Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation) Open to P_ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e ble: C Name of organization SowHope. or g D Employer identification number
Address change Doing Business As SowHope 14- 1946849
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
| Initial return P O BOX 234 616) 433‘ 1575
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ROC kf or d M 49341 receipts $ 204, 258
] Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
- See attachnent #1 H(b) Are all affiliates included? H Yesﬁ No
| Tax-exempt status: N 501(c)(3) ﬂ 501(c)( ) (insert no.) |_| 4947(a)(1) or ﬂ 527 If *No," attach a list. (see instructions)
J Website: p \WWW\. SOV\IhOpe or g H(C) Group exemption number >
K Form of organization: N Corporation H Trust |—| Association |_| Other P | L Year of formation: 2006 | M State of legal domicile: M
| Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A [o inspire wonen around the world by pronoting wellness, education,
_(I;g and econom c opport unities.
|
Y \E/ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line1a) .. ... ... ..................... 3 9
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... ... .. ... 4 9
S Cc| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... .................. 5 1
& E 6 Total number of volunteers (estimate if necessary) . ........... ... . . . . . . .. 6 35
7a Total unrelated business revenue from Part VIII, column (C), line12. .. ... ... ... ... .. ... .. ..... 7a
b Net unrelated business taxable income from Form 990-T, line34 .. . ... ... ... . ... .. .. ... .. ..... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, line 1h) .. ... ... ... ... ... . ........... 122, 083 204, 163
\E/ 9 Program service revenue (Part VI, line2g) .. ... ... .. ... .. .. . ... .. ... ......
N |10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . .................. 61 95
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e). .. .........
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 122, 144 204, 258
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ............. .. 35, 810 101, 940
E 14 Benefits paid to or for members (Part IX, column (A), line4) .. .................. 4,872
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 43, 060 59, 391
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. ................
g b Total fundraising expenses (Part IX, column (D), line 25) p 6, 120
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ....... .. ...... 23, 893 26, 195
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... .. 107, 635 187, 526
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... . . ... ... ... 14, 509 16, 732
E 0B Beginning of Current Year End of Year
£7 £120 Total assets (Part X, Ne 16) ...................ccecieiieiiiieii] 84, 765 178, 892
£U /21 Total liabilities (Part X, line 26) ... 18, 383 95, 777
LD S[22 Netassets or fund balances. Subtract line 21 from ine 20 . .. .. ................ 66, 382 83, 115
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > Signature of officer Date
Here > Mary Dail ey Brown Pr esi dent
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid Davi d Cr awf or d, EA 06- 13- 2012 self-employed
Preparer Firm's name p» Cr awf or d Bookkeepi ng & Tax Servi ce [FimsENp
Use Only | Fim's addressp 1500 Kel [y Lane Phone no.
Cowel | M 49331 (616) 682- 0540
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .......... .. ... .. . . 0. uieni... Rl Yesﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SowHope. org 14-1946849

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1|

1 Briefly describe the organization's mission:

To inspire wonen around the world by pronoting well ness, educati on,

and econom c opportunities.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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 total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 43,104 including grants of 23,727 ) (Revenue $ )
See attachnent #2
4b (Code: ) (Expenses $ 38, 624 including grants of $ 22,673 ) (Revenue $ )
4c (Code: ) ( Expenses $ 92, 82 1 including grants of $ 55, 540 ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 174, 549
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Form 990 (2011) SowHope. org 14-1946849 Page 3
IPart |V| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A ... ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................. 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part| . . ... .. .. .. . . . . . . . . . . 3
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “"Yes," complete Schedule C, Part!Il . .. .. .. ... ... .. .. ... ... .. .. ......... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. ... ... ... .. N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ... ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l ... ... .. .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *"Yes,"
complete Schedule D, Part Il .. .. ... ... .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If " Yes,"
complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “"Yes," complete Schedule D, PartV. .. .. ......... . ............ 10
11 If the organization's answer to any of the following questions is “*Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, P VL 1la X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. ... ... . . . . . . . . . . . . 11b X
¢ Did the organization 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 167 If "Yes," complete Schedule D, Part VIl .. ... .. ... .. ... . ... ... . .. . ... ....... 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . .. ... .. .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ""Yes," complete Schedule D, Part X . .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “"Yes," complete
Schedule D, Parts X1, XIL and XU .. ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “"Yes," and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional . . . .. ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “"Yes," complete Schedule E . . .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...................... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes," complete Schedule F, Parts land IV, . . ... ... . ... ... ... .. ... . .......... 14b| X
15 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 outside the United States? If "Yes," complete Schedule F, Partslland IV, . ... .................... 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . .. .. ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “"Yes," complete Schedule G, Part | (see instructions). . ... .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “"Yes," complete Schedule G, Part I, . . . ... ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll .. ... ... ... .. o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ..................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... ... ... N/ A | 200
JVA 11 9903  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849 Page 4
|Part |V| Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “"Yes," complete Schedule |, Parts land Il . .. ... ... ... ............. 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Il ... .. .. .. ... . . . . . . . . 22
23 Did the organization answer “"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete Schedule J ... ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $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," goto line 25 . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ....... N/ A | 24p
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? N A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year? . ... .. .. .. N A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. .. ... .. .. ... .. ... ... .. ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *"Yes,"
complete Schedule L, Partl ... .. . . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll, . . . . .. 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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," complete Schedule L, Part lll ... .. ... . . .. . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . ... ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Pt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “*Yes," complete Schedule L, Part IV, .. ... ... .. .. ... ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes," complete Schedule M ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M . . . ... ... ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Par 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “"Yes," complete Schedule R, Part | ... .. .. .. .. ... .. ... ... .. .. ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts Il,
NIV, and Vo line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ....... ... .. .. ... .. ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2_ . .. . .. .. .. .. ... .. ........ 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . .. . . .. . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. .. ... ... .. .. . . . . . . . . . . .. 38| X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . . . . . .. . . . . N A 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... .......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... . .......... N/ A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ....... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ... .. 5b X
If Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. ... ... .. . . . . . . N A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... ... N A | eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . ... . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ............. N A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 ... ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. ... ............ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... 7f X
g  Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .. I\V A 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... N/ A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . . . ... .. . . N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . ... . ... . ... . ... . ... ... .. .. ... NA | 9
b  Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. ............... N.A 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... .. ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders .. ... ... ... .. ... .. .. .. ... ... ... .. 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... ... .. .. .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104127 .. ... . ... 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... .................... N/,A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ... .................. 13b
c Entertheamountofreservesonhand .. ... ... .. ... ... .. . . . . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. .. ... . .ooiiiiin, 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . . . . ... N.A | 14b
JVA 11 9905  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849 Page 6
Part VI | Governance, Management, and DisclosureFor each ““Yes" response to lines 2 through 7b below, and for a “"No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... .. ... . .. .. .. . . . . . . . ... |_|
Section A. Governing Body and Management
Yes| No
la Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 9
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ............ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ... 5 X
6  Did the organization have members or stockholders? . .. . . .. .. . .. . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. .. . . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? . . .. ... ... ga| X
b Each committee with authority to act on behalf of the governing body? .. .. ... ... .. ... .. . . .. .. .. ... 8b| X
9 Isthere any officer, director, 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 addresses in Schedule O . . ... ... ............. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... ... .. . . . . . . . . . ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... N A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... . ... 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .. ... ... ... ... .. .. ... ........ 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to coNfliCtS? ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisis done ............................................................ 12¢| X
13 Did the organization have a written whistleblower policy? . . . . .. ... . . . . . . . ., 13| X
14  Did the organization have a written document retention and destruction policy? . . ... ... ... ... .. ... .. ... ...... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . .. ... ... .. ... ... ... ... ........... 15a] X
b Other officers or key employees of the organization . . . ... ... ... .. .. . . . . . . . ., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .. ... .. ... ... .. ... .. N A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p M

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public 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: » See attachnment #3

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849

Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A.  Officers, Directors, 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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of ““key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (Cl?) (D) (E) (F)
Name and Title Average (do not Chec.? ,?Joﬁﬂan one Reportable Reportable Estimated
hours per e P oo AT i) compensation compensation amount of
week T LT o [xkE[HcE] F from from related other
(ﬁgjg'gi g 5 ,'R $ 5 ,E $ 'g ('3 m (R) the organizations compensation
I'SEl | S| | LIHPL | M organization (W-2/1099-MISC) from the
related [VTC |1 T C O|EEO E e
organiza-| bEL|VE| E Y|SNY | R |(W-2/1099-MISC) organization
ganiza-|pEo|TE| R E|TSE
tionsin |V - R |1 E AE and related
A O Q T .
Schedule| | R N E organizations
0) L D
Mary Dail ey Brown
Pr esi dent 50. 00 X X 55, 088 0
Di ana Sharp
Board Chair 4. 00 X 0 0
Rut h Post hurrus
Board Vice Chair 2.00 X 0 0
Davi d Crawford
Board & Corporate
Tr easur er 3. 00 X 0 0
Wes M ler
Board Secretary 2.00 | X 0 0
Dr Robert Cunni ngham
Board Menber 1. 00 X 0 0
Davi d Kel son
Board Menber 1. 00 X 0 0
Davi d Kel son
Board Menber 2.00 X 0 0
Al fred Longtin
Board Menber 2.00 X 0 0
Melissa M1l er
Board Menber 2. 00 X 0 0
JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) Pog(iil)on (D) (B (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week [TT 51 T 0 [KE|HCE] F from from related other
(r?oeusrc;r:‘t())er E 5 é g 5 E $ '\F’J éﬁ“ﬁ 8 the organizations compensation
related \:, E E :TJ E ('E: é E E é “é (Wgﬂ%r;;a&:c) (W-2/1099-MISC) orfrom the
organiza-|[pEo |[YE | R E|[TSE - - ganization
tionsin | % o [} B 4E and related
Schedule| L R N E organizations
0) L b
1b  Sub-total ... » 55088 0 0
¢  Total from continuation sheets to Part VII, Section A. ... ........... >
d Total(addlineslband 1C) .. ............. i » 55088 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “"Yes," complete Schedule J for such individual . .. ... . ... ... ... ... .. . . . . . . . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If " Yes," complete Schedule J for such individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. ... ... ... ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

SowHope.org 14-

1946849

Page 9

[Part VIII |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wzZo~"HCwW—ITHZOO
oz» OHZPIO n4T—-0
nw—HZ> T>r—=-—n IMI-HO

la

- O o O T

=

Federated campaigns . ........... la

Membership dues 1b

Fundraisingevents. .. ............ 1c

Related organizations 1d

Government grants (contributions) . . . le

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

204, 163

S>ITOO0OXTT
mOo—<xomw
mczm<mx

2a

Q ™ 0o o O T

Business Code

All other program service revenue

Total. Add lines 2a-2f

IAMI 40

mczm<mZXO

6a

o O T

7a

8a

Investment income (including dividends, interest, and
othersimilaramounts) .. ... ... ... .. ... ... ... ... .... | 2

Income from investment of tax-exempt bond proceeds

Royalties

95

95

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities

(ii) Other

Gross amount from sales
of assets other than
inventory .. .........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) ........................

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraisingevents . .. .. ......... >

9a

10a

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

Less: directexpenses . .. ............. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

lla

T Q O T

12

204, 258

95

JVA

11

9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) (D).
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ... ... . ... 101, 940 101, 940
4  Benefits paidtoorformembers . ... ... ... .. .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . ... ... ... .......... 55, 088 50, 681 4,407
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. .........
9  Otheremployee benefits ... ..................... 89 53 36
10 Payrolltaxes....................cccciiiiiii.. 4,214 3, 877 337
11 Fees for services (non-employees):
a Management .. ... . ... ... ...l
b Legal ... ... .. ...
C Accounting ............... ...
d Lobbying ............... ... ... ... ...
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees.....................
g Other ... . . . .
12 Advertising and promotion .. .. ...................
13 Officeexpenses .....................covvunnn.. 5,576 5,018 558
14  Informationtechnology .......................... 361 297 64
15 Royalties ......... .. ... ...
16 Oceupancy ...........c.c.iiiiiiieii
17 Travel ... 12, 658 11, 314 1, 344
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .. ... ..
19 Conferences, conventions, and meetings . ... ........ 6,120 6,120
20 Interest......... ... ...
21 Payments to affiliates . ... .......................
22 Depreciation, depletion, and amortization . . . ... ... ...
23 InsuranCe .. ... ...
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Merchant Service Fees 1,176 1,176
b M scell aneous 189 78 111
c Wre Transfer Fees 115 115
d
e Allotherexpenses .. .................c.ccovunn..
25  Total functional expenses.Add lines 1 through 24e 187, 526 174, 549 6, 857 6, 120
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |_| if following SOP 98-2 (ASC 958-720)
JVA 11 99010  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) SowHope. org 14-1946849 Page 11
| Part X | Balance Sheet
D) (®)
Beginning of year End of year
1 Cash--non-interest-bearing .. ............ ... ... 84, 765 1 65, 950
2 Savings and temporary cash investments . ... ........ ... ... ... . ....... 2 112, 942
3 Pledges and grants receivable, net . . .. ... ... ... ... .. .. .. ... ... .. ... 3
4 Accountsreceivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) . ... ... 6
S 7 Notesandloansreceivable,net ... .. .. .. .. .. ... ... 7
E .
T 8 Inventoriesforsale oruse ... ....... ... ... 8
S 9 Prepaid expenses and deferredcharges . .. ........... ... .. ... ... .... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . .. ... 10a
b Less: accumulated depreciation, .. ... ....... 10b 10c
11 Investments -- publicly traded securities . ... ......................... 11
12 Investments -- other securities. See Part IV, line 11 . ... ... ... ... .. ... 12
13 Investments -- program-related. See Part IV, line 11 ... ... ... ... .. .. .. 13
14 Intangibleassets ... .......... ... ... ... .. .. .. 14
15 Other assets. See Part IV, line 11 .. ... . . .. .. ... .. . . .. ... . ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . ... .. .. ... 84, 765 16 178, 892
17 Accounts payable and accrued eXpenses . .. ... ....................... 153 17 617
18 Grantspayable . ... ... ... ... ... 16, 960 18 89, 250
L | 19 Deferredrevenue ... ... ... . . . . ... . . . . . 19
,IA 20 Tax-exemptbond liabilities ... ... ....... ... . . . . . . 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D ., . . . .. .. 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L .. ... ... ... ................ 22
|IE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties ... .......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1, 270 25 5,910
26 Total liabilities. Add lines 17 through 25 . ... ... . ... ... ... ........... 18, 383 26 95, 777
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestrictednetassets ............................ccciiiiiiiii... 27
T N | 28 Temporarily restricted netassets .. ...................cccouiiiinii... 28
A b 29 Permanently restricted netassets . ... ........ ... ... ... .. .. . . . . ...... 29
2 2 Organizations that do not follow SFAS 117, check here p E
E L and complete lines 30 through 34.
T Al 30 Capital stock or trust principal, or currentfunds . .. .. ................... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ....... ... 31
8 E 32 Retained earnings, endowment, accumulated income, or other funds . . . . .. .. 66, 382 32 83, 115
33 Totalnetassetsorfundbalances ................................... 66, 382 33 83, 115
34 Total liabilities and net assets/fund balances . .. ........................ 84, 765 34 178, 892
JVA 11 99011  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . ... ... .. . ... . . . 1 204, 258
2 Total expenses (must equal Part IX, column (A), in€ 25) . . .. .. .. ... . ... 0 2 187, 526
3 Revenue less expenses. Subtractline 2 fromline 1 ... . . . . . . . . . ... ... 3 16, 732
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 66, 382
5 Other changes in net assets or fund balances (explainin Schedule O) . ... ....................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) ..ttt e 6 83, 115
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . .. . ... ... . . .. .. . . . . . . . . . |_|
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked " Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ............... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ... ... ..................... 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ., ... .. .. ..... N/ A 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... N.A 3b
JVA 11 99012  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p

See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

SowHope. or g

Employer identification number

14- 1946849

| Part | |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
section 170(b)(1)(A)().

1 A church, convention of churches, or association of churches described in

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in

city, and state:

[&)]

~N O

section 170(b)(1)(A)(iii)Enter the hospital's name,

section 170(b)(1)(A)(vi). (Complete Part Il.)

© 00

H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
170(b)(1)(A)(iv). (Complete Part Il.)

I A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part Ill.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

b D Type ll

[« D Type llI-Functionally integrated

d D Type IlI-Other

e D By checking this box, | 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 section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(if) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

Yes

11g(i)
11g(ii)
11g(ii

X| ||z

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

(iv) Is the organization
(i) listed in your
governing document?

in col.

(V) Did you notify the
organization in col. (I)
of your support?

(vi)Is the

organizationincol. (i) (vii) Amount of

support

organized in the
u.s.?

Yes No

Yes

No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 SowHope. org 14- 1946849 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “‘unusual grants.") . ... ... .. 78, 811 197,110 108, 721 122, 083 204, 000 710,725
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ... ... ... ................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. .. .. ... ..
4  Total. Add lines 1through3 ... ... ... .. 78, 811 197, 110 108, 721 122, 083 204, 000 710, 725
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... .......
6  Public support. Subtract line 5 from line 4. 710, 725
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
7 Amountsfromline4 . ... . ... ... .... 78, 811 197, 110 108, 721 122, 083 204, 000 710, 725
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ... ...ttt 239 1,001 231 61 95 1,627
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... .. ........
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ... ............
11  Total support. Add lines 7 through 10 712, 352
12 Gross receipts from related activities, etc. (see instructions) . .. .. .......... ... . . . . . . ... 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . . » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... ....... ... 14 99. 77 %
15  Public support percentage from 2010 Schedule A, PartIl,line 14 ... .. . ... .. .. .. .. ... .. ... ... .... 15 99.73 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ... .. .. .. ... ... . . . . . . . . . . . ... » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... ... . .. .. . .. .. .. . ... ........ | 2
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.Explain in Part IV how the
organization meets the **facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. > D
b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ““facts-and-circumstances" test, check this box and stop here.Explain in Part IV how the
organization meets the **facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. | 2 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



. OMB No. 1545-0047
(SFS,PH%SOUQEO_EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SowHope. or g 14- 1946849

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust nottreated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total
to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ruleapplies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year ... .. .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “"No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
for Form 990, 990-EZ, or 990-PF.

JVA 11 990B1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) SOwHope. org 14-1946849 Page 2
Name of organization Employer identification number
SowHope. or g 14- 1946849
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 12, 000 Noncash I
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 10, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 8, 615 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,201 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 5, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 5, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)

JVA 11 990B2

TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . .
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
SowHope. or g 14- 1946849
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ""Yes" to Form 990, Part IV, line 6.
(a)Donor advised funds (b)Funds and other accounts

1 Totalnumberatendofyear .................

2 Aggregate contributions to (during year) ... .. ...

3 Aggregate grants from (duringyear) .. .........

4 Aggregate valueatendofyear ... ............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... ... .. .. ... .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BENEfit? . ... ... ... ... iiiiiiiiiiiiiiiiiiiiii. []ves []nNo
I Part Il | Conservation Easements. Complete if the organization answered “*Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... ... 2a
b Total acreage restricted by conservation easements .. ................. ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . . .. ... ... .. .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . . . .. .. .. .. . . . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(A)(B)()? .. ... ... .. ...\ []ves []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X. .. .. ... .. .. ... ... > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. . . ... .. . > $
b Assetsincluded in Form 990, Part X . . ... ... . ... . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research el | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ........... l_l Yes

Part IV Escrow and Custodial Arrangements.Complete if the organization answered ""Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... ... ... ... ... 1c
d Additionsduringtheyear .. ... ... ... .. . . . ... 1d
e Distributions during the year . . . .. .. .. . .. ... le
f o Endingbalance .. ... .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . .. ... .. . . . . ... D Yes D No
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year (b)Prior year (c)Two years back | (d) Three years back | (e)Four years back
la Beginning of year balance
b Contributions ... ........
¢ Netinvestment earnings,
gains, and losses . ... ....
Grants or scholarships . . ..
Other expenditures for
facilities and programs . . . .
f  Administrative expenses. . .
g Endofyearbalance .. ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated Organizations . ... ... ... ... ... 3a(i)
(i) related organizations . . ... ... ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. ... ... .. .. ... .. ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other (c)Accumulated (d)Book value
(investment) basis (other) depreciation
la Land ............. ... . .00l
b Buildings .........................
c Leasehold improvements . ... .........
d Equipment ... ... ................
e Other ... ... ... .. ... i,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. .............. »
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SowHope. org 14-1946849 Page 3
| Part VII | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c)Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . ........................
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

(F)

@)

(H)

0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII | Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b)Book value (c)Method of valuation:

Cost or end-of-year market value

4
@
(3
4
(5)
(6)
@)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b)Book value

4

2

(€]

4

®)

(6)

@

()]

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b)Book value

(1) Federal income taxes

(2) Federal & State Taxes Wthheld 5,910

9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 5,910
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SowHope. org 14-1946849 Page 4
IPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25). .. . .. ... ... . . .. . .
Excess or (deficit) for the year. Subtractline 2 fromline 1 .. ... ... . .. ... .. ... .. . .. .. ... ...
Net unrealized gains (losses) oninvestments . ... .. ... ... .. ... ... . ..
Donated services and use of facilities .. ... ... ... ... . . .. . . . .
INVESIMENt EXPENSES . . . . ... ... . . .ttt
Prior period adjustments . . ... . ...
Other (Describe in Part XIV.) . . ...
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ...............
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ... ... .................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) . . . ... .. . . . 2d
e Addlines 2a through 2d ... .. ... ... . . . . 2e
3 Subtractline 2e fromline 1 .. . . . . . . ... .. 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

© 00 N o o b~ wWwN
Ol (N[O |~ |W|N|F

=
o

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. ....... ... .. ... .. ... . .. .. ... ... .... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryearadjustments ... ... ... ... 2b
C Otherlosses . .............. i
d Other (Describe in Part XIV.) . .. . ... . 2d
e Addlines 2a through 2d . .. .. .. . . .. 2e
3 Subtractline 2e fromline 1 ... ... . . .. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C Addlines 4da and 4b ... . . . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) .. .. ... .. .. .. .. ... .... 5
|Part X|V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

» Complete if the organization answered “Yes" to Form 990, 2011
Part IV, line 14b, 15, or 16.

p Attach to Form 990. p See separate instructions. Inspection

Open to Public

Name of the organization

Employer identification number

SowHope. or g 14- 1946849
Part | General Information on Activities Outside the United States. Complete if the organization answered *"Yes" to Form 990,
Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the Grants OF @SSISIANCE? .. .. ... .......iutt ettt ettt X ves [] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of (d)Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the g”éﬂtosy%%sd region (by type) (e.g., a program service, expenditures for
region in%epeﬁdent fundraising, program services, | describe specific type of | and investments
contractors _Investments, grants to service(s) in region in region
in region recipients located in the region)
None
3a Sub-total . ...

b Total from continuation

sheets to Part |

c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SowHope. org 14-1946849

Schedule F (Form 990) 2011

Page 2

Part 1l | Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered
received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

“Yes" to Form 990, Part IV, line 15, for any recipient who

1 (a) Name of organization (b) IRS code section (c)Region (d)Purpose of | (e) Amount of (f)Manner of (g) Amount of (h) Description (i)Method of
and EIN (if applicable) grant cash grant cash non-cash of non-cash (b\gacjz,alg(lzllnv,
disbursement assistance assistance appraisal,
other)
Assoc de Bon Vel | ness Cash
Samaritain, lturilProject
Di strict, Litho,
DRC 7,420 FIW
Hope For Life Vel | ness & Check
Kenya, PO Box Econoni ¢
16529- 201000, Proj ects
Nakur u, Kenya 24,549 FW/
ASDI , Goma, Av. DuEducati on W re
Col | ege #18, Pr oj ect
Murara Quartier,
DRC 11, 903 FW
Koi noni a, 32 Economi ¢ W re
Mol |ika, MIKk Vitlroject
Rd, M pur 7, Dhaka
1221, Bangl adesh 30, 000 FM
Di vi ne Wnen Econoni ¢ W re
Mer chant shi p, PO PProj ect
Box 2264, Jos,
Pl at eau St at e,
Ni geri a 5,990 FW/
Assoc Femi nines Méllness & W r e
Nyapal a, lturi Educati on
Di strict, DRC Proj ects 5,700 FM/
Asabba- Aheebwa, HElucation (& Check
Box 58, Nyamarwa,[Econoni c
Uganda, East Proj ects
Africa 9, 250 FW
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... ... ... ... . ... . .. ... .. ... .......... | 2 7
3 Enter total number of other organizations or €ntities . . . . . .. ... >

JVA 11 990F2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule F (Form 990) 2011 Page 3
Part |||| Grants and Other Assistance to Individuals Outside the United States.Complete if the organization answered **Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)Region (c)Number of (d)Amount of (e) Manner of (f) Amount of (g) Description (h)Method of
recipients cash grant cash non-cash of non-cash valuation
disb t ist ist (book, FMV,
isbursemen assistance assistance appraisal,
other)

JVA 11 990F3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 SowHope.org 14-1946849 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . ... ... ... ... . .. D Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If *"Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. ... .. .. . . D Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) .. ... ... ... .. . . ... . . ... .. ... .. ... D Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “"Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . . .. .. ... . . ... . D Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . ... ... ... . ... .. . . . . ... D Yes E No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

fOr FOrM B713) ... [] Yes X No

JVA 11 990F4  TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5
Part V | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1|
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part
to provide any additional information (see instructions).

Part I, Line 2 Organizations Procedures for Monitoring
Use of Funds

Proj ects are funded by SowHope using the foll ow ng procedure. SowHope
utilizes a funding strategy that is sunmed up as “Local | eaders using

| ocal solutions to solve |local problens”. W receive requests for
proposal on an invitational basis fromlocal |eaders who al ready have
a reputation for sacrificially hel ping wonen. Once a | ocal |eader has
been funded they becone a SowHope partner. A three page application

i ncludi ng: contact information,a description of past outcones which
have hel ped wonen, a request for funding for a project hel ping wonen
in one of our three program areas (Wellness, Education, or Econoni c)
that is tinme-limted, neasurable, and outcone based is required.
Applications are received either through email, USPS, or by hand delivery
The applications are processed by the SowHope Program Conm ttee which
reviews each application using a rubric. Applications are scored and

pl aced on a priority list and are funded once fundi ng has been secured.
There are two funding cycles per year. An application is either

funded during the next cycle, put on hold to be considered for the

next funding cycle, or deactivated. If the project is not funded

wi thin one of two consecutive funding cycles, it is considered
deactivated and nmust be resubm tted for consideration.

When a project is accepted for funding a Menorandum of Under st andi ng
outlining the objectives, the predicted outcones, and funding of the
project is agreed upon and signed by SowHope and the partner. Once
the MU is signed, SowHope either hand-delivers (for rural projects
where no banks exist), wres the noney, or sends a check to the
partner to fund the project. Areport is sent by the partner to
SowHope by email or phone about hal f-way through the project to
detail how the project is progressing. SowHope eval uates the
projects on site at, or near, the end of the project. This is done by
t he President and board nmenbers/donors going to the field sites and
interviewi ng the partners and beneficiaries to see how the project
was i npl enmented conpared to the MOU and how it inpacted

t he wonen.

JVA 11 990F5 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule F (Form 990) 2011



SowHope. org 14-1946849
Schedule J (Form 990) 2011 Page 2
| Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D)Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii)Bonus & incentive (iii) Other and other deferred benefits (B)(i)-(D) reported as
compensation compensation reportable compensation deferred in
compensation prior Form 990
Mary Dail ey Brown (i) b5, 088 55, 088 40, 000
(i)
0]
(i)
0]
(i)
0]
(i)
U]
(i)
U]
(i)
0]
(i)
0]
(i)
U]
(i)
U]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)

JVA 11 990J2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury .

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SowHope. or g 14- 1946849

Part 1V Line 11b PROCEDURE FOR REVI EW NG
TH'S FORM 990

A draft of the Form 990 was prepared by the SowHope
staff and nmenbers of the Finance Team The draft
formwas enmiled to every Board nenber for their
revi ew one week prior to the 2nd Quarter Board Meeti ng,
whi ch was held on May 5, 2012. A tine for group review
was on the neeting agenda and the Board approved

the final formas submtted.

Part VI, Line 12c PROCEDURE FOR REGULARLY AND
CONSTANTLY MONI TOR AND ENFORCE COWPLI ANCE
W TH THE CONFLI CT OF | NTEREST PCLI CY

Every Director, when they are elected to the Board, reads
and signs a formexplaining the Conflict of Interest policy
and requiring themto disclose any conflicts of interest.

O ficers and key enpl oyees are also required to read and
sign the Conflict of Interest policy form To date there has
not been a conflict of interest at SowHope.

Part VI, Line 19 PROCEDURE FOR MAKI NG
DOCUMENTS AVAI LABLE

Docunents are nmade avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachnment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SowHope. or g 14- 1946849

990, Page 1, Line F

Principal officer name,
or
Business Name:

SowHope. org

Mary Dail ey Brown

Street Address

U.S. Address:

Zipcode 49341 City Rockf ord

PO Box 234

State M

or
Foreign Address

Country

Postal code

JVA Copyright Forms (Software Only ) - 2011 TW LO531F
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachnment 2: Form 990 Page 2, Part 111

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SowHope. or g 14- 1946849

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 43, 104 including Grants of: 23, 127 Revenue:

Exempt Purpose Achievements

Wel | ness prograns to serve the physical and enotional needs of wonen whose
health is at risk, 4,583 wonen inpacted through nmaternal healthcare, AlIDS
care and prevention, and abuse counseling.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachnment 2: Form 990 Page 2, Part 111

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SowHope. or g 14- 1946849

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 38, 624 including Grants of: 22, 673 Revenue:

Exempt Purpose Achievements

Education prograns that teach literacy, offer vocational and technical
training for 678 wonen

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachnment 2: Form 990 Page 2, Part 111

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SowHope. or g 14- 1946849

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 92, 821 including Grants of: 55, 540 Revenue:

Exempt Purpose Achievements

Econom c prograns that provide mcro-loans and snmall business training for
2,430 wonen

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22




990 BOOKS ARE IN CARE OF

Attachnment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SowHope. or g 14- 1946849

Part VI - Line 20

Individual Name
or
Business Name:

Mary Dail ey Brown

Street Address

U.S. Address:

Zipcode 49341 City Rockf ord

PO Box 234

State M

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F
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