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Fom 990

_OMBNo 15450007

2012

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(a){1) of the Intemal Revenuoe Code (except biack lung
baneflt trust or private foundation)

Department of the Tressury
Interngl Revenue Service

» The oganization may have to use @ copy of this retum to satisfy state reporting requiremants.
, 2012, and ending

A For the 2012 calendar year, or tax year beginnlng
B Check It applicable” € Nomo of orgamizatioHE HANK 9TEWART FOUNDATION INC D Employer ideniification no.
0] acdres- change Doing Business As THE STEWART FOUNDATION INC 20-5518776
D Name change Numbar and etvest {or P.O box it mai & not dalivered to sirect addre=s) Room/euile € Telephone number
D Inlttet return P O BOX 54680 (404)247-4661
D Terminated City, town or post office, stats, gnd ZIP code 32,478
H Amenoaed return Atlanta, GA 30308 Q Oross receipts §
Application psadin: F Neme end addres= of principal otficer.

X H(B) ? ﬂ'{m:; :sgroup return Tor D Yoo . Mo
! Tax-gxempt 616tus. k 501(c)3) l_] 501{c) { ) o bozentno) U 4847(a (1) or U 527 H{b} IAY"eN:" ’:Rlalm ll?sul‘u(ds%de?lns[v:v]cuv::)m No
J Wetoite. ) www.thestewartfoundation.com Hc) Group exemplioh aumber §

Form of organization’ E Corporsiton D Truzt Ll Agzsociation D Othet ] L Yeer of formation- 2007 l M 8tate of legal c omicile: GA

F attf]  Summary

#10¢ L T 330 qanNvIS

1 Brsfly dasaibe the organization's mission or most significant activbies: The Stewart Foundation worke to encoiarage a
® geonoxation of children to become influential leaders of gociety through a program that
2 fosters independence, self-pride and regpect for others, while aleo educating and
E motivating each cbild te reach their ultimate potontial.
£ | 2 Checkthisbox ) | if the organization discontinued its operations or disposad of more than 26% of its net assets.
g 3 Numberof voting members of the governing body (Pant VI, ne 18) - . . -« o o o -0 e e e 3 11
£ 4 Number of Indopsandent voting members of the goveming body (Part VI, ne 1b) e e e e e 4 8
g 5 Total number of ndMduals employed n calendsr year 2012 (PartV,lne22) ... .. ... - 5 0
§ 6 Total number of volunteers (ESUMBtD HNBCESSAIY) - < v v v v e o v o m e h e e e e e 6 175
7a Towl unrelated business revenue from Part VI, column (C), Ine 12 . . . o - - L o o o Lo e i e s e e 7a 0
b Net unrelated business taxable Income from Form880-T,lne34 . . . . . - . .. .. .. ¢ - oo -« 7b 0
Prior Yoar Currant Yoar
8 Contribuborsend grerts (PatVIlLBne 1h) . . . L . . . o o oo Lol e e s e e 21,475 32,478
§ 9 Progamservicerevenue (PartVIlEine2g) . . . . - . . . oL Lo i e e e e 0
E 10 Investmentincome (Part VI, oolunn (A), Ines 3,4, and7d) . . . . . oo oo 0o oo - - 0
@ |11 Otherrevenus (Part VILl, column (A), knes 5, 6d, 8c, 9¢, 10c,and118) . . . .. .. ... . . D
12 Total reverwe - add lines 8 through 11 (must equal Part VIII, column (A), ine12)_—. . . . . . . 21,475 32,478
13 Grants and similar amourts poid (Pert IX, column (A), M ...... 0
14  Benefils paid to or for members (Part X, colurnn (A)1178 4 E EWEY ol ... 0
15 Salaries, other compensation, employee benefits (Reart X, (A) ines5-10) \O\. .. - - - 0
% 163 Professional fundraising fees (Part IX. column (A), 11e) NI q .7_.0 ......... 0
I b Total fundralsing expenses (Part IX, column (D), lme 0 2y e R T
& |17 Other expenses (Part IX, column (A), fines 112-11d, \f’r’ZAe) ......... 21,683 14,523
18 Total expenses. Add Iines 13-17 (must equal Part IX, umn@,_;\gf .......... 21,683 34,523
19 Revenue less expenses. Subtractine 18fromline 12\ __——T7 . . . . . . . . - - - .. ¢ . (208) (2,045)
g X Brginring of Currert Year End of Yoar
592120 Towlassats(PatX.lne16) . . . . . . ¢ ¢ i v i it e e e e e e e e e 15,472 13,427
: g 21 Total Bab#les (Part X, M8 26) . « . . - o o e e e e e e e e 0
u =z Net assets or fund balances. Subtractline 21 fombne20 . . . . . . . . . ... .. ... 15.472 13,427
Pﬁrﬂr’i Signature Block
Under ponsilioe of penury, | declare that | hava exammed 1hie return Including ac iea gnd , and 10 the best of my knowlgdgoe and behef, iz
true, correct, end complele Declaration of preperer {other then officer) 15 besed on el mlormahon of which preparer has any knowledge
HANK BTEWART
Sigl‘l ’ Signgture of offioer Date
Here } HANK GTBWART, PREIJIDENT
Type or print name end litle
PrinVType preparere nams Preparecs slgnalure Dete Check D If | PYIN
Paid Eddie Bridgeman P5-16-2013 call-ampioyes | ©01214840
Preparer Firm'e nama » The Bai Sai Group Inc Firm's EIN
Use Only | Fim' addresz  » 1483 Westwood Avenue Phone no
Atlanta GA 30310 404-849- 4293
May the IRS discuss this retun with the preparer shown gbove? (seeinstrudtions) . . . . . o o . . . . ... e oo oo s ] Yes E No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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Form §80(2012) THE HARK STEWART FOUNDATION INC 20-5918776 Page 2

fBattiil] Statement of Program Service Accomplishments

Chack If Schedule O contalns aresponse to any questonmthisPartitt . . . . . .. ... .+« -~ - -

1  Bnefly describe the organization's messfon”
The Gtewart Foundation worke to encourage a geperation of children to become influential

i leaders of pociety through a program that fosters independance, eelf-pride and respect for
\

othere, while alpo educating and motivatiang each child to reach thelr ultimate potential.

2  Did the omyanzation undertake any significent program servicas during the year which were not listed on the

A0 Yes & no

priorFormO00r980-E27 . . .. . . L i i e e e e e o e se s e e amsse s s e s amme s s

¥ "Yes,” descrive these new senvices on Schedule O.
3 Did the orgenkation cease conducting. or make slgnificant changes In how it oconducts, any program

BOMVICES? . . i . e i e e e e e e e e h e e e e e e e e e e e e e e e e e e

If "Yes,” doscribe these changes on Schedule O.
w 4 Describe'tho organization's program service accompishments for each of its thres fargest program services, as maasured by
‘ expenses. Secuon 507(cX3) and 501(c)(4) organlzations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program semce reported

..[J Yee B No

4a (Code ) (Expenses $ 8,677 ndudnggronmtsof  $ ) (Reverwe § }
Youth - Stop the Violence/Youth in Action Naticnal Teen Conferenca/Black History
Program/Celebrating Women - Women Higtory Month
\
|
4b (Code: ) (Bxpenses S 5,000 ndudinggrantsof $ ) (Reverue § )
CRCT Prep/Career Day/Poetry Blam/Book Club Intro/Carribesn Heritage Celebratiom
4c (Code. ) (Exponses $ 11,852 wmdudinggrantsof  § ) (Reverwe  § )
Your White Linen/Atlanta Public Bchool - After 8School Tutoriaal and Writing Program
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 8,994 indudnggrentsof $ ) (Reverwe $ 1
4¢ Total program eervice expenses > 34,523
Form 980 (2012)
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