY RELATIONSHIP:

LESLIE VERGHESE

MATT VERGHESE

PART VI, QUESTION 1l1lA
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 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

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.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Fort 990 or 990-EZ) 2013

Page 2

Name of.the organization

SECOND BAPTIST SCHOOL FOUNDATION, INC.

Employer identification number

76-0088961

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2

DESCRIPTION GRANTS EXPENSES REVENUE
MISCELLANEOUS 158,394, 158,394.
FRIENDS OF THE FINE ARTS 1,026. 1,026. 26,490.
TOTALS 159,420. 159,420. 26,490.
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 233,417. 233,417.
TOTALS 233,417, 233,417.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
EAGLEFEST 321,760.
DISTINGUISHED SPEAKER LUNCHEON 373,284.
TOTAL 695,044.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EAGLEFEST 317,300. 116, 644. 200, 656.
DISTINGUISHED SPEAKER LUNCHEON 4,349. 93,185. -88,836.
ALL OTHER 398,888. 30,388. 368,500.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SECOND BAPTIST SCHOOL FOUNDATION, INC. 76-0088961

ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 720,537. 240,217. 480,320.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 37,308,
TOTALS 37,308.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 10,244,387. FMV
TOTALS 10,244,387.

ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
ADVANCE RECEIPTS 74,702.
TOTALS 74,702,
15 Schedule O (Form 990 or 990-EZ) 2013
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

3E1510 1 000

Schedule R (Form 990) 2013

PS1930 2021 V 13-7.5F PAGE 49




