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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intornal Revenuo Code {except black lung

benefit trust or pnvate foundation)

Departmont of the Treazury
{nterngl Revenus Bervice

» Tha amanizaton may have to use a copy of this retumn to satisly stale reporling fequiremernts

PAGE

14/41

OMB No. 15¢5-0047

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check # appliceble, € Nomp of prganizgton TRE HANK STEWART POUNDATION INC

Addrees change Doing Businesz As THE STEWART FOUNDATION INC

2(-5918776

A
0
D Namz change Number and strect (or P O. box If mail i not defivered to etrgot address) Room/zuito € Telephone number
D Inttisl raturn P O BOX 54680 - (404)247-4661
D Terminated City ortown statc Of countsy. and ZIP + 4 21,475
D Amended ccluen Atlanta, GA 30308 G Groeg r6Coipts_$
D Application prading F Name and agdrezz of pancipa! otficer-
8) I this @ group retuin for
. He) afﬂllaw:g ? D Yes % No

[ . 5 % 4 1 327 Arg all atfiliotes inc uded?. Yoo No

Tex-exempt status: tK 501(c)(3) U 501(c) ( )} 4 (Inzentno ) D 4947(a)(1) or U 2 H) Aol ;‘{uh e instructions)
J  websfts: | www.theptewartFoundation.com Hic) Grouo exemption nsmber

Form of organizetion: ij Corporation U Trust D Auaoelauoﬂ_] Other b

l L Yesr of formation. 2007 lll State of legel tomicile: GA

[’Fqitl ] Summary

Briefly describe the organlzation's mission or most signficant activites: The Stewart FPoundatiom works to encourage a
A goaaration of cbildren to become influential leaders of soclety through a program that
f G fosters independence, self-pride and revpect for others, while aleo educatinmg and
1 3 motivating each child to reacb their ultimate potential.
Y | 2 Chexthisbax p [ ifthe onganization discontinued ts operstions or disposed of more t=n % 4 not assets.
: n | 3 Numberofvoting members of he goveming body (Part VI, neta) . . . . .. - . .- | 3 11
¢« o | & Number of Independent voting members of the governing body (Pert VI, Ime 1b) e e 4 8
* © | 5 Total number of ndivduals employed in calendar year 2011 (Part V, ling 2a) e e 5 o
& 6 Total number of volunteers (esimata ifnecesaary) . - . v v L o - s e e e s e s e e s e o e e 6 130
7a Total unrelated business reverive from Part VIll, column (C), line 12 . . . .« &« - - o o e s 0 0o v o o o0 e 7a 0
b Net urvelated business taxable mcoms fromForm BB0-T, 8o 34 . . . . . ¢ o 0 o v o - - 4 e o4 e s e - 7b 0
Prior Yoar Curront Year
R | 8 Contribuions and grants (Pert VIL INE Th)  « « - o o o v e e e e e e e e B 21,475
¥ | 9 Programservice revenue (Part VIl ne2g) . . . . .. Lo i s e e e e 55,426 0
n |10 Investmentmoome (Pat VIl column (A), lInes 3.4, and7d) . . . . o o . - oo h e e e e s 0
¥ 141 Otherrevenue (Part VIIl, column (A), tnes 5, 6d, 8c, 9c, 10, end 118) - - . . . - . <+ - - - 0
12 Total revenue - add ines 8 through 11 (must aqual Part Vi, col Mg@(ﬂ ....... 55,436 21,475
13 Grants and similar amounts paid (Part iX, column ne%@ E\\I o
¢ |14 Benefis pald o or for members (Part IX, colurnn (A), fine 2 °
: 15 Salanes, other compensation, employee benefits (Iiart X, oofurnn U%& .ﬂnaz@\ O \p\- - 0
e | 18a Professional fundraising fees (Part IX, column (A), Im 1e) WOV L& 0 UL o AN 0
® | b Towlfundraising expensss (Part X, column (D), ine 2\ »2 _—= | o R T S T SR e A S G
e |17 Other expenses (Part IX. column (A). ines 11a-11d, {11-246)~ @‘DE\\\E‘ D7 L 53,550 21,603
° |18 Totel exponses. Add lines 13-17 (must oqual Part vc\uwu/m\\m)-cme 5 e . 53,550 21,695
19 Revenueless expenses Subtrad lne 18fromline12 . . . . . . ... . ... .. .« o . « 1,876 (208)
Net Beginning of Currem Yesr End of Yoar
RSt 1 20 Totolassots (PAMX, INE16) . . . o v v e e e e e e oo 15,680 15,472
:‘:‘_*’ 21 Totalllablides (Part X, line2B) . . . . .« . o i v i o e i i e e e e e e e | 0
22 Netassels or fund balances Subtractline 21 fromline20 . . . . . . . . .« . o - - - 15,680 15,472

[_é'ﬁmj Signature Block

Under penalltes of perjury, | declare that | hava examined this return, tinduding ace:

ying sch

{rue, correct, and complets Declaration of preparer (other than officer) I8 besed on all information of which prepares hes any knowledgs.

dulee and statements, end to the beet of my knowledge end bellet, It i

HANK BTBWART
Sign } Signature of gHlcer Date
Here } HANK S8TEWART, PRESIDENT

Typa or print nama snd Mo

Pdént/Type preperer'c name Preparcr’s signalure Date Check D 1| PIN
Paid Bddie Bridgeman 05-16-2013 selfemploycd P01214840
Preparer | rirm's ngme » The sai Sal Group Inc Firm's EIN B
Use Only Fitm'z addroce P 1483 Weotwood Avenue Phone no
Atlanta GA 30303 404-0849-4293

May the IRS discugs this retum with the preparer shown ebove? (88 Instructions)

For Paperwork Reduction Act Notice, sce the geparate instructions.

Form 990 (2011)

27
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-
Fom 990 (2011) _ THE HANK STEWART POUNDATION INC
Statement of Program Service Accomplishments
Checkif Schedule O contams a response to eny question In this Pert Il I I N I S A AT SR R D
1 Brofly describe the organization's mission:

The Staewart Foundation works to encourage 8 gemeration of children to become influeatial

leaders of society through a program that footers indepeandenco, salf-pride and reepect for

others, while also educating and motivaring each child to reach their ultimate potential.

20-5%18776 Page 2

2 Did the organlzation undertake any significant program services during the year which were not fisted on the

POOr FOMM B0 OrB90-EZ?  « « o « o s s v e e e e e e e e e e e e e e e e e e [J ves & mo
If“Yes,” desaribe these new services on Schedule O.

3 Did the organzation cease conducting, or make significard changes in how it conducts, any program
BEIVICES? & i i i e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes " describe thase changes on Schedule O.

4  Describe the organization's program sarvice eccomplishments for each of ds three largest program services, a3 measured by
expenses. Secton 501(cX3) and 501(c}4) organizations and section 4947(a) 1) trusts are required to report the amount of
grants and allocations to others, the total expensas, and revenue, if any, for each program sesvice reported.

43 (Code ) (Expenses $ 3,763 mdudnggrentsof §$ ) (Roverwe § )
Youth - Stop tha Violenca/Youth in Action Natiomnal Teen Conference/Black Hiotory
Program/Celebrating Women - Women Hlstory Month

4b (Code: ) (Expenses § 3,762 includinggrantsof $ ) (Revorwe $ )
CRCT Prep/Careex Day/Poetry Blam/Book Club Intro/Carribean Heritage Celebratiosn

4c  (Code: ) (Expenses $ 13,050 lodudnggrentsof $ ) (Reverue § )

Your White Liassa/Atlanta Public School - After School Tutorial asd Writivg Program

4d  Othor progrem services. (Describs in Schadule O )
(Experses  $ 1,108  Indudnggrantsof § ) (Revenue § )
40 Total program gervice expenses P 21.683

EEA Form 890 (2011)



