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. 990-EZ

Short Form

Vnder section 301(c), 527, or 4547(a)(1) of the Internal Revenue Code
(except black lung benefit trust or privata foundatlon)

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

> Sponsonng crganzations of donor advised h_mds. organzations (hal operate one or more hospial faciktes,
and certan contralling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions)
All othar organizalions with gross receipts less than $200,000 and lotal assets less than $500,000

.\\ Va

OMB No 1545-1150

2011

)

' ERICOE

Open to: Publlc

parune l--u-lns ectlon
E\etarml R::x'\a. sl'.!ﬁéf’y P The organization may have to use a copy of this return o salisly siate reporting requiremanls ' P RSN
A For the 2011 calendar year, or tax year beginning , 2011, and ending . 20
B Cneckif applicable C Name of organizauen D ploys!
Addresa changa ATG FOUNDATIONS 45-3625588
K ‘N'"‘: change N barend 500wt (o7 P O, box, If mall s not Geliverad 1o cuael a00ress) Roonvsuie | E Teephone number
nival rewum
[J Temunauan 6306 TIMBO LN 713-344-4149
Amanded retum Caty of town, state of CouNty, and 21P + & F Group Exampuon
Apphicsuon pending HOUSTON, TX 77041 Number >
G Accounting method. Cash O Accrual Other (specify) » H cnecx P [ ifihe ogarvzation s not
| Website: » required to attach Schedule B (Form 850,
J _Tax-oxempt status (check ontyonay [§]  501(c)(3) (7] 501¢e) ) (insertno) [ 4947a)tyor [ 527 990-EZ. or 990-PF)

K Check » K] if tha organizaton 1s not 8 section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
form 990-E2 or Form 990 retumn 1s not required though Form 990-N (e-pastcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to Iine 9 lo determine gross receipts {f gross recelpts are $200,000 or more, or if total assets (Part il,

ling 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . . . Ve e e e e e e e e »$
Purt.I, " Revenue, Expenses, and Changes in Net Assets or Fund Bala‘nigs(_See lhe)mstruchons for Part 1)
Check If tha organization used Schedule O 1o respond 10", any question in this Panl L e e e e s e e v e e e s RPN D
1 Contributions, gifts, grants, and similar amounts raca?w. e e e e T
2 Program service revenue including government feesand ls 3 2{]1
3 Membership dues and assessmanls I IEIEY SICIP R I AP R
4 InvesSIMENLINCOMB . . . o o 4 s o » o o o o o s Na o v o a o o o s o s s s o s v o o o v s oo
5a Gross amount from sale olassels other than |nventory ~.TPR.E“'<ANCI'
b Less costor other, basis and sales expenses . . .., ... QOGDEM.
¢ Gamor (loss) from sale of assets olher t‘nan inventory (Subtract ine 5b from ine 5a) . }
& Gaming and fundralsmg events
a Gross ncome from gamung (attach Schedule G if greater than
8 $15000). .« v v v i e O, | sa |
S b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on iine 1)(attach Schedule G if the
sum of such gross income and contnbutions e:‘eeedﬁ;%—" ...| 86b N
¢ Less’ direct expensaes from gaming and mndrhw \ . 6c Py
d Netincome or (loss) from gaming and furldralsmg eventséadd {in séa-a d 6b and subtract K
Ne6C). « + v v v eae ... ...t.Q 15 e e e 6d
7a Gross sales of inventory, lass retums a d-a o ... | 70 o
b Less' costofgoodssold, . . . . . l] gGBEN Ut ...l NED '
c Gross profit or (loss) from sales of invento TOMING7a). v v o v v o 0 0 o o 0 o 0 s o o 7¢c
8 Otherrovenua(descnbemn Schedulo Q). . v & i i i v i it i s vt et et ot ot s o e o s v onnns 8
9 Total revenue, Add ines 1,2,3,4,5¢,6d,7c,andB8 . . . . ... .... C e e e s a e e e seee e » 9
10 Grants and similar amounts pad({istinSchedule O) . . . . . .. .. . v e v v . e e e e e e 10
- 11 Benefits paidtoorformembers . « « ¢ v o v v v o o v o s 0 v oo S e et h et e e e e 11
@ |12 Salanes, other compensation, andemployee benefits . . . . . . . . . i i ittt et e e e e 12
§ 13 Professional fees and other payments to independent Conraclors . . v v o v o v v v s v« c v 0 e o s s o 13
i |14 Occupancy, rent, ulllities, and mainlBNANCe . « v ¢ o s v v v v v v v v v s T B L)
15 Pnnting, publications, postage, andshipping . . . . ... ... e L |
16 Other expenses (descnbe in ScheduleO}. . . . . .... .. . e s e e cbee s e e s e e .| 16
17 Total expenses. Add iines 10 through 16 . @ v e e v vt e e » | 17
w |18 Excess or (deficit) for the year. (Subtractiine 17 fromlne9). . . . .. . .. v i i i i .. c e e 1 18
'j;a 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with U .
@ end-of-year figure reponed on prior year's return) . . LR I T T I T I IR I T A R ‘119
;» 20 Other changes in net assets or fund balances (explaln In Schedule O). e et e e e e ee-e.|20
21 Net assets or fund balances at end of year. Combing lines 18through20. . . . . . . . . . . . Lo P2

For Privacy Act and Paperwork Reduction Act Notice, sce the seperate Inctructions.
QNA

form 990-EZ (2011)
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ATG FOUNDATIONS
Form 9902 (2011)

45-3625588

Page 2

Part 1] ' Balance Sheets. (see the instructions for Part Il.)

' Check if the organization used Schedule O to respond to any questioninthisPart 1 oo oo v e v vee e [ ]

{A) Beginning of yoar | (B} €nd year

22 Cash,savings, andinvestMeNntS . o o o o o « o s o 2 s 6 ¢ 0 0 o ¢ o0 s s 00066 snaeesoesn 22

23 landandbuddings e « « v v e v v e e e e e e e n . c s et s s e 4 s e s et ae e 23

24 Otherassets(descnbeinSchedul@ 0) ¢ v v v ¢ o ¢ v s o v v v v o v s Cr ettt e s e 24

25 TOLalASBOIS . o« v o ¢ st o o o s s s o et s e a ettt e e 0] 25 0
26  Total Habllities (doscriboin SCNEAUIB O) « + + + « e v s v ¢ s s s v s s s v asoasassoos Q26 0
27 Net assets or fund balances (line 27 of column (B) must agreowithline21). . . . . . . . « . - Of27 0
Part:tll statement of Program Service Accomplishmentsa (See the instructions for Part 11} } Expenses

Check if the organization used Scheodula O to respond to any questioninthus Partill . « « o o ¢ « & m

Whatis tho orgamization’s primary exempt purposa?

Descnbe the orgainzation's program service accomplishments for each of its threo largos! program services,
as moasured b{ axpenses In a clear and conciso manngr, describe the servicas provided, the number of
persons benefiled, and other relevant infromaton for each program btle

(Required for section 501(c¥3)
and 501{c){4) organizations
and section 4947 (a)(1)

trusts; aptional for othars )

B ,

Ganss T ) if this amount Includes foreign prants, chock Nere o « « « « + < s« P 28a 511
29 ------------------------------------------------------------------------------ et vmw-

e ) i this amount includes foraign grants, check here . . . LU e ] |20a
A0

R ) __If this amount includes foreign grants, chack here - « < « <~ . .. » | | |30a
31 Other program services (descnbe N Schedule O) . « v ¢ « o o ¢ o ¢ ¢ o o o 6 e s 0 e o s e s oososeesas

{Grants § ) If this amount includes foreign grants, checkhere + o . « ¢ o o o « P r—l 3a
32 Total program servica axpanses. (add INas 28 through 318) « o v « v« v o v« v 0 v s v o v o e o ... 132 511
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensatad (See the mslructions for Part IV )

Check if the organization used Schedule O to respond to any question inthisPart IV . . ... ....... .
(c) Reportable
(8) Nama and utle hn(:x)rl‘”:.\s:.l E “’v“‘ml c .‘“(;Lyc:.ng.bml:?::‘ '.)nEr:::::‘;?
devated 1o position ¥ not E!?" 9% MIgC deferrod compensauon other compensation
AL YOUNES
PRESICENT  CTTTTTTTTTETTeTee 20 0
RAUMI THALX
VICEPRESIDENT T T 10 0
HASAN HINDI
SECRETaRy ~(TTTTTTTTToTeToomTees 10 0
.................................... f
i
{
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Form990 -EZ(2011) ATG FOUNDATIONS 45-3625588 Page 3
Pam i Other Information (Note the Schedule A and personal benefit contract statement requirements in tho
instructians for Part V ) Check if the organization used Schedule O to respond lo any questioninthis PartV . .« « < o v o « « o » rl
Yes | No
33  Did the organization significantly engage in any activity not proviously reparted to the IRS? I "Yes,” attach a detailed
descnphionof each activity IN SChedUIB O v & v v 4 ¢ v ¢t o v 0 0 s s ¢ 0 s v o ot oo tenoeeoessansocsnes 33 X
i 34  Woere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

' \ copy of the amended documents if they reflect a change to the organization's name. Otharwise, explain the
": : change on Schadule O (SEE INSINUCHONS) « « « s « o « = s o 6 o 8 o = s s o s s o o s ¢ s snseseosnsensos 34

;} 35a D the organization have unrelated business gross incoms of $1,000 or more dunng tha yoar from business

i i actviies (such as those reported on bnes 2, 6a, and 72, among others)? + v « o « « = « 352

I b If*Yes, to ine 353, has the organization fitad a Form 990-T for the year? If "No,” provide an explanaton in Schedule O 35b
[ . ¢ Was the arganization a section 501(c)4), 501(c)S), or 501(c)(6) organization subject to section 6033(e) notice,

. ) reporting, and proxy tax requwements during the year? I "Yes,” complete Schedule C, Parttll . . . . . 35¢ X
" . 36 Dud the organizaton undergo a fiquidation, dissolutien, termination, or significant disposition of net assets

dunng (he year? If “Yos,” complote apphcable paftsofSchedulo N, . v v ¢ v v ¢ e v e o t o asvesssocoeroes]dB X
37a  Enter amount of politcal expendutures, diract or indirect, as descnbed in the nstructans.  » | 37a | PR R
b Did the arganizaton filo Form 1120-POLIorthiSyoar? .« « ¢ o v o ¢t e s ¢ e e s s s s s s s s asossssassesss |3Th X
, 38a Did the organization barrow from, or make any loans to, any aofficer, director, trustea, or key employee or were -« - p I. '
aay such loans made in a pror year and stll outstanding at the end of the tax year covered by thisratum? , . . . . . . . . |38a X
: b If"Yes,” complate Schedule L, Part Il and enter the total amountinvolved ., . . - . « v+ « « » .| 38b T :H'I'
\ 39  Section 501(c)(7) organizatons Enter ' it ! ’;
a Initlaton feos and capital contributions iNcludod 0N NG9 & « v v v v v v v v e v e v v o - .. |39a RERE ERTRIN (e
b Gross receipts, ncluded an lne 9, for public use Of club facilieS + « v o v v o o 2 o o s o = o |39 B Ei | !
40a Secton 501(c)(3) organizations Enter amount of tax mposed on the organization dunng the year undar - E T
section 4911 P , seclion 4912 b , section 4955 b e b Tl
b Secton 501(cX3) and 501(c)(4) arganizations. Dig the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefll transaction in a pror year that has nol been
reported on any of its prior Forms 890 or 980-EZ? If *Yes,” complete Schedule L, Pani. « « « ¢ v o « ¢ ¢ e e ¢ s o s « o « |40D]
¢ Section 501(c}3) and 501(c)}(4) organizations Enter amount of tax impased on organizaton managers or disqualified ! ) . I,
persons during the year under sections 4912,4955,and4958 . . v v v v v st t e v s s v o P ' : .
d Secton 501(c)(3) and 501(c)(4) organizations Enter amount of tax on kna 40¢ reimbursed by the organizaton b ' : zll
e  Allorganizations Atany ime dunng the lax year, was the organization a party to a prohibitad tax shelter ‘
) transachon? 1f7Y0s,” complote FOMMEBBE-T. « ¢ v v o s s s o o e s s s e s s s s st ssesesonensenseesasl|dlo
‘ ! 41 List the states with which a copy of this retum is filed P-TX

! 422 The organizaton's books arein care of » ALT YOUNES Telephoneno B (713) 344-4149

- Locaredat 6306 TIMBO LN, HOUSTON TR """ 2> TI041777TTTT

i b Atany time dunng the calendar year, did the organization have an intorest in or a signature or other authority ‘

' ' over a financial account in a foreign couniry (such as a bank account, secunbes account, ar other financial Yes No
ooy BECOUND? 4 4t v o s n o e oo v omooenmsososaanonssnsnassnssssnassssssesseess 42D X
: ! If "Yes,” enter the name of the foreign country M ' L [
' Sce the instructions for exceptions and fillng requiroments for Form TD F 90-22.1, Report of Foreign Bank '

‘ and Financial Accounts. IR A H

. ¢ Atany time during the calendar year, did the organization maintain an office cutside 6fthe U S ? . v v v v v v s o« « o+ «|42¢C X

3 1 "Yes," enlar the name of the foreign country* W
ph 43 Section 4947(a) 1) nonexempt chantable trusts filing Form 990-EZinteu of Form 1041-Checkhere « . « v v ¢ ¢ e v e v o e v = P E]
" and anter the amount of tax-exempt interest received or accrued dunng the tax year « « « v v « o « « P | 43 l
! Yes | No
44a Did the organization maintain any donar advised funds dunng the year? If “Yes," Form 990 must bo completed instoad of YRR T Rt
L= L1 A p Y X
b Did the organization operate one or more hospital faciliies during the year? If "Yes,” Form SS0 must be R :- , :
completed Instead Of FOM 990-EZ & v o 4 v et o v et oo s s s oeoesonossoseonsesanansessss|ddb X
¢ Did the orgamization receive any payments for indaor tanning servicesqunng the year? « . v v o = s s c v s s o = = =« » » |44 X
d  If*Yes" to kine 44c, has the organization filed a Form 720 to repon these payments? if *No, * provide an E '
OXPIANAUON N SCHOOUIO O W & o v v v o v 4 s e o o s a s o o o o o o s o s s s o o s e sessnsaesanceesssso|ddd
| QNA Form 990-EZ (2011)
"
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ATG FOUNDATIONS 45-3625588

Form 990-E2 (2011) Page 4
. Yos | No
45a Did the organization have a controlled anlty of the crgamzation within the meaning of section 512(bX13)? 45 X
45b Dud the organizaton receive any payment from or engage in any transaction with 8 controlled enlity within the gt D
meaning of section 512(b)(13)? I “Yes,” Form 990 and Schedule R must be completed instead of Form 990EZ. . . . . . . . | 45b X
46 Dud the organization engage, directly or indirectly, n pofibcal campaign aclivites on behalf of or in opposiion
to canddatos for public oflice? If "Yes.” completo Schedule C,Pam | v o v v v v« « v o o 4 o s oo oo o s s s o oo ua .| 46 X

Part VI section 501(¢)3) arganizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizalions and secton 4947(a)(1} nonexempt chantable trusts must answer questions 47—49b
and 52, and complata the tables for ines 50 and 51.
Check I the organization used Schedute O to respond to any queston INthISPartVl o v v v v v v ¢ « o o o e o o v s o o o v a
47 Did the organization engage in lobbying activiles or have a secton 501}h) efecton in effect dunng the tax Yos
year? If*Yes,” complete SChadulo C,PaMIl. & o v v o o v o ot e o s s 0 s 0 o s s s oo s snsoessosnocsenss]|d?
48 Is the organizauan a school as dascnbed in section 170(b)(1)(A}n)? If “Yes," complete ScheduleE « v v v v v v v v o s o . | 48
49a Did the argamizabion make any transters to an exompt non-charitable related organizZation? . . « « « « « « e = s s o o+ « « |49a
b I*Yes,” was the related organization @ section 527 Organizalion? « « « « o « s+ e o s o s s e e s e s e s eeaasesss |49b
50 Complete this table for the organizaton's five highest compensatod employees (other than officers, directors, trustees and kay employees) who
each received moro than $100,000 of compensaton from the organization If thero 1s none, enter “None ™

SEEHE

1) Name and tite of 8ach empioyos pal b) Average c) Reportabla compenation (d) Estimated amount of cther
w v than $100, pald more hgu)rl per \gaek el from the oc%agnhnunn P jon trom the
devorted 10 position (Form W-2/1099-MISC)

o Total number of other employees pald over $100,000 + v « « v o s « P

51 Completa this table for the organization's fiva highest compensated independant contractors who each rocoived more than $100,000 of
compensation from the organization. If there Is nane, anter "None.”

(d) Estimated amount
{#) Nama and address of sach independent contractor psid mane than $100,000 {b) Type of service {c) Compensa‘ion of other compensation

NONE

e Tolal number of other independent contractors each receiving aver $100,000 . . . . . . B
52 Did the organization complete Schedule A? Note: All sectian 501(¢)(3) organizations and 4947(a)(1)
nonexempl chantable trusts must attach acompleted SChedule A . . . o v v v v v v v v v v a o v oanso I | Yes Ix No

Unoer penalties of perjury, | declare that | have examined this retumn, ncluding accompanying schedulas and statements, end 10 the best of my knowladge ano belief, it 1s
true, correct, and complele. Declarauon of preparer (other than officer) Is based on all informatan of which preparar has any knowledge.

Sign | S/
Here wgrialure of ofiicer “Date
ALIR YOUNES - PRESIDENT

} Type or prinl rama and tlis
Paid PanuType s Name Pre| s signature Daie E‘n"ou it PIIN
Preparer's] CARMEN VALENTINE /_% " 03/26/15 empioyes®™ [ ] |P01286172
Use Only [rmsrame  » VALENTINES ¥AX N BOOKKEEPING INC FsEIN D 16~0409901

Firm's agdress B PO BOX 2306 ALIEF, TX 77411 Proneno  (281) 988-8881

May the IRS discuss this retum with the preparer Shown above? SEe INSUCUANS + « « « o « o o « o o e s s o o oo B m Yos |:] No

QNA Form 990-EZ (2011)
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OMB No 15450047

2011

B el oo oy
+_Open to Rublic 4,
- Inspection” 4. ¢

SCHEDULE E
{Form 990 or 990-E2)

Schools

» Complete if the organization answered "Yes" to Form 990, Part {V, line 13,
or Form 990-EZ, Part VI, line 43.

P Attach to Form 990 or Form 990-EZ,

Oepartment of the Treasury
Intamal Revenua Service

Name of the organization

ATG FOUNDATIONS

45-3625588

Partl .,
Yes |No
1 Does the organizabion have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other gaveming instrument, orin a resalution of its GOvemING BOdY? . « v v v 4 v o e o s e s e s o e s a s s oso| 1 X
2 Doas the organization include a statement of its racially nondiscriminatory policy toward students in all its % de ":,
brachures, catalogues, and other wntten communications with the public dealing with student admussions, 2 <,
programs, and SChOarshiPS? ¢ v v o o 4 o 4t s s s o o m n s s e e et et e e ae e | 2 X
3 Has the organizaton publicized its racially nondiscnminatory policy through newspaper or broadcast medla (IS FRT ’, .
dunng tha penod of salicitation for students, or during the registration penod if it has no solicitauon program, DN R S
n a way that makes, the policy known lo all parts of the general community it serves? If “Yas,” please e B i
X

descnbe If “No,” ploasc explain If youncod morospace, use Partlle o v v o oo v o v ot s o m e vt o oaeensan 3

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafl? o ¢ o o v o v o o v v 0 0 0 v o] 42
b Records dacumenting that scholarships and other financial assistance are awarded on a racially

NONAISCAMINAIONY DASIS?T o 4 4 o ¢ o o ¢ s o ¢ o ¢ s a6 a ¢ s s ssssasoasssscossesessessassssss]|db
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and ScholarsShIPS? . « « 4 s « o s s o 6 v v s s s s o s s s s ot o s s s e v ooann 4c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d
If you answered “No™ 1o any of the above, please explan, if you need more space,use Part |l

5 Does the organization discriminate by race in any way with respect to.
3 Students’ MghlS Or PIVIIEEBS? « o v v o v o o o o o o o o o s o o s o s a v s s s oo nm e ae e e .

b Admissions policias?

¢ Employment of faculty or administrabve staff? . o .« v o o v v o o &

L -1

5c

d Schotarships or athar financial assi1Stance? « « o v o« o o a v o o« .. t e s e st e e s e e r e s e « .+ 5d
® Educationalpalicios? v v v v v e s e a s v e e e n e ee s . B 1
f Useolfacilles? . & & o i i it s i s snseosososcstaerrsosenssosensensonssosseanaeess 5t
g AIBLCProgramS? . & 4 v v v et v s v s o s o s s o nanonnnnas A
h Othorextracumcular aCUVIBOST « « « o o s s o s s s o s s s s s s s s s ssnovsonnos [
If you answered “Yes® to any of tha abave, please explain. If you need more space, use Partl. -,;.‘!; T ,_J'

6

T o

If you answared “Yes® (o either 6a or b, oxplain on Part Il
7 Does tho organization certify that it has compled with the applicablo requirements of sections 4 01 through
4 05 of Rev. Proc 75.50, 1975-2 C B 587, covering racial nondiscrimnation? If *Ne,” explain on Pant )

Does the organization receive any financial ald or assislance from a govemmentalagency? . « ¢ ¢ o v s s e s v 0 s 0 s s
Has the organization's right to such aid ever boen revoked Orsuspended? « o o v o+ o« ¢ s o s s s s o c o o s s oo ooe

For Privacy Act and Paperwork Rsduction Act Notics, ses the Instructions for Form 990 or Form 99022,
QNA

Scheduls E (Form 990 or 990-EZ) 2011t
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ATG FOUNDATIONS . 45~3625588

Schoduls E (Form 990 or 990-£2) (2011) Page 2

|'Part~|l %| Supplemental Information.Complete this part to provide the explanations required by Part |1, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions)

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

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

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

GNA Schedute E (Form 990 or 990-EZ) (2011)
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SCHEDULE © OMB No. 1545-0047

(Form 890 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complets to provide information for rosponses to specific questions on i

opartment Form 990 or 990-EZ or to provide any additional information. .0pen to Pl.gbl_lci= l

T Ravar ine Traasury » Attach to Form 990 or 990-EZ, Hng‘»,ecﬁon -5 -

Name of the OrganizaJon E id

ATG FOUNDATIONS 45-3625588

FCRM SS0-EZ, PART Il

LEGAL FILING

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

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

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

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

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

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

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

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

For Papsrwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
QNA

Schedule Q (Form 990 or §90-EZ) 2011
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