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OVB No. 1545-0027

Return of Organization Exempt From Income Tax

2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black jung benefit trust or private foundation)

> The organization may have o use a copy of this return to satsfy state reporbng requirements

Open irPublic’ ingpection

interngl Revenue S2rce
For the 2009 calendar year, or tax year beginning , 2009, and ending ’
B Cheek i 3ppicsons C Nome ol organizstion D Employer ldentificat on Number i
Flease us -
__ ogomssscnenge | WS lsbel (THE HANK STEWART FOUNDATION, INC 20-5918776
Nome cnangz :r' p:‘ Number nd streel (or P O box  mai 1= nol delvered to street sddr}  [Roosnisuity E Telaphone number
it setore spacitie |PO_BOX 54680 (404) 247-4661
Temingtion h;[:on“;-c- City, town or country Stels TP coce + 3
_ . Amended lum ATLANTA GA 30308 G Gross receots 839,124
D Application peAEng F WNamez ord addrcss of oringips! otticer H(a) I3 thz 2 group return for affilote: ? H Yez No
1l gHbiglps ncluded?
Hank Stewart 1ts13 sunos ceeex carew DUluth GA 30097 |"® ,‘ru:,z :m:n;sl:: (svee 1nstruchons) Yo wo
[ Tasara1y or | ]527

)= (nsen no)

1 Tax-exempt status Jﬂ S0 (3

J Website: ~  N/A

H(c) Group exemplion number ™
IM Stole of lege! Jomelis GA

1 L vesr o: Formaton- 2007

Farm of grganizetion [ﬂ Corogratcn ’_] Trust ﬂ Aszoniztion ﬂ Qttver ™

K
fPart] | Summary
1 Brefly cescribe the orgamization's mission or most signehicant actvibes . _ . _ _ ______
g The Stewart Foundation works to encourage a generation of children to become influential
g deaders of society through 4 program that fosters independence. self-pride and respect for others,
E while also educating _and motivating each child to reach their ultimate potential._
3] 2 Checkthis box = it the orgamization discontinued 1ts operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, ling 1a) 3]16
v 4 Number of indepandent voting members of the governing body (Part VL. line 1t 4 (16
E S Total number of employees (Part V., line 23) .. . S
= | 6 Total number of volunteers (estimste i 6 |0
5 s (estmste f necessary) %T TUT‘E UNIT - -
< | 7a Totat gross unrelated business revenue from Part VI R B{@EDe 12 .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 - . .. 7b
DEC “ 1 " Prior Year Current Year
8 Contrlbutions and grants (Part VIII. hne 1h RANGC 39,124.
é 8 Program service regvpnue (:Dart VHI ;ine 2) TPR B NCH ’
g :  line 2g) OGDEN - NOv 15 %
d;; 10 Investment income (Part VIit, column (A). lines 3, 4, and 7d) . 20 ]
11 Other revenue (Part Vill, column (A) hres 5. 6d, 8c, 9¢, 10c and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, cofimn (A), fine 12) . 39.124.
13 Grants and simlar amounts paid (Part IX column (A), Is ED )
14 Berefits paid to or for members (Part IX, coldmn (M‘RE@E\\
w | 15 Salanes other compensaton, employee bendfits (ParldX—coltfin (A) line % )
g 16a Professional fundraising fees (Part IX, colum (2_)‘ line 1(115') 17 2{“0‘ %
& b Total fundraising expenses (Part (X, columa (D e 2%‘) 2l 0. o :
17 Other expenses (Part 1X, column (A), hnes 'I‘Ia‘l lwm 47,238B.
18 Tolal expenses Add kines 13-17 (must equal Part 1X, @@Bﬁ%m 47,238.
__ 119 Revenye loss expenses. Subtract line 18 from hhe l2— . .. -8,114.
55 Beginning of Year End of Year
!5 20 Total assets (Part X, line 16) 13,.804.
'z!! 21 Total lisbitties (Part X, hne 26)
J
“| 22 _ Net assets or fund balances. Subtract ine 21 from hne 20 13.804.
[Part il Signature-Block
N ,.",3°:f"*‘*l".;3’~/:'£:,:g.'¢u' R e . e AL BT AR SN T LT nlE SRt o my hroviedoe end belet 1z
. 4
) iy D | ‘
H Sugna‘(ure of ofhczy’ Date ‘
ey v ST
Type o orint nafng gnc til=
i pote Crack R S o R
'P)ald Preparsrs . - . smoloygs ™
p;.'eér.s saratyre » JR Young . --~ 14 o - . _ ts
f) Frm's name (or J . ROCHELLE, LLC
se YOUrS o Seif
Only crposecy #1425 MARKET BLVD STE 330-133 en__*
dF+a ROSWELL GA 30076 Phoncne ™ (770) 356-1869
May the IRS discuss this return with the preparer shown above? (see instructicns) E Yos | [ No
TEEADIOY  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Raeduction Act Notice, see the separate instructions.
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t 3
: Forrn 990 (2009) THE HANK STEWART FOUNDATION, INC 20-5918776 Page 2

[Part I ] Statement of Program Service Accomplishments
1 Bnefly describe the organization’'s mission

The Stewart Foundation works to encourage a_generation of children to begcome inbiuential
leaders of society through a program that fosters independence. self-pride and respec: for others,
SeeForm 990 Page 2, Part !l Line 1 (conlinued) _ _ _ _ _ _ _ e m e m o - 1
. |
2 Did the orgamization underishe any sigrificant program services during the year which were not listed on thc prior |
Form 990 or 990-£27 . . o [ ves K] no
If 'Yas describe these new services on Schedule O
3 D the organization cease conducting, or make signicant changes 10 tiow it conducts. any program services? . . D Yes E] No
If Yes." describe these changes on Schadule Q
4 Describe the exempt purpose achigvements for each of the organization’s three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the lotal
expenses. and revenue, It any, for each program service reported.
da (Code- ) Experses S 488. ncluding grants ot $ 0.)(Revenue $ 0.)
Xing Celebration-Youth Stop _the Vvielence/Black History Brogram _ _ _ _ _____ _________
Nen-violence youtb_in_action launch celebrating the observance of ________________
the King Holiday. _Focus to decreage chaildhood obesity.__ _ ___ __________________
4b (Code: ) Expenses S 1,491. including grants of $ 0.)(Revenue § 0.
Lfareer DaY/GRCT _ _ _ _ _ _ o
Annual_carececr day where 98 _career professionals_encouraged students_to puersue _ _ _ _ __
their dreams and shared the process of achieving career success. _ ______ ________._
LRCT test prep class focusing oa the subjects of math and reading _ _ _____..________
for grades _3-B. Also included were_parent education _covering the _ ____ __ _________
subject getting your child inte college. _ _ _ __ __ _ _ _ ___ _ . ___________________._
ac (Code. ) Expenses S 7,500. including grants of  $ 0.) (Revenue $ 11,500.)
Youth_White Lipen Affair- A ceremony/celebration of the collaborative ___ _ _____ ____
8Lforty put forth by the youtb_to become stronger leaders of society. ___ _________

4d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of  $ _) (Revenue
4e Total program gervice expenses m 9,479,

(%2
-

BAA TELADIDZ 07020109 Form 290 (2009)
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC 20-5818776 Page 3
[Pat IV [Checklist of Required Schedules
Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes.' complete
Schedule A . ) . , . ) . ) . . . 11X
2 s the organzation requlired to complate Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect politcal campargn activilies on behalf of or 1n opposition to candigates
for public office? /f "Yes.' complete Schedute C. Part! | . . - IR 3 X
a Section 501(cX3) organizations Did the orgamization engage in lobbying activities? /f Yes,* complete
Schedule C. Part il . R i 4 X
5 Section 501(c)X4), 501(cX5), and 501(1:)(6‘) organlzations. Is the organization subject to the section 6033(e) notice and
reporiing requirement and proxy tax? If 'Yes.” commplete Schedule C. Part IIf .. .. ... 5
¢ Did the organizatioh maintain any donor advised funds or any simifar funds or accounts where donors have the ﬂ?ht fo
DPrD;ltl:le adwice on the distribution or nvesiment of amounts wn such funds or sccoums? /f Yes * complete Schedule D G x
8 . .. . . . e
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space. the
environment, historic lend areas or historic structures? /f 'Yas ' complete Schedute D. Part It . AU 7 X
8 D the organization maintain coftections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D. Part ttf ] ) - .. 8 X
9 Did the orgamization report an amount i Part X. ine 21; serve as a custodian for amounts not listed In Part X:
or provide credit counseling. debt mangsgement, credit reparr, or debt negotiation services? If ‘Yes.’ complate
Schedule D, Part IV .. . . .. . 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent, or guasi-endowments?
Yes, complete Schedule D. Part v~ . . . s . . . . 10 X
T3 s the organization's answer to any of the following questions 'Yes'? If so. complete Schedule D, Parts VI, VII. VIII. IX, or
X 3s applicable e . . . . .. 11 X
- gcd Ptgg ?/r,gamzat-on report an amount for land, buildings and egqulpment in Part X, ine 107 /f 'Yes.’ complete Schedule
* Did the organization report an amount for nvestments— other secunties i Part X, tine 12 that is 5% or more of Its tatal
assels reported in Part X, ing 16? If ‘Yes. complete Schedule D, Psrt Vir .
* Oid the organization report an amount for INvestments— program related in Part X, line 13 that 1= 5% or more of its total
assets raported in Part X, hne 162 /f 'Yas ‘' complete Schedule D. Part vill .
® Did the organization report en amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported In
Part X, line 16? #f 'Yes, complete Schedule D, Part IX . . .. .- .
© Did the organization report an amount for other liabilties 1 Part X. line 25? If Yes.' complefe Schedule D, Part X .
® Did the organization’s separats or consolidated financial statements for the tax year inciude o footriote that addresses
the organizaton’s hability for uncertain tax positions under FIN 48? If 'Yes. ' complete Schedule O, Part X ., ... .
12 Did the orgenization obtamn separate, independent audited financial stat t for the tax year? if "Yes,' complete
Schedule D, Parts X1, Xi1. amd X o cpender ) 2! statament for the tax - comener 12 X
12AWss the orgamization included in consolidated, independent audited financial statement for the tax Yes| No
year? if 'Yes," completing Schedule D. Parts XI. Xil. and X/l 1s optons! . b2 A X
13 s the organization a school described In section 170 XA ? If “Yes. complete Schedule E . el . 13 X
143 Dd the organization mamntain an office, employees. or agenis outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakng, fungraising
business, and program service activities gutside the United States? If 'Yes," complste Schedule F, Part | .. 13b X
15 Dud the organization report on Part IX, column (A), tine 3. more than $5,000 of grants or assistance 1o any vrganization
or entity located outside the United Statas? i Yes.' complete Schedule F, Pan?l e . . 115 X
16 Dud the organization report on Part IX, coflumn (A) Iime 3, more than $5.000 of aggr ate grants or assistance to
indiiduals located outside the United States ? /f 'Yes. ' complete Schedule F, Par??lla? ¢ .. 16 X
17 D the organization report a total of more than $15.000 of expenses for profession.
. al fundralsing services on Part IX, !
column (A), ines 6 and 11e? {f 'Yes,’ complete Schedule G, Fgaerl ! P A, 9 . 17 X
]
18 D the organization report more than $15,000 total of fundraising ev ‘
. : event gross Income and contributions on Part Vili,
tines 1c and 8a? /¢ Yes,  complete Schedule G, Part If . g i 9 . ntributions . 18 X
19 Did the organization report more than $1 < @ T '
complete Schedule G, Part 1 =0 5'.000 ot gross -nf:orne from gaming ac.t e ?n Part Vill ‘.. " ?a rves. 19 X
20 Oid the orgarization gperate one or more hosprtals? If *Yes ‘complete Schedule H 20 X

BAA TEEAQ!03 0212110 Form 990 (2009)
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Form 990 (2009) THE_HANK STEWART FOUNDATION, INC 20-5918776 Page 4
[Part IV~ [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5.000 of granls and other assistance to governmenfs and 0'93“'15"‘7“5 in the
Urnited States on Part IX, column (A), line 17 If ‘Yes,’ complete Schedule I, Parts | ana If . 21 X
22 Did the organization report more than $5,000 of grants and other assns(ance to individuals 0 the Umteu States on Part 2 x

IX, column (A), line 2? If 'Yes ‘ complete Schedule I, Parts { and Il
23 D the organization answer "Yes' to Part Vi, Section A, hine 3. 4, or 5 about compensation of the organization’s current

and former officers directors. lrustees, key employees, and hlghest comnensated employees" if 'Yos,’ complefe
Schedule J : RN - 23 X
Z4a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100.000
as of the (ast day of the year. and that was issued after December 31.°20027 If ‘Yes.' answer hnes 24b "'H'Ough 24d and
complete Schedule K. If 'No.'go to lne 25 . e 24s X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod excepuon7 24b
c 0Oid the organization maintain an escrow account other then 3 refunding escrow at any time duning the y<ar (o defease
any tax-exempt bonds? . 24c
d Did the organization act as a2n 'on bahalf of issuer for bonds outstandung al any tme during the year? .. 24d
25a Section 501(cX3) and S01(cX4) organizahons. Did the organization engage in an excess benefit ransaction with a
disqualfied person during the year? ff 'Yes.' complete Schedule L, Part ! 258 X
b Is the organizalion aware that it engaged In an excess banafit ransaction with a disqualified person p a prior year, and
that the transaction has not been reported on any of the ofganlzatlon S Priov Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b b4
26 Was a loan to or by a current or former officer. director trustee. key emplo oyee., highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L. Part ! . . 26 X

27 Did the organization provide a grant or other assistance to en officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee mamber. or to a person re[e(ed to such an individual? /f Yes,’ comple{e
Schedule L. Part Il . , e 27 X

28
Was the organization a ?arty to a business transatton with one of the following parties (sas Schedule L. Part [V
instructions for applicable filing threstolds, conditfons. and exceptions).
a A current or former officer, director, trustee. or key employee? /f Yes,  complete Schedule L, Part IV . . | 28a X
b A farmuly member of a current or former officer, director, 1rustee, or key employee" If Yes. complete 28b

Schedule L. Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the o Eamzauon (or a family member)
was an officer. director, trustee, or direct or ingirect owner? If 'Yes, “complete Schedufe [, Part IV~ . 28¢ X

29 Did the organization recelve more than $25.000 In non-cash contributions? If Yes. complete Schedule M | 29 | X
30 Od the orgamzation receive contributions of art, historkcal treasures, or other similar assefs or quallfled conservation
contributions? f ‘Yes,’ complete Schedule M . 30 X
31 Did the organization liguldate, terminate or dissolve and cease operations? If ‘Yes,' complele Schedule N, Part ( 31 X
32 0Od the or?vanlzauon sell, Axchange dl=pose of, or transfer more than 25% of its net assets? If ‘Yes. complete
Schedule N Part 11 . . 32 X
33 Did the orgamzation own 100% of an entity disreqarded as separate from the organization under Regulations sections
301.7701-3 ang 301570137 IF Year- complete Schedute R Part ! .. ° ’ 33 X
3 \’Nas the orgamzahon related to dhy tax- exempt or taxable cnl1ty7 If ‘Yes " complete Schedu!e R, Parts It, 1t 1V, and V,
ine 1 . Co 34 X
35 {/related orgamzatlon conlrolled entity within the meaning of section 512(b)(13)? If ‘Yes," complete Schedule R.
Part ine 2 .. . ) SR . ] X
36 Section 50’(70)(3) organizations. Did the o ,3anlzat-on make any lransfers to an exempl non-charitable related
organization? If Yes,' complete Schedule R, Part V. ltne 2 . e e .. .| 36 X
37 Did the orgamization conduct more than 5% of s activilies through an entity thal is not a ralated orgamzatuon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes ' complefe Schedule R, Part Vi 37 X
38 Did the or’_gamzahon complete Schadute O and provide explanations n Schedule O for Part VI, hnas 11 and 197
Note. All Form 930 filers are required to complete Schedule O . ... .| 38 X
BAA Form B8O (2009)

TEEADIOS Q211 2/1D
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC 20-5918776 Page S
[PartV__[Statements Regarding Other IRS Filings and Yax Compliance
Yes | No
1a Enter the number reported 0 Box 3 of form 1096 Annual Summary and Transmittal of U S 0
Information Returns. Enter -0- it not applicabte . R 1a
b Erter the humber of Forms W-2G included in line 13 Emer -0- 1f not applncable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(9ambling) winnungs to prize winners? . . R ic
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax Statements, fited for the
calendar year enging with or within the year covered by this return | .o 2a
2b If at least one 1s reported on hne 2a, did the organizaton file all required federal employmeﬂt tax returns? . 2b
Note. if the sum of ines Ta and 2a (s greater than 250, you may be required to e-fife this return. (see instructions)
33 0id the org’amzanon have unrelated husmess gross income of $1,000 or rmore dunng the year covered by
this return 33 X
b If "Yes’ has it filed 8 Form 990-T for thig ycar" If ‘No * provide an explanahon " Schedufe o . . . . .1 3
4a At any tme duning the calendar year did the organization have an (nterest in, or a signature or other authonly over, a
financral account In a foreign country (such as a bank accourt, securilies account, or other financial account)? . 43 X
b if "Yes,” enter the name of the forelgn country *
See the instructions for exceptions and filing requirements for Form TO £ 90-22 1. Report of Foreign Bank and
Financial Accounts.
Sa Was lhe organization a party to a prohiblted tax shelter transaction at any tims during the tax year? . . . .. . Sa X
b Did any taxable parly notify the organization that it was or 1s 3 party to a prohibited tax shelter transaction? . 1) X
c If 'Yes,' to line 52 or 5b, did the organization hle Form 8886-T, Disclosure by Tax-Exempl Enhty Regarding Prohibited
Tax Shelter Transaction? 3¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatjon
soficit any contnbutions that were not tax deductibla? .- 6a X
b if “Yes,  did the organtzatlon include wuth every solicitation an express statement that such contributions or gms were not
deductible? ., . . 6b
7 Organizations lhat mMay receive deducllble contrlbu!lons under section 170(c).
@ Did the organization raceive a payrnen! In excess of $75 made partly as B contribution and partly for goods and services
provided to the payor? .. v . ..f_7a X
b If "Yes,” did the organization notdy the donor of the value of the gouds or services prowded" . . 7b
< Dud the organization sell, exchange. or otherwise dispose of tanglble oersonal property for which 1t was reuulred to file
Form 82827 . . 7c X
d If 'Yes,"  indicale the number of Forms 8282 filed duringthe year , .... . . .. .. . l 7d|
e Dud the organization, during the year. receive any funds, directly or |nd|rectl . to prermums on a persenal
benefit ¢contract? Y Y y y pay . 7e X
f Did the organization, dunng the year pay premiums, dlrectly or mdurectly ona personal benefit contracl” . . 71 X
@ For all contributions of qualified intellectual property. did the organization fite Form 8899 as required? 7g
h For contribuhons of cars. boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as reqwred" 7h
8 Sponsoring organizations maintaining donor advigsed funds and section 509(aX3) su ing organizations. Did the
supporting organization. or a donor advised fund maintained by a sponsorlng orgamze 1on, heve excess business
holdings at any tme during the year? . 0T - 8
9 Sponsoring organlzations maintaining donor advised funds.
8 Did the orgamization make any taxable distributions under section 49667 93
b Dud the orgamization make any aistribution to 3 donor donor adwisor, or related person? . . o Sb
10 Section 501(cX7) organizations Enter
a Imtiation fees and capital contributions included on Part VIH ling 12 . 10a
b Gross Receipts. Included on Form 990, Part VIII, ine 12, for public use of club facilities . . 0L
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . [ Ma
b Gross income from other sources (Do not net amounts due or paid to other sSoUrces agalnst
amounts due or recewved from themn.) 11b
128 Section 4347(aX1) non-axempt charitable trusts. Is the organization filing Form 890 in hiew of Form 10417 . 12a
bIf "Yes, enter the amount of tax-exempt interest receved or accrued dyring the year . . .. l 1Zb|
BAA . Form 990 (2009)

TCEAD105 02117110
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC 20-5918776 Page 6

{Part VI ]| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a No' response to line 8a. 86. or 106 below, describe the circumstances, processes, or changes in

Schedule O. See mnstructions

Section A. Governing Body and Management
Yes | No
18 Enter the number of voling members of the governing body . 1a]16 4
b Enter the number of voung members that are independent . . . 1bjlé J
2 Dud any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other %
officer” director, Urustee or kay employee? .. ... . .- 2
3 Did the orgamization delegate control over management duties customanly perfarmed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person? . . 3 X
4 Did the organization make any significant changes to its orgenizationa! documents q X
since the prior Form 990 was filed? . L -
5 Did the orgsnization become aware during the year of a matenal diversion of the orgormization’s assets? S X
6 Does the orgarzation have members or stockholders? 6 X
7a Does the arganization have members, stockholders or other persons who may elect one or more members of the
governing body? .o . R . 73 X
b Are any dectsions of the governing body subject to approval by members, stockbolders, or other persons? . 70 X
8 L"):d ;I;ﬁ orgamization contemporaneously document the meetings held or written actions underiaken dunng the year by
the owing
a The governing body? . ... . 8a X
b Each committee with authority to act on behalf of the governing body? - 8b 2.8
9 s thero any officer, director or 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 adoresses n Schedule O .. . ... .... .. . . 9
Section B. Policies (This Section B requests information about polictes not required by the Internel
Revenve Code.)
Yes | No
102 Does the organization have local chapters, branches. or affiliates? 10a X
b If 'Yes.’ does the organization have written policies and procedureifgovemlng the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with thoss of the organization? .. 10b
11 Has the orgaruzation provided a copy of this Form 990 to all membars of its governing body before filing the form? L X
11ADescribe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Ooes the orgamzation have a writtan corflict of interest policy? If 'No."go to ine 13 ... . - | 12a X
b Are officers, directors or trustess. and key employees required lo disclose annually interests that could give nise
to conflicts? . . . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,  describe in
Schedule O how ttus Is done . . 12¢
13 Does the organization have a written whistleblower policy? . . - 118 X
14 Does the organization have & written document retention and destruction policy ? 14 | X
15 Oid the process for determining compensation of the fOlIome persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantfation of the deliberation and decision?
& The organization's CEO. Executive Director, or top management oficial . . . . 15a X
b Other officers of key employees of the orgamization .. ... .. . . 15b X
If "Yes’ to line 15a or 15b, describa the process In Schedule O (See instructions )
16a Dud the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with o taxable '
entity during the year? . . .. ... e .. . . 16a X
b If ‘Yes, has the organization adopted a written policy or procedure requiring the orgamization to evaluate rts participation
In jomnt venture arrangements under apphicable federal tex law, and taken s eps to safeguard the organization's exempt
status with respect lo such arrangements? .. | | . PN . . .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be fileg = Georgia

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 1f applhicable). 990, and 990-T (501(c)(3)s only) avalable for public
Inspection Indicate how you make these avaiable. Check all that apply ) Go1ex y)

D Own website D Arother's website Upon request

19 Describe in Schedule O whether (and if 50, how) th f f
stalements available to the DUblIé 0. how) the orgarization makes its governing documenits, conflict of interest policy, and financiaf

20 Stale the name physical address. and telephons number of the person who possesses the books and records of the organization
L. Jomes = _______ 11315 Johns Creek Parkway  Duluth GA _ _30097 _ {4049) 247-4661

Baa Form 990 (2009)
TEEA01G8 G2/05/10
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC

PAGE 38/41

20~591877'6 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be Iisted Report compensation for the calendar year en

organizations's tax year. Use Schedule J-2  additional space 15 needed

= List all of the organization’s current office
compensation Enter -D-in columns (D). (E). and

® List all of the organization’s currant kay employees See instructions for definltion of “key employees

® List the organizastion's five current highest compensated emplo
orm W-2 and/or Box 7 of

received reportable compensation (Box 5 of

related organizations

oing with or within the

rs. directors, trustees (whether indwiduals or orgamzauor\s). regardiess of amount of
(F) f no compensation was paid.

eas (other than an officer, direclor, trustea, or key emproyee) who
gorrn (1 099-MISC) of more than $100.000 from the orgamization and any

® List all of the organization's formar officars, key emplayees. and highest compensated employees who received more than $100,060 of
reportable compensation from the organization ang any relaled organizalions.

or trustees that recewved, i the capacily as a formee director or trustee of the

® List alt of the organization's former directors

organization, more than $10,000 of reportable compens

ation from the orgarization and eny related orgamizations

List persons In the following order individual Irustees or directors, institutional trustees: officers: key employees: highest compensatad
employees: and formsr such persons

Check this box if the organization did not compensate any current officer. director, or trustae

*r) 14 () o) (®) 3]
Nome ang Title fverapge Position (chech all that aoly) Reporlsble Reportable Estimated
hours " compensation from compensation rom amount of other
porweek | 21 4 X1 25 ¥ the Organizahon related prganizations compenzation
e &1 5% | =% ¢ (W271099-MISC) (W_2/1D89-MISC) trom tne
fo( 2|28 | g}t organization
x| 3 N -y and rulglea
“ = ¥ _5' ‘g DrgINIZITON=
K s 3
7l 3 3 3
f1a 4
i T
a

TECAQIQ7 11710109

Form 990 (2009)
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC

PAGE 29/41

20-59187176 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

* ®) © @ ® ®
A Position (check all thal 3poly) wpoianie Reportabic Esumatzd
Name ond Tite houre | Calabinke o) corrgen:ah:n om | compenzahon hom amount ot alher
per weeH= 3] 3 [ 2 [F B E[ 5 | e organzstion | rélated organtzstion: e
a2 s p: 'i 5 W-271099-MISC) (W-2N0% MISC) o na
a = 3 o o wganzshion
2 g g Fl 3 gng rolated
& 2 8 k3 rc 3 argarzslions
Bz R
gk g
2 i
9.
1b Total . -

2 Tota! number of Individuals (including but not imited to those Iisted above) who received more than $100,000 m reportabl: compensation

from the organization >

Yes | No

3 0O the organlgatlon ist any former officer, director or trustee key employee, or highest compensated employee

online 1a7 If ‘Yes," compiete Schedule J for such Individual .. .. . . 3 X
4 For any individual Iisted on hine 13, 1s the sum of reportable compensation and other compensation from

the organizetion and related organizations greater than $150,000? If 'Yes’ complele Scheadule J for such

dividual . .. .. P - .- - . 4 X
5 Did any person listed on bne 1a receive or accrue compensation from any unrelated organization for services

rendared to the organlzation? If Yes.’ complete Schedule J for such person. ... . .- s 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

B) ©)

1)
Nsme and business address Descrption of Services

Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who receved more than
$100.000 10 compensation trom the organization =

BAA TEEAD10B 012010

Form 880 (2009)



g Total. Add lines 2a-2f

¥Y/2b/ 2014 18:088B 7789878834 NBE PAGE 28/41
- 77 Page 9
Form 990 (2009) THE HANK STEWART FQUNDATION, INC 20-5918776 g
[Part Vill | Statement of Revenue - S >
) (8)
1ated Revenue
Total revenue Rg;ael;% ?f Lé:'sfness excluded frct;m tax
reven under sections
ravenue Y | 512,513, oc 514
v .| 13 Federaled campargns 1a
E = b Membearship dues 1b
".é ¢ Fundraising events .. 1c
Eg d Related orgarizations 1d
32 e Government grants (contnibutions) e ]
=&
EEE f Al other contribubions, gifts. grants. and
2K simlar smounts not included above 1¢ 39,124.
£ s @ Noncash contnbns included n Ins 1a-11: $
83 n Total Ada lines 1a-1f . .~ 39,124.
o Businecr Code
5| 2a
a __________________
4 b
P T
5 C e e e __
8| 9 __ o ______
€
f All cther program setvice revenue
[

QTHER REVEAUE

103 Gross sales of inventory, less returns

3 Investment sncome (including dividends. interest and

other similar amounts)

4 Income Trom irvestment of tax-exempt bond proceeds

5 Royalties

(1) Roat

() Porcorp!

6a Gross Rents

b Less rental expenses .

¢ Rental income or (loss)

d Net rantal income or (loss)

7 a Gross amount from sales of () Securitiey

(1) Cther

assets other than inventory

b Less cost or other basis
and sales expenses

b— .

c Gamn or (loss)

d Net gamn or (Joss)

8a Gross income from fundralsing events
(not Including S

of contributions reported on hine 1¢)
See Part IV. ling 18 a

b Less- direct expenses b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less- direct expenses . b

c Net income or (loss) from gamung activities .

and allowances . a

b Less. cost of goods sold . b

¢ Net income or (loss) from safes of inventory .

Mrs¢ e lanmous Revenue

Businezs Code

e M e e e e —

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

- 39,124.

BAA

TCCADIO9 02712110

Form 980 (2009)
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19:08 7709878834

THE HANK STEWART FOUNDATION,

NBE

INC

20-5918776

PAGE 27/41

Page 10

[Part1X_[ Statement of Functional Expenses

Section 501(c)X3) and 501(cX4

) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (

C). and (D).

Do
60,

ot include amounts on lines
7b, 8b, b, ard 10D of Part VL.

)
Total expenses

B
Program service
expenses

©
Management and

D)
Fundraising
expenses

general expenses

1

Grants and other assistance to governments
and organizalions in the U S See Part IV,
tine 21

Grants and olher assistance to indwiduals in
the U.S See Part IV, ine 22

Grants and other assistance to governments.

organlzallons. and mdwviduals outside the
See Part (v, lines 15 and 16

4 Benefits pad to or for members

Compensation of current officars, directors.
trustees. and key employees .

6 Compensation nol included above to

disquslified persons (as defined under
section 435 (1)(& and persnns described n
section 4958(c)(3)(6) .

Other salanes and wages

g Pension plan contributions (include section

10
1

12
13

14’

13
16
17
1B

‘EN&’EQG

25

a01(k) and section 403(b) employer
contributions) .

Other employee benefﬁs
Payrofl taxes ..
Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying
e Prof fundralsing svcs. See Part v In17
f lavestment management fees
g Other .
Advertising and promotion
Office expenses . .
Information technology
Rovalties .
Occupancy
Travel

Pavments of travel or enlertamment
genses for any federal, state or local
he officials |

Conferences conventions. and meehngs
Interest
Payments to affiliates

Depreciation. depletion. snd amorhzahon .

Insurance

Other expences ltemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Bank Fees

f All other expenses
Tote! functiong) expenses Add hnes 1 through 24(

1,300.

1,300.

0.

16,024.

16,024.

0.

3,827.

0.

3,8B27.

4.,027.

0.

4,027.

320.

0.

320.

21,565,

21,565,

10.

10.

165.

165.

Qo

47,238

38,.8B89.

B,349.

26

Joint costs. Check here * D if following
SOP 98.2 Complete this line only i the
orgarmzation reported in column (B) joint
costs from 3 combined educationa
cempsign and fundrarsing solicitation

BAA

TEEAQ!'0O 0205110

Fomn 820 (2009)
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PAGE 2b6/41

Form 990 (2009) THE HANK STEWART FOUNDATION, INC 20-591877¢€ Page 11
|Part X [ Balance Sheet
Ay (8
Beginning of year €£nd of year
1 Cash — non-interest-bearing 1 13,804
2 Savings and temporary cash investments 2
3 Pledges and granls rscelvable, net 3
4 Accounts recelvable, net . - a
S Racewvables from current and former otficers. dlreclors trustees, ke{ employees, s
and tughest compensated employees Complete Part 1l of Schedule .
6 Recelvables from olher disqualified persons (8s defined under section 4958() (1))
a and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L 6
$| 7 Notes and loans recowvable. not 7
E_ B Inventornes for sale or use . | 8
3| 9 Prepald expenses and daferrad charges : S
10a Land. buildings, and equipment cost or other basis. 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. . 10b 10¢
11  Investments — publicly-traded secunties 1
12 Investments — other secunties See Part IV, Iine 11 12
13 Investments — program-related See Part [V, ing 11 13
14 intangible assats 14
15 Other assets See Part IV, line 11 15
16 Total sssets. Add Ines 1 through 15 (must equal line 34) 0.6 13,804.
17 Accounts payable and accrued expenses 17 et
18 Grants payable 18
19 Deferred revenue 19
l|' 20 Tax-exempt bond labhitias . 20
a2 Escrow or custodial account ||ab:||ty Cornplete Part v of Schedule D 21
,i 22 ¥. ables to current and former officers, directors, trustees key employees,
; highest compensated employees, and dlsqualmed persorts Complete art i
' of Schedute L 22
5 | 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated ihird parties 24
25 Other liablinies Complete Part X of Schedule D 25
26 __Total liabllitles. Add lines 17 through 25 . .. 0.126 0.
N Organizations that follow SFAS 117, chack here »  [X] and completa lines
J 27 through 29 and lines 33 and 34.
2127 uUnrestricted net assets . 27 13,804.
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets e . . 29
R Organizations that do not follow SFAS 117, check here - D and complete
E lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land bulding, and equipment fund n
S 32 Retained earmings endowment accumulated income or other funds 32
33 Total net assets or fund balances 0.| 33 13,804.
& 34 Total iabiitles and net assets/fund balances 0./3a 13.804.

@
»
>

TEEAQI 1 0v/301Q

Form 990 (2009)
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Form 990 (2009) THE HANK STEWART FOUNDATION, INC 20-591877¢€

PAGE 25/41

Page 12

[Part XI ] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
if the o hEgamzahorl changed its method of accounting from a prior year or checked 'Other,” explain
N St
2a Were the orgaruzation’s financial statemants compiled or reviewed by an independent accountant?
b Wcre the organization's financial statements audited by an independent accountant?

c if 'Yes' to kne 23 or 2b does the organization have a commitiee (hatl assumes responsibihly "0" DV""S‘QM °f the audi
review or compilation of its financial statements and selection of an indeperdent accountant? .

If the organlzation changed either its oversight process or selection process during the tax year, 6!0'3"\
1n Schedule O.

d If ‘'Yes' to hine 2a or 2b. check a box below to indicate whether the fmam:la! statements for the year were Issued on a
consolidated basis, separate basis. or both’

[:] Separate basis D Consolidated basis D Both consohdaled and separale basis
Ja As a result of a federal award, was the organuzauon required to undergo an audit or audits as set forth tn the Smgle
Audht Act and OMB Circular A-133? <

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

Yes

2a

2b

3a

3b

BAA

TEERGI12  02/05/10

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-€2)

Decarimert vf the Treazwry
Intgrm3! Rovenug Service

NBE

Public Charity Status and Public Support

nonexempt charitable trust

Complcte If the organization is a section S01(cX3) organlzetion or a section a847¢ax1)

~ Attach to-Form 990 or Form 990-EZ. ~ See saparate instructions.

PAGE 24/41

2009

o to Pulitic
nspection

Neme of the crganization

THE HANK STEWART FOUNDATION,

INC

Employer Idontitication 1iumber

20-59187176

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

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 E A church, convention of churches or assoclation of churches described i section 170(L)IXAXD.

=a

-

2
3
4
name, clty, and state*

~ o

5 D An organization operated for the benefit of 3 coliege of universily owned or operaled by & governmental unit cescriberd in section
1 70(1'3("1)(4\)(;.,). (Complete Part it )

A faderal. state, or local government or governmental unit described 1N section 170(b)1MAXv). )
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170MY I XAXVI).

Complete Part 1)

[ ]| A schoot described in section 170(MXCIXAXID. (Attach Schedule E.)
A hospital or cooperative hosoital service orgamization described in saection 170(b)(1 XAXiii).
|| A medical research organization operated in conjunction with a hospitat described n section 170(bX1IXAXi) Enter e hospital's

8 U A community trust descnbed 10 section T7LXIXAXVE. (Complete Part 1)
9 @ An organization that normally receives (1) more than 33-1/3 % of its support

from activities related to its exempt functions ~ su

biect {0 certain exceplions,

—_—— . = -

from contributions, membersn;}: fees, a1d gross receipts
0

and (2) no more than 33-1/3

of its support from gross

investment income and unrelated busingss taxable {ncome (less section 511 tax) from businesses acquired by the organization after
June 30 1975. See section 588(a)(2). (Complete Part 111 )
10 An organization organizad and operated exclusively to test for public safety See sectlon 50¥(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of. or carr; out the purposes of one or

more publicly supported orgaruzalions described 1 section 509(a)(1) or section 509(a)(2) See saction

describes the type of supporting orgarzation and complete lines 11e through 11h

b DType I
€ D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disgqualiied |sersons other
than foundation managers and other than pne or more publicly supported organizalions described 1n section 509(a)(1} or section

a DTypel

509(a)(2).

f If the orgamization rece
check this box ..

[ Since August 17, 2006, has the orgarization acceptad any gift or contnibution from any of the following parsons?

c D Type il — Functionally integrated

aX3). Chieck the box that

d D Type Hl— Other

ived a written determination from the IRS that is a Type L. Type il or Typs lll supporting organization, O

Yes | No
(M a3 person who directly or «ndirectly controls. either alone or together with persons described m (i) and (n) ) ]
below, the governing body of the supported organtzation? .. . . . 11g G)
(i) 3 family member of a person described in (1) above? 11g (i)
(i) a35% controlled entity of 3 person described in (i) or {11} above? g i
h Provide the following information about the supported organizations.
() Narmm of § L] EIN T ¢ v} 15 D b (vl 15 the (#11) Ampunt of Supgon
I 80'09"'2:!?:: ¢ “ (; 'e:é?li:od m:;?g? ar(”:)‘tlw:‘h; col t}\?wg&m?sr?n anization 1 col
above or IRC section ngtgd In your col (1) of ) organized n the
(30w In3tructivons)) guw:rn'np, your Support? us?
ocyment?
Yes No Yes No Yeos No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, sce the instructions for Form 990 or 990-EZ.

TEEAQL0!T

0er0510

Schedule A (Form €90 or 990 £Z) 2009
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)

Page 2

. 20-5918B717¢
Schedule A (Form 990 or 990-E2) 2009  THE HANK STEWART FOUNDATION, INC -
[Part 1l JSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bYANAXVI)
(Complete only 1f you checked the box on line 5, 7.0or8ofParti)

Section A. Public Support

Calendar year (or fiscal year (=) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
beginalng In) >~

1 Gifts, grants contributions and
membership fees recewved. (Do
not Incluge ‘unusual! grants.

2 Tax revenues levied for the
organization’s beneft and
either paid to it or expence
on its behalf . .

3  The value of services or
facilities furnishked to the
organization by a governmental
uhit without charge Do not
include the value of services or
facilities generally furryshed to
the public without chargae

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmantal
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
fromlingd . .

Section B. Total Support

Sg;:gﬁ:gyiena)r’(()r fiscal yoar (8) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

(f) Tota!

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securilies loans, rents
royalties and income form
sIrmiar sources

9 Net «ncome from unrelated
business activities. whether or
not the business 1s regularly
carmed on e

10  Other income. Do not include
gain or loss from the sale of
caplial assets (Explain in
Part IV) . .

11 Total support. Add lines 7
through 10, ..
12 Gross receipts from related activittes. etc. (see instructions) . . I . I 12
13 First five years. If the Form 990 Is for the organizatlon's first. second, third, fourth, or fifth tax year as & section 501(c)(3) -
organization, check ttus box and stop here . S . N - - n
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column () ..... .. Ce .. 14 %
15 Public support percentage from 2008 Scheduie A, Part I}, hne 14 . . . - LAs g %

16a 33-1/3 support test — 2009. If the orgaruzation did not chack the box on kine 13, and the line 14 ts 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - > D

b 33-113 support test ~ 2008. If the orgaruzation did not check a box on Hne 13. or 162. and Ime 15 is 33-1/3% or more, chezk this box .
and stop here. The organization qualfies as a publicly supported crgantzation. . . . .- D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 163, or 16b. and hne 14 15 1)%
or more and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain n Part IV how
the organization meets the facts-and-circumstances’ test  The organization gualifies as a publicly supported orgarization - [___]

b 10%-facts-and-circumstancas test — 2008. If the organizztion did not check 3 box on line 13, 163, 16b, or 178, and fine 1% Is 10%
or more, and If the organizalion meets the Tacts-and-circumstances’ fest, check this box and stop here. Explain 1 Part [V how the

orgamzation meats the facts-and-circumstances’ test The crganization qualifies as a publicly supported orgamization, . -
18_Private foundation. If the organization did not check a box on hine, 13, 16a 16b, 17a. or 17b, check this box and see instructions -
BAA Schedule A (Form 9¢0 or 990-EZ) 2009

TEEADI10Z  10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 THE HANK STEWART FOUNDATION, INC

20-591877¢

PAGE 22/41

Page 3

fPart il JSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 ot Part I.)

Section A. Public Support

(e) 2009

—~

(f) Total

Calendar year (or fiscal yr beginning 1n)*> (3) 2005 (b) 2006 (c) 2007 (d) 2008

1 Gifts, grents. contributons and
membership fees received. SDD

39,124.

39,124.

not include ‘unusual grants

2z Gross recelpts from
admissions, merchandise sold
or services performed, or
facilties furmished 1n 3@ activity
that ts related to the
orgamization’s {ax-exempt

purpose ... . .
3 Gross receipts from activetips that are
not an unrelated trade or business

under section 513

4 Tax revenuss levied for the
organizetion's benefit and
etther pavd to or expended on
its behalf

5 The valye of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total Add lines 1 through S

39,124,

39,124.

7a Amounts included on lines 1,
2, 3 received from disqualfied
personsg

b Amounts included on lines 2
and 3 rateed from pther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hines 72 and 7b

B Public support (Subtract line

cfromhne 6) . ..

39,124,

Section B. Total Suppo

Calendar year (or hiscat yr begmming in) = () 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2002

(D Total

9 Amounts from line 6

39,124.

39,124.

10a Gross (ncome from (nterest,
dividends. payments received
on securities loans, rents,
royaittes ang income form
similar sources

b Unrelated business taxable
income (lsss sectron 511
taxes) from businesses
acquired after June 30 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated busingss
activiies not includad inisne 10b,
whether or not the business Is
reguiarly carricd on

12 Other income. Do not wnclude
galnto'r loss tfsro(rg th'e sale of
Capital asse xplain in
Part IV.) P .

13 Total support. (e ins 8 10c 11 ang12)

39,124.

14 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thls box and stop here .

= x]

Section C. Computation of Public Support Percentage

15 Publhc support percentage for 2009 (line B, column (f) divided by line 13. column (f))
16 Public support percentage from 2008 Schedule A, Part 1, hne 15

15

%

16

%

Section D. Computation of Investment Income Percentaqge

17 Iavestment Income percentage for 2009 (Iine 10c, column (f) dwvided by hne 13, column (f)) .
18 Investment income percentage frorn 2008 Schedule A, Part 111, kne 17

192 33-1/3 support tasts — 2009. if the organization did not check the box on line 14, and line 15 15 more than 33-1
more than 33-1/3%. check this box snd stop here. The organization qualifies as a publicly supported organization

17

%

18

%

Is not more then 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

13%, and bne 17 s not .

O

b 33-1/3 support tests — 2008. If the organizatton did not check 2 box on lne 14 or 19a, and line 16 1 more than 33.1/3%, and ine 18 .
b H

20 _ Private foundatlon. H the organization did not check 8 box on hine 14, 19a. or 19pb, check this box and see instructions

BAA TEEADADI 0215110

Schedule A (Form 940 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE HANK STEWART FOUNDATION, INC 20-5918B776

- - F I, ine 10;
[PartiV_]Supplemental Information. Complete this part to provide the explanations required by Part I, Yy
Part 1. fine 173 or 176; and Part 1, ine 18 Provide any other additional information” See instructions.

Page 4
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