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3 URAVIDS RO. 1840-uayr

rom SSU Return of Organization Exempt From income Tax
' Under section 501(0), 827, or 4047(a){1) of the Intemal Revenue Code (except black iung
benofit trust or privale foundation) -
mn""h""dhm » The organization may have to use a copy of this retum to aatisly atate reporting requirements. I8
A_For the 2011 calendat year, or tax year beghiniog, Mendending ..
B Check !f apploable: G Nema of organtzetion_Southgate Foundation, Inc b deqtification ni
j— [J Addresschangs § Doing Business As J6-0352688
[ Neme change Number end etreet for P.0. box i malt Is not deliverad to street adciress) RoonVauite ¥ & Telaphona AbMbes - -
oo Inlttal retum 1859 University Blvd 713-524.9782
U~ O vemmated Chty or town, stete or country, and ZIP + 4
[J Amendedrewm  JHauston, TX -77030 Q Gross rocaipts $
[ Appiication pending | P Nimio and address of prncipel officer: Hi{a} fo s a group retum or tiiatne? [l ves (1 No
H{b} Are oif affilates included? L] ves LNo
[ Tax ] 5ot Cleot( )< gasertooy 1 anaziaxyor (ls27 1 *No." attach a tst. (sso instructions)
J_ Webslte: > . Hio} Group exemption number »-

K Fmdﬂu&aﬁon'ﬂ]é&buaﬂd\[l‘fm! DAaaoda@!oan’ﬁw»

| L Year of tormation:

1892 - | M State of legal domicile: __TX

Summary .
Briefly- dmﬂbe the organization’s mission or riost slgnlﬂcaht -activities:

Provide religious and edycational services through
syuch specmc pmgram activiles as classes In Chiristian doctrine, seminars on professional and social ethics, and other malters
of cultural interest; rotreats, days of recollection, nwrglca! services, individual spiritual and moral counseling, elc

2 Cheok thisbox®»[ifthe orgamzauon discontinued its operations or disposed of more than 25% of s net asasts.
a| 3 ‘Number 6f voting members of the goveming body (Part VI, line 1a) . . - 3 4
4  Number.of Independent voting members of the goveming body (Part Vi, line 1b) o 4 4
8 Tota! number ¢t Individuals employed in calendar year 2011 (Part V, line 2a) 5 - 12
s ) 6 Total number of voluntesrs (estimate if necessary) BN . 8 20
Q @ 7a Total unralated business revenus from Part Vill, column (C). Ilna 2oL . |[7a 0
3 . Net unrelated business taxable income from Form 990-T, line 34 . P 7b . 0
§ ] . Prior Yeer Curont Yesr
9 § g| 8 Conmbuiionsandgrants (PartVill fine th). . . . . . . . . . . . 485,20 994,763
Qg, 9 .Program servicerevenue (PartViilline2g) . . . . . . . . . . . 153,845 267,080
o5 10  Investment Income (Pait Viil, column (A), fines 3, 4, and 7d) . R 10 414
e 11 Other revenue (Part VIil, column (A), lines 6, 6d, 8¢, 8c, 10c, and 11¢) . . .
12 Total revenue—add lines 8 thiough 11 {must equa) Part Vill, column (A}, line 12) 651,880] 1,252,267
> 13  Grants and'slmilar.amounts pald (Part IX, column (A), lines 1-3) . . . . . 118,727 775,316
S 14 . Béneftis pald to or for members (Pait IX, column (A), lined) . . . .
o 16  Salaries, other ‘compensation, employee benefits (Part-1X, column (A), ines 5—1 0) 120,992 173,419
- 16a’ Professlonal fundralsing fees (Part 1X, column (A), line-11e) . .
~ b Total fundralsing expenses (Part IX, column (D), ine28) »
h 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) X 287,767
had 18  Total expenses. Add lines 13~17 (must-equal Part IX, column (4), line 25) 691,931 1,236,502
19  Revenus less expenses. Subtractline 18 fromiined2 . . . . . . . | -40,071 15,766
s Boginning of Current Yéar £nd of Yeer
gg 20 Totalassets(PartX,lne16) . . . . . . . . « . . 1,626,219 1,545,073
21 Total llabliitles (Part X, ine 26) . . . e e e e e 245,698 241,285
EE. .22, -Net asssts or tund balances. Subtract line 21 from line 20 ... 1,279,623 1,303,768

Undetpmﬁudpa]uy,!deduomalhmaxumodmmm Including accompanying
dm(mm%bwmdlkmamﬂmmm

Signature Block

echedules and statements, and 1o the best of my knowledge and befief, itis

true, Comact, and complete.

0 ( ,‘éﬁé’ oY, TPl L -15-12,

& Ssign — Gate

o Here N onria M- L’.ec’{é, Tresgorey

o Tweorprknnmandwe - ]

"PAr/Typé preparers name Preparor’s ') Dato PTIN

w an . Chack [y] ¥

= :ﬂ:are'r Lep Ann Kroon fﬁ__,ﬁ(@\”———" — |\ I 1A semﬂw

O Use Onw ‘aname P - lmra s~ o= “"-»& ! Fim'a EIN b

O Fimn's »_ 422 Enchanted River, Spring, TX 71388%};%& - { Phono no. 713-818-1180
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Form 690 (2011) Page 2
‘ Statement of Program Service Accomplishments

Check If Schedule O contalns a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Brlefly describe the organization’s misslon;
_Provide roliglous and educational services through such specific program activities as classes in Christian
_docuine, seminars on professional and soclal ethics, and other matters of cultural interest: retreats, days of
ecollection, liturgical services, individual spiritual and moral counseling ete. .

2 Old the organization undertake any elgnmcam program services durlng the year which were not listed on the
prior Form 980 or 9890-E2? , . . PR <« « « +« [OvYes {INo
If “Yes,” describe these naw services on Schedule 0

3 Did the organization cease conduollng, or make slignificant changes in how It conducts. any program
saervices? . . . . .+« + [vYes [FINo

if "Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 5§01(c}3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocatlons to others, the total expenses, and revenue, If any, for each program service reported,

4a (Code: Y(Expenses $_ 1,134,663 including grantsof $ 458,843 )(Rovenue$ 257,080 )
Conducled programs for women and gltls to promote our misslon of bullding characlher, strengthening the family,
growing In virtue, etc. through classes, seminars, retreats, and thetke. .

4b (Code: Y(Exponses$ Including grantsoft$ Y(Revenue$ )

| emamcaveeamemeasnrccveeaasecmama ——— e aaAr s e AR a - LA bt SR v v n RN e, eAm -
e eeneaann eaestementeesstesssesnsssmsansssresn

40 (Code: )(Expenses$ Including grantsof$ YRevenue$ )

4d Other program servicas (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e¢ Total program service exponses b

Form 880 2011)
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_ Page3
[2YEM  Checkiist of Required Schedules
Yos | No
1 Is the organization described In section 501(c)(a) or 4947(3)(1) (other than a pdvate toundatlon)? if "Yes,
complote ScheduleA . . . . . . 1 |V
2 s the organization required to complete Schedule 8, Schedule ol Contdbutors (see lnstructtons)? . 21V
3 Did the organization engage In direct or indlrect political campaign activities on behalf of or In oppos|tlon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3
4  Sectlon 501(c}(3) organizations. Did the organization engage In iobbylng actlvttles or have a section 601 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
8 s the organization a section 501(c){4), 601(c)(6), or 601(c)(8) organization that recelves membershlp dues.
assessments, or similar amounts as deflned in Revenue Procedure 98-197 /f "Yes, complete Schedule C, v
Part il . 8
68 Did the organization matnteln any donor advleed tunds or any slmtlar funds or accounts for whlch donom
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Part! . . . . . e 8 v
7  Did the organization recelve or hold a consewatlon easement lncludlng easemants to preserve open space,
the environment, historic land areas, or historio structures? If *Yes,” complete Schedule D, Partll . . y 4
8 Did the organlzation malintain collections of works of art, historicat treasunes. or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e e e 8 v
9 Did the organization report an amount in Part X, tlne 21 serveas a custodlan for amounts not tlsted ln Part
X; or provide credit counseling, debt management credit repalr. or debt negotlatlon services? If "Yes,
complete Scheduie D, Partlv . . . . 9 v
10 Did the organization, dlrectly or through a related organlzatlon. hold assete ln temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, PartV . 10 v
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, | =" s 4
VI, VI, IX, or X as applicable. e
a Did the organization report an amount for tand, bulldlngs. and equlpment In Part X, lina 10? /f "Yes,
complete Schedule D, PartVi . . . . . e e 11al v
b Did the organization report an amount for Inveetmente—other securttles |n Part X, llne 12 that Is 5% or more
of Its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . 11b 7
o Did the organizatlon report an amount for investments—program related In Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 187 If “Yes," complete Schadule D, Part VIIl . 110 v
d Did the organization report an amount for other assets in Part X, tine 16 that i8 §% or more of its total assete
raported In Part X, iine 167 If “Yes,” complete Schedule D, Part IX . 11d V4
e Did the organization report an amount for ather llabllities in Part X, line 25?7 If “Yes,” complete Schedule D Partx 110 v
t Did the organization's separate or consolidated financlal statements for the tax year Include a footnols that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complate Scheduls D, Part X . 114t v
12a Did the organization obtaln separate, indepsndent audited financlal statements for the tax year? If *Yes,” complete v
Schedule D, Parts Xi, Xii, and X} . 12a
b Was the organization included in consolldated, lndepondent audlted ﬂnanclal statementa for the tax year? ll 'Yes, and if v
the organization enswered "No" to fine 12a, then completing Schedule D, Parts XI, Xil, and Xil! Is optional o 12b
13 ls the organization a school described in section 170b)(1XAXIN? If “Yes,” complete Schedule E 13 v
14 a Did the organization malntaln an office, smployees, or agents outside of the United States? . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. ¢ e 14b v
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outslde the United States? /f “Yas,” complete Schadule F, Parts lland IV . 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
{o Individuals located outside the United States? If “Yes,” complete Schedule F, Parts itfend v . ., . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complets Schedule G, Part | (sea instructions) 17 v
18  Did the organization report more than $16,000 total of fundralsing event gross Incoms and contdbutlons on
Part VIIt, lines 1c and 8a? If “Yes,” complote Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross incoms from gamlng actlvltles on Part Vlll llne 937
if "Yes,” complete Schadule G, Part li} . .. . 19 v
20 a Dld the organlzation operate one or more hospltal tacllltlee? II “Yes, omplete Schedule H . 20a v
b_if “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b v
form 880 2011)




Form 990 (2011) . _
MM Cheokiist of Required Schedules (confinued)

21

22

88

31

32

Page 4

Dlid the arganization report more than $5,000 of grants and other asslstance to any govemment or organlzatlon
in the United States on Part IX, column {A), line 12 If “Yes,” complate Schedule |, Parts | and If .

Dld the organization report more than $5,000 of grants and other assistance to individuals In the United Stetes
on Past IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VI, Sectlon A, fine 3, 4, or & about compensatlon of the
organization’s cumrent and former officers, directors, truetees. key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . P

Did the organization have a tax-exempt bond Issue wlth an outete.ndlng prtnclpel amount ot more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exceptlon?
Dld the organization malintain an escrow account other than a retundlng escrow at eny time durlng the year
to defease any tax-exemptbonds? . . . . . . .

Did the organization act as an “on behalf of” issuer for bonds outetendlng et any time durlng the yeaﬂ
Sactlion 601(c)(3) and 501{c){4) organizations. Did the organization angags in an excess bensfit transaction
with a disqualifled person during the year? If “Yes,"” complete Schedule L, Part |

I the organization aware that it engaged In an excess beneflt transaction with a dlsquallfled person ln a prlor
ysar, and that the transaction has not been reported on e.ny of the organization's prler Forms 990 or 990-E2?
If *Yes,” complete Schedule L, Parti . . . . e e .
Was a loan to or by a cuent or former officer, dlrector, trustee, key employes, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complets Schadule L, Part Il .

Old the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedule L, Part il . .

Was the organization a party to a businaess transaction with one of the following parties (see Schedule L,
Part IV Instruotions for applicable filing thresholds, conditlons, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yas,” complate Schedule L, Part IV

A famlly member of a current or former officer, dlrector, trustee, or key employee? If *Yas,” complete
Schedule L, Partiv . . . . .

An entlty of which a curent or tormer offlcer, dlrector. truetee. or key employee (or a femlly member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV .

Did the organization recefve more than $26,000 In non-cash contributions? /f “Yas, ® complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallified
conservation contributions? /f “Yes,” complste Schedvle M . . . . . e e .
Did the orgenlzetlon Ilquldete, termlnete. or dissolve and cease operatlons? if “Yee, complete Schadule N,
Partt . . . . .

Did the organlzatlon sell exchange. dlspoee ol or transfer more than 25% of lls net essete? II "Yee »
complete Schaduls N, Part II

Dld the organization own 100% of an entlty dlsregarded es seperete from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? i “Yes, complete Schedu!e R Parts U, III
V,andV,line 1 . e e e e e
Dld the organization heve a controlled entlty wlthln the meanlng of eectlon 51 2(b)(1 3)? .

Did the organization recelve any paymsnt from or engage In any transaction with a controlled entlty wlthln the
meaning of section §12(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . . . . . .
Sootlon 601{0){3) organizations. Did the organization make any transfers to an exempt non‘charltable
refated organization? /f “Yes,” complete Schedule R, PartV, line 2 .

Dld the organtzation conduct more than 5% of its activities through an entlly that le not a related organlzatlon
and that Is treated as a partnershlp for federal Income tax purposes? If “Yes,” complele Schedule R,

PartVi. . .

Did the organlzetlon complete Schedule 0 and provlde explanetlons ln Schedule 0 for Part Vl llnee 11 and
187 Note. All Form 890 filers are required to complete ScheduleO . . . . . . .

Yos | No
21} v
2iv
23 v
24a v
24b v
24¢ v
24d v
25a v
26b v
26 v
27 v
SN >§
o, 1::7(." o i
28a v
28b v
280 v
28 v
30 v
31 v
32 v
33 v
34 v
358a v
38b v
36 v
7 v
38lv

form 880 @o11)




Form 050(2011)

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contalns a response to any question In this Part V

o

Q:I'O"Oﬂ.

12a

13

Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2@G included in line 1a. Enter -0- i not appiicable . . . . 1ib

Dld the organization comply with backup withholding rutes for reponable payments to ve
reportable gaming {gambling} winnings to prize winners? . . . .

Enter the number of employess reported on Form W-3, Transmitlal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8 3

It at least one Is reported on line 2a, did the organization file ait required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has It filed a Form 990-T {or this year? If “No,” provide an explanation In Scheduls O .

At any time during the calender year, did the organization have an Interest in, or a signature or other authomy
over, a financial account in a forelgn country (such as a bank account, securitles account, or other financlal
account)? . . . . . .
if “Yes,” enter the name of tha forelgn country: >
See Instructions for filing requirements for Form TO F 90-22.1, Report of Forelgn Banik and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . .
Did eny taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?

{f “Yes" to line 5a or 6b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally gneater than $100 000, and dld lhe
organization solicit any contributions that were not tax deductible? . . .

It *Yes,” did the organization include with every solicitation an express stalement (hat such contrlbutlons or
glits were not tax deductible? . . . . N
Organlzations that may receive daductlbla contrlbutlona under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made parlly as a contributlon and pa.rlly for goods
and services provided tothepayor? . . . . .

it “Yes,” did the organization notify the donor of the value of the goods or safvices provlded? o s

Did the organization sell, exchange, or otherwise dlspose of tanglble petsonal property for which lt was
required to file Form 82827 . . .

If “Yes," Indlcate the number of Forms 8282 ll!ed during the year . ., . 1d

Did the organization recelve any funds, directly or indirecily, to pay premlums ona porsonal banefit contract?
Olid the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .

(f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations malintaining donor advised funds and section 609(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Dld the organization make any taxable distributions under section 49867 . . N

Did the organization meke a distributlon to a donor, donor advisor, or related person? e e e
Section 601(c)(7) organizations. Entar:

v
&b v
8o
6a v

Initlation fees and capltal contributions Included on Part Vill, ine 12 . . . . 10a

Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facllltles . 10b

Section 601(c)(12) organlzations. Enter:

@Gross Incoms from members or shareholders . . . . 11a

Gross Income from other sources (Do not nst amounls due or pald to other souroes

against amounts dus orrecelved fromthem.} . . . . . . 11b

Sectlon 4947(a)(1) non-exempt charltable trusts, Is the organizatlon ﬂllng Form 990 In l!au of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12h

Section 501(c){29) quallfied nonprofit health Insurance Issuers.
Is the organization licensed to Issue qualified health plans in more than one state?

Note. Sse ths Instructions for additiona$ Information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to malntaln by the states in which

the organization is licensed to issue qualifled healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢ S PR It
Did the organization recelve any payments for Indoor tannlng servlces durlng the tax year? . 14a v
if *Yas ' has it filed @ Form 720 to report thess payments? If "No,* provide an explanation In Schedule 0 14h

Form 880 011)




Form 99'0 o11) Page 6

' Governance, Management, and Disclosure For each “Yes® response fo linss 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contalns a response to any question in thisPat VI . . . ., . . .. . . 3
Section A. Goveming Body and Management
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4
If there are material differences In voting rights among members of the governing body, or
It the goveming body delegated broad authority to an executlve committee or similar
committes, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are Independent . 1b 4
2 Did any offlcer, director, trustee, or key employee have a famlly relatlonshlp or a business relationshlp with § 7o o
any other officer, director, trustee, or key employee? . . . . e e e 2 4
3 Did the organization delegate contro! over management dutles customanly performed by or under ﬂw dlrect
aupervislon of officers, diractors, or trustees, or key employess to a rmanagement company or other person? 3 v
4  Did the organization make any signlficant changes to its governing documents since the pror Form 990 was flled? 4 v
8 Did the organization become aware during the ysar of a significant diversion of the organization's assets? . ] v
6 Did the organization have members or stockholders? L) v
Ta Did the organization have members, stockholders, or olher persona who had tha power to alect or appolnt
one or more members of the governing body? . . . 7a v
b Are any governance decislons of the organization resewed to (or eub}ect to appmval by) membere, /
stockholders, or persons other than the governingbody? . . . . ™
8 Did the organlzation contemporaneously document the mestings held or wntten actlons undenaken durlng f SR S %
the year by the following: p
a Thegovemingbody? . . . Balv
b Each committee with authority to act on behalf of the govemlng body? . ghlvy
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Secllon A who cannot be reached at
the organlz.atlon 8 mamng address? If “Yes,” provida the namas and addresses In Schaedule O, . . . 8 v
Section B. Policles (This Section B requests information about policles not required by the Internal Revenus Cods.}
Yes | No
10a DId the organization have local chapters, branches, or afflilates? . . 10a
b If "Yes,” did the organization have written pollcies and procedures govemlng the acﬂvltles of auch chapters.
afflllates, and branchses to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complats copy of his Form 990 10 alt members of its goveming body before fillng the form?  {11a
b Desciibe In Schedule O the process, If any, used by the organization to review this Form 990, 2 I I
12a Did the organization have a written conflict of Interest policy? If “No,"go toline 13 . . 12a v
b Were officers, dlirectors, or trustees, and key employees required to disciose annually interests that coutd gNe rlse to conﬁlcts? 12b
¢ Did the organization regularty and conslstently monltor and enforce compllance with the pollcy? If “Yes,”
describe In Schedule O how this wasdone . . . . . . e e 12¢
13  Did the organization have a written whistieblower pollcy? .
14 Dld the organization have a wiltten document retention and destrucﬂon pollcy‘?
16 Did the process for determining compensation of the following persons Iinclude a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . . . . .
b Other officers or key employses of the organization . . .
If “Yas” to line 15a or 15b, describe the process in Schedule O (see Instmcﬂons)
16a Did the organization invest In, contrdbute assets to, or panlclpate in a joint venture or similar anangement
with a taxable entity during theyear? . . . . . « e e
b If °Yes,” did the organization follow a written pollcy or procedure requlring the organlzallon to evaluate Its
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the
oman@lon's axempt status with respect to such arangsments? . .
Section C, Disclosure
17  Ust the states with which a copy of this Form 980 Is required to be flled»  Texas
18  Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 if appiicable), 880, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check ali that apply.
O Ownwebsite (0 Another'swebsite  [7] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy,
and financlal statements avallable to the publlc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » patricia Keefe, 1959 University Blvd, Houston, TX 77030

form 890 2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contalns arespongseto any questioninthisPartVll . . . . . . . . . . . . . .
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's cuirent officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E}, and (F) if no compensation was pald.

* Liat all of the organization’s current key employees, If any. Sse Instructions for definition of “key employee.”

» List the organizatlon’s flve current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who recelved reportable compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former offlcers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organizalion and any related organizations,

¢ List all of the organlzation’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; Institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

31 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
w ® {do not chack more than ona ©}) ® L
Name and Title Average | pox, unless person is both an Reportable Roportable Estimated
hours per | officer and a direclorrustes) | compensation lcompensation from amount of
wook from related othar
(dascribo 2 § % E § %' tho organizations compensation
hours for organtzation (W-2/1099-MISC) from the
rotetod gg é (W-2/1023-MISC) organization
jorganization: and releted
n ch?duie § § organizations
_{{}isabel Jones, President
40 v YV 8,665
.(2) Kathleen Mc Garry, Vice President |
40 Y A4 8,668
.3 Patricia Keofo, Secretary/Treasurer |
40 v viv 5,999
(4) Denise Brisson, Officer
40 v Y 8,666
{6\ Karle Smith, Ofticer ..
40 '4 v 8,668
.{8) Enrlqueta Villarres, Officer
40 v v 8,666
L OO
®
.9
0) e
LG ) SOOI
[LL
B33 e eeene e
(AL

Form 9980 ¢2011)
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Page 8
m&wﬂon A. Offlcers, Directors, Trustees, Key Employess, and Highest Compensated Employses (continued)
©
Position
®w ' ®) (do not chock more than one () (€} "
Namo and titte Averago | box, untess person Is both an Reportablo Reportable Estimatod
hours per | officer and a director/trustee) | compensation jcompensation from amount of
woeek py from related other
(descrive | RE % & § g‘ the organizat pensation
hours for F organization (W-2/1099-MI8C) from the
related ?g 3 % (W-2/1099-MISC) ormpanization
jorganizations] and related
{n Schedute
= B3
ae)......... .
UL TR
{47
(1)
19) .
L4
BNt eme e een
{22)
§29) -
[ VY
{26)......... . .
ib Sub-total . . . A 49,329
¢ Total from contlnuatlon sheets to Part VII Secﬂon A N &
d Total (add linesiband1c). . . . » 49,320
2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organizallon list any former officer, director, or trustes, key employae. or hlghest compensated g
employes on line 1a? If “Yas,” complate Schedule J for such individual . . 3 v
4  For any Individual listed on line 14, Is the sum of reportable compensation and other compensatlon 1rom the > T i
organization and related organlzallons greater than $150,0007 If "Yes, * complate Schedule J for such | .. - i
Indiidual . . . . . . . 4
8 Did any person listed on Ilne 1a receive or accrue oompensauon from any unrelated organlzaﬂon or Indivldual IS IERH SO
for services rendered to the organization? If “Yes,” complete Schedule J for such person 6

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

L) ()] (©)
Namo and business address Description of services Compensation
2 Total number of Independent contractors {Including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization b 0




Form 890 (2011) Page ©

Statement of Revenue

(A} (B) (] (D)
Tolal tevenue Related or Urvelated Revenue
oxempt business exciuded from tax
\ function rovenue under sections
RIS T A AR R revenue 612,513, 0 614
Eg ] Federatedcampalgns « . . ]1a R 3 Akl
b Membershipdues . . . . {1b
-E ¢ Fundralsingevents . . . . | 1e
g d Related organlzations . . . | 1d 236,550] " -
g © Government grants {(contributions) | 1e :
. f Al other contributions, gifts, grants,
; g and similar amounts not Included above { 1¢ 758,212
B 9 Noncash contributlons included In lines 1a-1£: $ SR B
6! h Total.lAddlinesta-1f. . . . . . . . . 994,763
Business Code |: . -7 707 )t
E 28 Residence Feos & Acitivitios 257,080
b -
]
d L L L L T -
e ---------------------- ama
E f All other program service revenue .
g Total. Addlines2a-2f . . . . . . 257,080 -t~ e s Lt T RRY
3 Investment Income {ncluding dlvldends Interest,
and other similaramounts) . . . . . . . » 414

4  Income from investment of tax-axempt bond proceeds»

& Royeltles . . . . . . . . . ... . P
0} Real (if) Personal

8a Grossrents . .
Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . »
7a  Gross amount from sales of {) Securitles () Other
assels other than Inventory
b Less: cost of other basis
and sales expenses .
¢ Galnorfoss) . .
d Netgalnorfloss) . . . . . . . . . . »

o

8a Gross income from fundraising
events (not Including $
of contributions reported on iine 1c).
SeePatiV,linei8d . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundralsing events . »
9a Groas income from gaming activities.
SesPartivV,line18 . . . . . g
Less: direct exponses . . . b
¢ Netincoms or (loss) from gamlng activities . . b
10a Qross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
o Nst Income or (loss) from sales of inventory , . &
Miscellaneous Revenue BusinessCode |. "..*- ' 0t - Bl o Ual T st T T

Other Revenue

-3

Total. Addlinesi1a-1id . . . . . . . . »
Total revenue. Seslinstructlons, . . . . . » 1,252,257

b

o -

d Allotherrevenue ., . . . .
°

2




Form $90 (2011) _ Pags 10
IEZXIEN Statoment of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All ather organizalions must complete column (A) but are not
raquired to complste columns (B), (C), and (D).

Check if Schedule O contains a response to any question Inthis Part IX . .

Do not include amounts reported on lines 6b, 7b, A (8)
8b, 6b, and 10b of Part VIll. ’ Tolat expances Program seeos
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 730,413 730,413

2 Grantg and other assistance to individuals In =

the United States. Ses Part IV, line 22 . 6,600 6,600{ -

3 Grants and other assistance to govermments, K

organizations, and individuals outside ths

Unlited States. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members
8 Compensation of current officers, dlrectors,

trustees, and key employees 49,329 49,320
6  Compensation not included above, to disqualtﬁed

persons (as defined under section 4958(f)(1)) and

persons described In section 4858(c)3)B) . .
7 Othersalaries asnd wages . . 64,568 54,568
8 Penslon plan accruals and contﬂbmlons ﬂnc!ude

soctlon 401(k) and 403(b) employer contributions)

8  Other employees bensfits . 81,879 32,177 29,702
10  Payroll taxes . 6.010 4,174 1,836
11 Fees for services (non-empfoyees)

a Management . . . . . . . . . .
b legal . . . . . . . . . . ... 4,739 4,738
¢ Accounting 1,150 1,150
d Lobbying .
o Professional fundralsing saMcas SeePa:t lV I‘na 17 R NN Sl Y
f investment managementfees . . . . .
g Other . 6,720 6,720
12  Advertlsing and promotlon
13  Office expenses N 10,412 7,941 2,471
14  Informatlontechnology . . . . . . .
18 Royatles . . . . . . . . . . .,
16  Occupancy 41,378 41,378
17  Travel . 41,030 41,030
18 Payments of travel or entenajnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings 589 589
20 Interest e e e e 15,948 15,948
21 Payments {o aﬂlllates Vo e e e s 140,807 140,807
22 Dapreclation, deptetlon. and amortization
23  Insurance . . 5,892 5,892
24  Other expanses. Itemize expenses not covened AR Ve ‘
above, {List miscellaneous expeanses In line 24e. Jf g
line 240 amount excoeds 10% of line 25, column
(A} amount, ist line 24e expenses on Scheduls O.) :
8 Books&Subscriptions 685 685
b Programsupplies 9,090 9,090
¢ Food Expense 44,769 44,769
d
e Al other expenses 4,494 4,494
25 Totaelfunctional expenses. Add lines 1 through 24e 1,236,502 1,134,663 101,839
26 Joint costs. Complate this fine only f the
organization reported In column (B) Jolnt costs
from a comhined educational cam and
fundralsing sollcitatlon. Check here
following SOP 98-2 (ASC 858-720) . . . .

Form 880 2011)




Form 990 (2011)

Page 11
IENEN Baiance Sheet
{A) ®
Beginning of year €nd of year
1 Cash—non-interest-bearing . 317.216] 1 328,044
2 Savings and temporary cash Investments c e e e e 2
3 Pledges and grantsrecelvable,net . . . . . . . . 3
4  Accounts receivable, net 4
6 Recelvables from current and former ofﬂcers dlrectors, trustees. key BN Y e i
smployees, and highest compensated employees Complete Part 1l of N P . 4
Schadule L . v 8
6 Recelvables from other dlequalmed persons (as defined under sectton . AN
4958(5(1)), persons described In section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501{c){(8) voluntary L
employees' beneficlary organizations {see Instructions) e 6
5 7  Notas and loans recalvable, net 7
8 Inventorles forsaleoruse . . 8
9 Prepald expenses and deferred charges 8
10a Land, buildings, and equipment: cost or A RN BRNS 3o v :g\,'{
other basls. Complete Part VI of Schedule D 10a 1,210,603} - . SN T . o
b Less: accumulated depreciation . 10b 1,208,003| 10 1 210,603
11 Investments—publicly traded securities . . . 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets o P 14
46 Other assets, See Part IV, ilne 11 . 16 6,426
16 Total assets. Add lines 1 through 15 {must equat Itne 34) 1,625,219) 16 1,545,073
17  Accounts payable and accrued expenses . 17
16 Qrantspayable. . . . . . . . . 18
19  Deletred revenus . 19
20 Tax-exempt bond Ilabtllttee 20
21 Escrow or custodiat account liabliity. Complete Pert tV of Schedute D 21
§ 122 Payables to current and former officers, directors, trustees, key A0 ;}
2 employees, highest compensated emptoyees, and dlsqualiﬂed persons. | P i
g Complete Part Il of Schedule L .. .. 22
23  Secured mortgages and notes payable to unretated thlrd parttes 245,596] 23 241,285
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal Income tax, payables to related third
partles, and other llabliities not Included on fines 17-24) Comptete Part X
of Schedule D . . . . . 28
28 Total ilabllitles. Add lines 17 through 25 N 245,596] 26 241,285
Organizations that follow SFAS 117, check here> [] and comptete R R ERNEING
§ ltnes 27 through 29, and lines 33 and 34. t s A S
27 Unrestricted net assets . f e e e e e 1,279,623] 27 1,303,788
28 Temporarily restricted net assets e e e e e e 28
2 20  Permanently resiricted nat assets . . . 20
2 Organizations that do not follow SFAS 117, check here b D and S R - 3
5 complete lines 30 through 34. | ) R
30 Capltal stock or trust princlpal, or current funds . . .. 30
g 31 Pald-In or capfial surplus, or land, buliding, or equipment fund PN 31
32 Retalned eamlngs, endowment, accumulated Income, or other funds . 32
§ 33 Total net assets or fund balances . . . Coe e e e 1,279,623{ 33 1,303,788
34 _ Total llabllittes and net assets/fund balances . 1,625,219) 34 1,545,073

Form 990 @ot1)
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_ Page 12
IEZIETN Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part X . 4]
1 Total revenue (must equal Part Vill, column (A}, ine 12) . 1 1,262,257
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,236,502
3 Revenus less expenses. Subtract line 2 from line 1 3 15,755
4 Net assets or fund balancas at beglnning of year (must equal Part X Ilne 33 column (A)) 4 1,279,623
§ Other changes In net assets or fund balances (explaln In Schedule 0) . . 5 8,410
6 Net assets or fund balances at end of year Combine lines 3, 4, and 6 (must equal Part X Ilne 33
column (8)) . 6 1,303,788

Financial Statements and Reportlng

Check if Schedule O contalns a response to any quastion In this Part Xil .

oo b

Accounting method used to prepare the Form 890: [/]Cash [JAccrual {JOther

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

Were the organization’s financial statements complled or reviewed by an Indepsndent accountant? .

Waera the organlzation’s financlal statements audited by an independent accountant? .

If “Yes" 10 line 2a or 2b, does the organization have ¢ committes that assumes responalblllty for overalght
of the audit, revlew, or compliation of its financlal atatements and selection of an indepsndent accountant?
If the organization changed either iis oversight process or selection process during the tax year, explain In
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
Issued on a separate basls, consolidated basis, or both:

[OSeparatebasis  [] Consolidated basis [ Both consolidated and separate basls

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .

It “Yes,” did the organization undergo the required audit or audna? if tho organization d!d not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE A

| omBNo. 1548-0047

{Form 990 or 090-E2) Public Charlty Status and Public Support
Complete if the organization Is a eection 501(c})(3) organization or a sectlon
dw"w 4947(a)(1) nonoxempt charitabte trust. - Open to Public .
m..m]' Revenue Service P Attach to Form 890 or Form 0680-EZ. » Seo separate Instructions, Inspection
Name of the organization Employer identification number
Southgate Foundatlon, Inc 76-0352686

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organizetion I3 not a private foundation because It i8; {For lines 1 through 11, check only one box.)

1 O A church, canventlon of churches, or assoclation of churches dsscribed In seotion 170{b){1){A)().

2 [T A school described In section 170(b}{1){A}(il). (Attach Schedule E)

3 [0 A hospltal or a cooperative hospital service organization descdbed In section 170{b)(1)(A)1IN).

4 [] A medlcal research organization operated In conjunction with a hospital described In section 170(b)(1}{A){ili). Enter the
hospltal's name, city, and state:

6 [ An organlzation operated for the benefit of a cailege or university owned or operated by a govemmental unit described in
sectlon 170(b)}(1)(A)(v). (Complete Part ii.)

68 [ A feders, state, or local government or govemmental unit described In section 170{b)}{1}(A){v).

7 [4] An organization that nommally recelves a substantial part of its support from a govemmental unit or from the general public

described in seation 170(b)(1}(A)(v)). (Complete Part il.)

8 [JA community trust described in section 170(b){1){A}{vi). (Complets Part 1.}

© [ An organtzation that normally recelves: (1) more than 33'3% of its support from contributions, membership fess, and gross
recelpis from aotivitles related to ite exempt functions—subject to certaln exceptlions, and {2) no more than 33'4% of iis
support from gross Investment income and unrelated business taxable Income (less section 611 tax) from businesses
acquired by the organization after June 30, 1875, See section 609(a)(2). (Complete Part 1ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 [JAn 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(g){1) or section 608{a)2). See seotion
509(a){3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a {1 Typel b [ Typall ¢ {3 Typs li-Functionally integrated d 3 Typelll-Other
o [1By checking this box, 1 certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In sectlon 509{a)(1)
or section 6§08(g)(2).
f  if the organization recelved a written determination from the {RS that it Is a Type I, Type i, or Type | suppomng
organization, check thisbox . . . . ]
g  Since August 17, 2008, has the organlzatlon accepted any g!ft or oontﬂbutlon from any of lhe
following persons?

{i} A person who directly ot indirectly contrals, elther alone or together with persona described in (ll) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . e 1g0)

(i)} A family member of a persondescribedin(jabove? . . . . e e e e e e e e 11600

{1ii) A 359 contralied entity of a person described In i) or () abova? e e e e e ﬂgoml

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

{1} Name of supportod G EIN (i) Type of organization } (V) Is tho organization | {v) Did you notiy M)blho {vil) Amount of
organization {described onfings 1~9 | in col. @ Bstedi your | the organizationin | organization in col, suppon
above or IRC sact} goveming o 1 eol-wr O)Otganlzedlmhe
(seo instructions)) &Y
Yes No Yes No Yes No
(A
)
€
(D)
(E)
Total ; i S ;:z"i’ SR B OpEEILY
For Paperwork Reduction Act Noﬂoe. gsoo the Instructlons for Cat. No. 11285F Schedtule A (Form 890 or 990-EZ) 2011

Form 690 or 030-EZ.




Schedulp A (Form 890 or 890-E2) 2011

XX Support Schedule for Organizations Described In Sections 170{0)(1){A)(\v} and 170{b)(1){A)(v))

Verslon A, cycle 1

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. if the organization tails to qualify under the tests listed below, please complete Part lil)

Saction A. Public S8upport

Catendar year (or fiscal year baginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e} 2011 {f} Total
1 QGifts, grants, contdbutions, and
membershlp fees recelved. (Do not
include any *unusual grants.”) . . 281,896 466,683 318,127 498,205 804,763 2,559,574
2 Tax revenues fevied for the
organlzation’s benefit and elther paid
to or expanded on ite behalf
3 The value of services or facllitles
furnished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through 3. 281,896 466,683 318,127 498,205 994,763 2,559,574
8 The portion of total contributions by | AP EUPON
each person (other than a
governmental  unit or  publicly |7
supported organization) included on |-
line 1 that exceeds 2% of the amount }<
shown on lins 11, column (f) . 928,630
Public support, Subtract line 5 from line 4. 1,630,944
Section B. Total Support
Calendar year (or fiscal year beginning In} » | ({8) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 . 281,896 466,683 318,127 498,205 094,763 2,669,674
8 Gross Income from Interast, dlvldends,
paymenits recelved on sectuitles loans,
rents, royalties and Income from simitar
sources . 906 4,043 10 414 5,373
8 Net income from unrelated buslness
activities, whether or not the business
is regutarly camied on 140,599 97,876 108,947 153,645 257,080 748,247
10 Other Income. Do not Include galn or
loss from the sale of capltal assets
(Explain In Part iV.) . 6,060 6,980
11 Total support. Add |lnes7through1o AN R R s T 3,320,154
12  Gross receipts from related activities, etc. (ses Inslructions) 12 l
13

First five years, If the Form 990 Is for the organization's first, second thlrd founh or ﬂﬂh tax year as a secllon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentege

14 Public support percentage for 2011 (ine 8, column (f) divided by line 11, column (f}) 14 49 %
16  Public support percentage from 2010 Schedule A, Part 1, line 14 . 18 61 %
16a 33's% support test=2011, If the organization did not check the box on Ilne 13 and llne 14 ls 3323%6 or more, check this
box and stop here. The organfzation qualifies as a publicly supported organization > @A
b 33'2% support test--2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 Ia 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N =
17a 10%-facts-and-ciroumstances test—2011. If the organization did not check a box on line 13, 184, or 18b, and line 14 is
10% or more, and if the organization meeta the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part {V how the organlzat{on mests the “facts-and-clrcumstances” test. The organlzatlon quallﬁes asa pub!!cly supportod
organization . . Coe 0
b 0%-tacte-and-clrcummnooa 1031-2010. lf the organlzatlon dld not check a box on |lna 13 1 Ba, 16b or 17a, and Ilna
16 Is 10% or more, and if the organization mests the “facts-and-circumstances” tast, check this box and stop here.
Explaln In Part iV how the organization mests the *facts-and-clrcumstances” test, The organlzatlon qualtﬂes asa publlc!y
supported organization . BN v (I ]
18 Private foundation, If the organlzatlon dld not check a box on llne 13 18a 16b, 17a, or 17b check thla box and ses
Instructions . .. . . . . » [

Bahedute A (Form 990 or 890-£2) 2011




Schodule A (Form £00 or 960-E2) 2011 Paga 3

Support Schedule for Organizations Described In Section 608{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ii.
It the organization falls to qualify under the tests listed below, please complete Part |1.)

Section A. Publlc Support

Calendar year (or fiscal year beginning in) » | (8) 2007 (b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and memberehip fess
recelved. (Do not incdlude any "unusual grants.’}

2 (Gross recelpts from admissions, merchandise
sold or services performed, or facllitles
fumnished in any activity that Is related to the
organization’s tax-axempt purpose . .

3  (Gross recelpts from aclivitles that are not an
unrelated trade or business under section §13

4 Tax revenues lavied for the
organization’s benefit and elther paid
to or expended on its behalf

6 The value of services or faclities
furnlshed by a governmental unit to the
organization without charge .

8 Total. Add lines 1 through 5. .

Ta Amounts Included on lines 1, 2, and 3
recelved from disqualified parsons

b Amounts Included on lines 2 and 38
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .

8 Public support (Sublract Ilne 7c from R oy BN R DA
ine®) . . . . e e e R PRI APSCARANET DS R AT
Sectlon B. Total Support
Catendar year {or filscal year baginning In) » | {e) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromilne 8
10a Gross Income from Interest, deends
payments recelved on securities loans, rents,
royalties and income from similar sources .

b Unvelated buslness taxable Income (less
saction 511 taxes) from businesses
acqulred after June 30,1876 ., . .

¢ Add lines 10a end 10b

11 Net Income from unrelated buslnaas
activities not Included In line 10b, whether
or ot the business Is regularty carrlad on

12  Other income. Do not Iinclude gain or
loss from the sale of capnal assets
Explainin Part V) .

13 Total support. (Add lines 9 10c, 11
and12) . . . .

14 First flve years. If the Form 990 ls for the organlzaﬂon s first, second, third, fourth, or fifth tex year a3 a seclion 501(c)(3)
.. >

organlzatlon, chack this box and stap here 0O
Section C. Computation of Public Support P Percentage
18  Public support percentage for 2011 {line 8, column {f) divided by line 13, column (f)) . v+« . |16 %
16 ___Publlc support percentage from 2010 Schedule A, Partlll ine 16 . . . . e . . . |18 %
Section D. Computation of investment Income Parcentage
17  Investment Income percentage for 2011 {llne 10c, column (f) divided by line 13, column () . . . | 17 %
18  Invesiment income percentage from 2010 Schedule A, Partiil, line 172 . . . 18 %

19a 33'a% support tests—2011, If the organization did not check the box on line 14 and Ilne 15 Is moro than 33'a%, and line
17 12 not mora than 33'a%, check this box and stop here. The organization qualifles as a publicly supported organization , % [

b 33'»% support testa~2010, lf the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33'4%, and
fine 18 I3 not more than 33! %, check thia box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundatlon. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and ses Instructions » []

Schedule A (Form 690 or 000-EZ) 2011




Schadule A (Form 890 of $80-£2) 2011 Page 4
Supplemental information. Compiste this part to provide the explanations required by Part Il, ine 10;
Part i, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
Instructions).

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

8chedule A (Form 990 or 950-£2) 2011
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SCHEDULE O

. (Form 880 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to &;ovlde Information for responses to specific questions on

| OMB No. 1545-0047

Do of the T Form 880 or 890-EZ or to provide any additional information. Open to Public
interna) Revenua Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Southgate Foundation, Inc 76-0352688

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51058K Schedute O (Form 890 or 890-E2) (2011)




