] OMB No. 1545-0047

Form 99@ Return of Organization Exempt From Income Tax

Under section 5011{c), 527, or 4947{a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury Inspecti
ection

Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginnin 1 20711, and ending , 20
B Check if applicable: }C Name of crganization Sofar Electric Light Fund D Employer identification number
Address change Doing Business As . 5217011564
U] name change Number and street {or P.O. box if mail is not delivered to street address) Roomnysuite E Talephone number
3 seitizi return 1612 K Street, NW 300 202-234-7265
U] Terminated City or town, state or country, and ZIP + 4
] Amended return Washington, DC 20006 G Gross receipts $ 3,546,842,
O Appiication pending | F Name and address of principal officer: Robett Freling, Executive Director Hia) Is this 2 group return for affiliates? Tlves No
1612 K St., NW, Suite 300, Washingten, DC 20006 H{b} Are all affiiates included? Mves [ne
| Tax-exempt status: 501(c)(3) Dl o1 1 Gnsertnoy [ soa7@yor []s27 i “No,” attach a list. (see instructions)
J  Website: b www.self.org M{c) Group exemption number P
K Formof organization:[Z] Corporation [ | Trust [} Association [ | Other® l L Year of formation: 1990 [ M State of legal domicile: DC
Summary
1 Briefly descripe the organizaticn's mission or most significant activities: Solar Electric Light Fund (SELF} provides sola
@ power and wireless communication to the quarter of “f‘E.‘!‘{9_‘_‘5@'_53_999‘}!?‘,‘59{’4fiu‘:’i'_‘_g__‘_"!i_‘f_‘_‘i‘:‘if‘ffi?,%%i‘?.??ﬁ‘?!i?.‘?)’.59.’2‘?9?9!?9§j _______
£ challenges of food and water scarcity, climate change and poverty. SELF is working to assign greater priority tothe
g _E.TRE’FF?I'E‘?E“,EE'EE?H‘EE'EE.’E?TQ!iﬂm‘?ﬁ‘.iﬂg__if‘_‘_ema“"”a] developmentgoals. e
z] 2 Check this box p [_|if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 8
@ 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 7
21 5 Total number of individuais employed in calendar year 2011 (Part V, line 223 . . . . . 5 10
§ 6 Total number of volunteers (estimate if necessary) e 6 4
72 Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . 7a 0.
b Netf unrelated business taxable income from Form 990-T, fne34 . . . . . . . . . 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part Vil tine k). . . . . . . . . . . . 3,269,570. 2,607,624,
2| 9 Program service revenue (Part Vilk fire 2g) . . . oL 173,286. 815,131,
E 10  Investment income (Part VIiL, column (A}, tines 3, 4,and 7d) . . . . . . 1,344, 1,447,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10c, and 18} . . . 967,
12 Total revenue—add lines 8 through 11 {must squal Part VIlI, column (A), line 12) 3,444,200, 3,425,169,
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) .
14  Benefits paid ta or for members (Part IX, coiumn (A), tine 4) T
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 853,516, 1,071,082,
¢ ! 16a Professional fundraising fees (Part X, column (A), line 11¢) R
§- b Total fundraising expenses (Part IX, column {D}, line 25} B __ 155,838, e e e B BT T T e
Wi 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . . . 1,266,179. 1,779,686,
18  Total expenses. Add fines 13-17 {must equal Part IX, column (A}, line 25, . 2,119,695. 2,976,128.
19  Revenue less expenses. Subtract ling 18 fromlinet2 . . . . . . . . 1,324,505, 449,041,
6§ Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . ..o 2,773,729. 2,999,136,
25121 Totallabiliies (Part X, fine26) . . . . . . . . . .o 375,520, 151,886,
221 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 2,398,208, 2,847,250.

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
}ban officer) is based on all information of which preparer has any kKnowledge.

E s T e e Toval g § Rein
Sign l Signature of officer 7 Date
] P

L P ’ .
e ] s

Here

LU A B g

ST ot
F

Y Sl s -
Type or print name and title

Paid Print/Type preparer’'s name éPreparer‘s signature Date Check D i PTIN
] | self-empioyed
Preparer ‘
Use on‘y Firm's name & Firm's EIN ¥
Firrn's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seginstructions) . . . . . - . . .. .. T1Yes I No
Form 990 (2011

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 880 (2011) Page 2
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . _ . _ . _ . []
1 Briefly describe the organization’s mission:
_Solar Electric Light Fund (SELF} provides solar and wireless communication to the quarter of the world's population living in
_energy poverty to [;:l_ge_e_t_g_!g;:_a_x!_gpiééig_rigjéé}fj :faod and water scarcily, climate change and poverty. SELF is working_t-c;_z_agé-iaﬁ_afégt_
_p_t:i_q[i_t_)_r_t_g_?ﬁé:ii{riﬁortance of sustainabié—energy among international development banks, AlD agé-;:i—c—i'é—s‘,wE(.::“t;Eu&;ﬁaﬁisiié}ia}iﬁiiéﬁ: _______
thropic individuals who are committed to improving health education and economic prospects of the world's poorest citizens.

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7? e e T lYes No
If "Yes,” describve these new services on Schedule O,

3 Did the organization cease conducting, or mazke significant changes in how it conducts, any program
services? . . . . . L . L L L L L L . L L o L . L .. . ... . . . .. {IYes FINo
If “Yes,” describe these changes on Schedule O.

4 Descrine 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 4847(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: Y (Expenses $ 2,652,783, including grantsof$ J(Revenue§ 815131 )

Haiti - SELF éBHfiHued its partner;ﬁif_)_wia{b;r—mers tn Health (PIH) 1o provide solar electrification to health clinics in rural Haiti; SELF
'é'é}h}iiéiéd instatiation on 3 clinics and design of 2 additional sites to be cefﬁél_gi&_a@iiir_a:g:di:g._ These electrification systems allow PIH
-ilagb“e;;éie medical equipment including uacéil:a—é_r_éiiEg:;:éEé:t_ciFs_,‘;r_!_éi_r_!i;i_r;-t‘:a;éb_g}é(il:é_g:gid:-}(eeping and provide lighting for doclors at
mghtThese installations significantiy reduce the cost anﬁ7&6&3&56&5{%@@ on diesel generators. Haiti - SELF began imple-

mentation of a project to electrify schools, micro-enterb—r—i—s-gEé}uufé}s“,ug;635; “rr;é}&l{éitdgkz;rdéri anda _fig_i’}j_g_r_r:_’!__ii’:_:trlg_AB_gl:z_@_q Carre

region. This project will serve as an economic catalyst t0 this remote and neglected region of Haiti by improving opportunities for
for business development and education. Haiﬁ_lDB - Under a grant from IDB, SELF provided streetlighting to 2 transition camps,

food security and nutrition in the region. SELF also completed installation of pumps to provide clean water in 2 villages of Kalale,

4b (Code: ) {Expensess including grants of$ ){Revenueg$ )

4c

4d  Other program sarvices (Describe in Schedule Q)

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses b 2,652,783,

Form 990 (2011)



Form 830 (2011)

1

10

Page 3
aclefl Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(3}{1) (other than a private foundation)’? If “Yes,”
complete Schedule A . 11y
Is the organizaticn required to complete Schedule B, Scheduie of Contrrbutors (see mstruchons) 21y
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il | . 4 v
ls the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization thai receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Partilf . v

a . . . . . 5

Did the organization maintain any donor adwseci funds or any similar funcis or accounts for whlch donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e Co Ce e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Part fi 7 v
Did the organization maintain collections of works of art, historical freasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Il S e 8 v
Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credst repair, or debt nego’itatton services? If “Yes,”
complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

i1

12a

13
14a

15

16

17

18

19

203
b

If the crganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, B, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X, I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Parf VIl .

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 187 If “Yes,” complete Schedule D, Part Vil .

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 f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other lighilities in Part X, tine 257 If “Yes,” comp!ete Scheduie D, Partx
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 7407 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comp!ete
Schedule D, Parts X1, X, and Xill

Was the organization included in consolidated, |ndependent audlted fmancaai statements for the tax year? h‘ “Yes " and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X!i, and Xilt is opticnal

is the organization a schocl described in section 170(L)IMA))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts [ and IV,

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 Schedufe F, Farts lland IV .

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 Il and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,600 of gross income from gaming actnnties on Part VHI line 9a?

If “Yes,” complete Schedule G, Part Ilf

Did the organization cperate one or more hospital facrhtues'? If ”Yes " complete Schedu.'e H

If "Yes" o ling 20a, did the organization attach a copy of its audited financial statements to this return'?

1ic

11d

1ie

SN C D RN

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

e S U B S B

20b

Form 990 (2011



Form 890 (2011) Page 4
Checkiist 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 X, column (), fine 17 If "Yes,” complete Schedule I, Parts I and i 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
‘on Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and iif .o . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 aboui compensatlon of the
organization’s current and former officers, directors, trustees key employees, and hlghest compensated
empioyees? If “Yes,” complete Schedule J . e e .o . 23 1 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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,” go to iine 25 . . 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyend & temporary persod exceptlon’? 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . Ce e e e . 24c v
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any time during the year? . 24d v
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 v
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 organlza’tlon s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedufe L, Part [ . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part I . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai centributor 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 il .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for appilicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, irustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28c Y
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatrons? If "Yes " com,clete Schedu!e N,
Fart! . 31 v
32 Did the organlzataon sell exchange dlspose cf or transfer more than 25% of its net assets‘? lf “Yes "
complete Schedule N, Part If 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatzon under Regulatlcns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34  Was the organizaticn related to any tax—exempt or taxable entlty? if “Yes,” complere Scheo’ule F? Parts 1, m
v, and V, line 1 . Co . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(‘l 3) 35a v
b Did the organization receive any payment from or engage in any transaction with a controfled entlty Wlthrn the
meaning of section 512(b){13)? if “Yes,” complete Scheduie R, Part V, line 2 . 35h v
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . co 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatson
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule G and provrde explanatlcns in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are raquired to complete Schedule O . 38 | ¥

Forrn 980 (2011)



Form 990 {2011}
Statements Regarding Other IRS Filings and Tax Compliance

Page &

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

ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on jine 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines {a and 2a is greater than 250, you may be reguired to e-file (see instructions)

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

b #"Yes,” has it fited a Form 280-T for this year? If “Nog,” provide an explanation in Schedule C . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreagn country (such as a bank account, securities account, or other financial
account)? . . N . . . '

b If “Yes,” enter the name of the foretgn country » Rwandaandfiit
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization g party to a prohibited tax shelter transaction at any time during the tax year? .

b [id any taxable party notify the crganization that it was or is a party to a prohibited tax shefter transaction? 5b Y
¢ If "Yes" tc line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v

b If “Yes,” did the organization include with every solicitation an express Statement that such Contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrtbutlons under sectaon 170(c)

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . . o .

b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form §2827 . .. .o Lo

d If “Yes,” indicate the number of Forms 8282 ftled during the year . . . 7d

€ Did the crganization receive any funds, directly or indirectly, to pay prem;urns ona personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .

g [fthe organization received a contribution of qualified inteliectual property, did the organization file Form 8888 as required?

h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 502(a)(3}) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributicns under section 49667 .
b Did the organization make a distributicn to a donor, donor advisor, or related person?
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 99C, Part VIl line 12, for public use of club faol |t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . itb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in I|eu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is-the organization ficensed to issue qualified health plans in more than one state? ; 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . A 13¢
14a Did the organizaticn receive any payments for |ndoor tannlng services dunng the tax year'? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 890 (2011)



Form 990 (2011) ) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartvL ., . . . . . . . . ., . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or simiiar
committee, explain in Schedule C.

b Enter the number of voting members included ir: line 1a, above, who are independent . 1ib 6

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?

3 Did the organization delegate control over management duties customan!y performed by or under the direct

supervision of officers, directors, or trustess, or key employees to & management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pricr Form 920 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power ‘ro elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behaif of the governrng body'?
9 Is there any officer, director, trustee, or key empioyee listed in Part VIi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrhg the aCTtVItIeS of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to aill members of its goveming body before filing the form? 1 {41a| v
b Describe in Schedute O the process, if any, used by the crganization to review this Form 920.

12a Did the organization have a written conflict of interest policy? i “No,” go to fine 13 . . i2a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts° 12b v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the polscy’? If “Yes,”
describe in Schedule O how this was done . . . . e e e e .o - 12¢c| v
13 Did the organization have a written whistleblower pollcy? . v
14  Did the organization have a written document retention and destructlon pohcy'? v

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?
a The organization’s GEO, Executive Director, or top management official e e e
b Other officers or key employees of the organization . . . C e e 15b v
if “Yes” to line 15a or 156b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Joln‘f venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . o e e e e e e 16a v

b If “Yes,” did the organization foliow a written policy or procedure requiring the crganization to evaluaie its
participation In joint venture arrangements under appiicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(0)( )s only)
available for public inspection. Indicate how you made these avaiiable. Check ail that apply.
Ownwebsite [ Another's website Upon request

18 Describe in Schedule C whether {and if so, how), the organization made its governing documenis, confiict 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: ¥ Lisa Esler, Director of Finance: 1612 K St, NW, Suite 300, Washington, DC 20006

Form 990 o1



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question in this Partvil . . . . T,
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
ta 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B, {E), and {F) i no compensation was paid.

« List all of the crganization’s current key empiloyees, if any. See instructions for definition of “key empioyes.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/cr Box 7 of Fornm 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

» 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.

[.] Check this box If neither the crganization nor any related organization compensated any cumrent officer, director, or trustee.

©)
Position
) &) {do not check more than one (o} &) "
Name and Title Average | pox, unless person is both an Reportable feportable Estimated
hours per | officer and a directortrustes) | compensation |compensation from amount of
week S ET ST T ST ez from related other
{describe a;{_ 2|3 |&8l35]¢ the organizations compansation
hoursfor | % g 2l o %g" g organization {W-2/1099-MISC) from the
retated 25| E “fag =1 7 | wW-2/1089-MISC) organization
organizations| % | 3 g|7g and related
in Schedule g 3 k=] organizations
o -] o
Q) g4 @
3 :
j=%
(1) STEVENSWIG |
CHAIRMAN 1 s v 0 Q9 0
AMARY SWIG ]
DIRECTOR 1 v 0 G 4]
B JOMNPAULDEJORIA ]
DIRECTOR 1 v 0 0 0
{4) DR, FREEMANDYSON |
DIRECTOR 1 v 0 0 0
(B LARRYHAGMAN ]
DIRECTOR 1 v ] 0 Y
_(6) JONATHAN W POSTAL
DIRECTCR 1 v 0 0 0
_(7) EDWARD BEGLEY, JR
DIRECTOR (10/2011) 1 v 0 0 0
(8} ROBERT FRELING
EXECUTIVE DIRECTOR 50 ¥ v 171,346. 0 19,786.
{9} JEFFREY LAHL
PROJECT DIRECTOR 50 v 155,769. 0 8,600.
{IJRICHARDLARUE |
DEVELOPMENT DIRECTCR 50 v 137,765, 0 0
L) S
)
O
(A4 ]

Form 990 (z011)



Form 996 (2011) Page 8
U AIE Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<}
Position
* ! ® {do not chack more than one © ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation | compensation from amount of
week Yl IS g e ey from related other
{describe | 8| 2| =| & 3& ] 8 the organizations compensation
hoursfor | §211 | g0 | B 2| organization | (W-2/1088-MISC) from the
related | 2E ) & E Bo | {(W-2/1009-MISC) organization
organizations| S 5 | & g g and related
in Schedule % g Z B organizations
Q) 82 3
=1
08)
(L)
[LE/ -
08
a9 R
@
en.
22
(23)
@9
tb Sub-total . . . . A 464,880, 28,386,
¢ Total from contmuatlon sheets to Part VII SectlonA N
d Total(addlinestbandtc). . . . . . e .. P 464,880, 28,386,

2 Total number of individuals {including but not hmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or h%ghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Co .

4  For any individuai listed on line 1a, is the sum of reportabie compensation and other compensatron from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or acerie compensation from any unreiated organszatlon or mdwedual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this tabie 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 (B} {C)
Name and business address Description of services Compensaticn

NONE.

2 Total aumber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥

Form 890 (2011}



Form 930 (2011)

Page 9

IE“"' Statement of Revenue

(A
Total revenue

Federated campaigns . .
Membershipdues . . . . | 1b 0
Fundraisingevents . . . . | 1e 0
Related organizatiens . . . | 1d 0
Government grants (contributions) | 1e 29,926,
All other contributions, gifts, grasts,
and similar armounts not inciuded above | +f 2,607,264

Noncash contrigutions included in fines 12-1%£ § 125,360,

Total. Add linesdia-1f . . . . . . . . . P
Business Code

2a Fees for Service 900099 815,131,

far Amounts

imi

bl T = W # B &

Contributions, Gifts, Grants

=i+

2,607,624,

(B}
Related or
exempt
function
revenug

815,131,

) D)
Urrelated Ravenue
business exciuded from tax
revenue under sections
512, 513, or 514

All cther program service revenue .

Program Service Revenue | = (o o

@ o 00T

Total. Add lines 2a-2f . . . . . B 815,131

3 Investment Income (including dividends, interest,
and other similaramounts) . . . . . . . b 1447.

1447,

=Y

Income from investment of tax-exempt bond proceeds ¥

5 Royalties . . . . . T

{i) Real {ii) Personal

G6a Grossrents

b Less: rental expenses
Rental income or {joss)
d Netrentalincomeor{loss) . . . . b

1]

Ta Gross amount from sales of {i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainorflosg) . . . . . . . . . . P

8a Gross income from fundraising
events (not including §

of contributions reported on ling 1c).
SeePartV,line18 . . . . . g

Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . &
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . g

b Less:directexpenses . . . . b

¢ Netincome or (foss) from gaming activities . . P

10a Gross sales of inventory, less
retumns and allowances . . . g

b lessicostofgoodssold . . . b

¢ Netincome or {Joss) from sales of inventory . . P

Other Revenue

=2

Miscellaneous Revenue Business Code [
11a Other i 900099 967,

967.

All other revenue

® a0

Total. Add lines 11a-11d . . . .

vVw

12 Total revenue. Seeinsfructions. . . . .

3,425,169.

815,131.

2,414,

£orm 990 (2011)



Form 980 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(ci(4} organizations must compiete 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 10 any gquestion in this Part 1X . . i
Do not include amounts reported on lines 6b, 7b, Total éﬁmnses Proar aj(ﬁ)seme " (C) t and . D)
8b, 95, and 10b of Part Vill. Sxpenses 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 [V, line 22 .
3 Crants and other assistance o govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 191,132, 147,363 24,274, 19.495.
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4858(f){1)) and
persons described in section 4958(c){3)(B)
7  Other safaries and wages 719,724, £60,983, 92,271. 66,471,
8 Pension plan accruals and contrsbutlons (nnclude
section 401(k) and 403{b) employer contributions)

9 Other employee benefits . 46,829. 36,105. 5,947. 4,777,
10 Payroll taxes . . 59,397, 45,795, 7,543, 6,058.
11 Fees for services (non- empioyees)

a Management
b Legal
¢ Accounting 26,675. 26,675.
d Lobbying .
e Professional fundraasmg services. See Part iV Ime 17’
f Invesitment management fees
g Other 286,623. 274,390. 7,770, 4,463.
12 Advertising and promot[on 11,203, 7,390. 257. 3,556,
13  Office expenses 62,232, 45,105, 15,823, 1,304,
14  Information technoiogy 2,954. 2,954,
15 Royalties .
16  Occupancy 80,362, 59,700, 16,648, 4,014,
17 Travel . 83,330. 77,971. 4,285, 1,074A.
18  Payments of travel or entertamment expenses’
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,130. 8,077. 53.
20 Interest .
21  Paymentsto aﬁlilates .
22  Depreciation, depletion, and amomza’non 1,111, 1,111,
23 Insurance . . e 17,809 13,361, 2,438. 2,010,
24  Other expenses, ltemize expenses not covered
above, (List miscellaneous expenses in line 24, If
ling 24e amount exceeds 10% of line 25, column
{A) arnount, list line 24e expenses on Scheadule O.)
a Project Equipment 1,376,122, 1,375,548, 574,
b Publications and Subscriptions 2,495. 295, 6. 1,484.
c
d
e Allotherexpenses
25  Total functional expenses, Add lines 1 through 24e 2,976,128, 2,662,793, 208,065, 115,280.
26 Joint costs. Complete this line only i the

organization reported in column {B) jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2011)



Form 880 (2011)

Balance Sheet

Pags 11

(A) (B}
Beginning of vear End of year
1 Cash—non-interest-bearing . 1,638.; 1 1,872.
2  Savings and temporary cash mvestments . 1,508,247.; 2 1,538,281,
3 Pledges and grants receivable, net 1,216,242.} 3 1,355,669.
4  Accounts receivable, net 4
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part 11 of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section S01(c}(9) voiuntary
8 employees' beneficiary organizations (see instructions} e 6
% 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use 11,200.| 8
9 Prepaid expenses and deferred charges 30,115.| 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a 10,000.
b Less: accumulated depreciation 10b 10,000. 1,111, 10¢ 0
11 Investments~publicly traded securities 1,722. 1,722.
12 Investrments—other securities. See Part IV, iine11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible asseis .
15  Other assets. See Part IV, lme 11 . 2,754, 3,554,
16 Total assets. Add lines 1 through 15 {must equal lme 34) 2,713,729. 2,999,136.
17  Accounts payabie and accrued expenses . 104,919.. 141,886,
18  Granis payable .
19  Deferred revenue . 270,601. 10,000.
20 Tax-exempt bonrd liabilities .
21  Escrow or custodial account liability. Cemplete Part iV of Scheduie D
£:22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualified persons.
'.E Complete Part |l of Schedule L . ..
- 123  Secured mortgages and notes pavabile to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other lizbilities not inciuded on lines 17-24). Complete Part X
of Schedule D . ;
26 Total liabilities. Add iines 17 through 25
° Organizations that follow SFAS 117, check here P [j and complete
Q lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 611,459.| 27 477,446,
S 28  Temporarily restricted net assets . 1,786,750.| 28 2,369,804.
T 29 Permanently restricted net assets . .
z Organizations that do not follow SFAS 117, check here > [j and
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund baiances . 2,398,209.; 33 2,847,250,
34 Total iabilities and net assets/fund balances 2,773,729.] 34 2,999,136.

Form 990 2011



Form 880 {2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ]
1 Totat revenue (must equal Part VI, column {A), line 12) . 1 3,425,169,
2  Total expenses (must equal Part 1X, column {A), line 25) 2 2,976,128,
3 Revenue less expenses. Subtract line 2 from line 1 .o .. 3 449,041,
4 Net assets or fund balances at beginning of year (must equat Part X Ime 33 column (A) - 4 2,398,209,
5 Other changes in net assets or fund balances {expliain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6 2,847,250,
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . 3

t  Accounting method used to prepare the Form 890: [} Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financiat statements compiled or reviewed by an independent accountant? .
b Waere the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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:
Separate basis  [J Consolidated basis  [_] Both consclidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b f "Yes,” did the organization underge the required audit or audits? i the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A —
(Form 990 or 990-E2) Public Charity Status and Public Support | Ogbis;w

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

4947(a){1} nonexempt charitable trust. - i
Department of the Treasury (e P Open te Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. b See separate instructions. dinspection
Name of the grganization Employer identification number
SOLAR ELECTRIC LIGHT FUND 52-1701564

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170{(b}{1){A)ii). (Attach Schedule E.)
3 {3 A hospital or a cooperative hospital service organization described in section 170({b}{1)(A)(ii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b){f){A}iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrioed in
section 170{b}{1)(A}{iv). (Complete Part Ii.)
6 []Afederai, state, or jocal government or govermnmental unit described in section 170(b){(1HANv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part Ii.)
L] A community trust described in section 170({b){1){A)vi). {Compiete Part il.)

9 Llan organization that normally receives: (1) more than 33'/:% 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 331/2% 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, 1875. See section 509(a)(2). (Complete Part iIl.)

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

11 [ 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 [] Typel b ] Typel ¢ [J Type ll~Functicnally integrated d¢ ] Type lI-Other

e [ By checking this box, | gertify that the arganization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than cne or meore publicly supported organizations described in section 502{a)(1}
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type L, Type Il, or Type 1l suppomng
organization, check thisbox . . . NN .o - - O

g  Since August 17, 2006, has the orgamzatuon accep’zed any g|ft or contrsbutlon from any of the
following persons?

4]

(1 A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported crganization? . . . . . . . . . . . . . . 1190
{i} Afamily member of a person describedin (jabove? . . . . . . . . . o o oo Lo 11g(il)
(i) A 35% controlied entity of a person described in (i or (ijabove? . . . . . . . . . . . . . 11g{ii})
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {ii) Type of arganization | {iv) s the organization {v} Did you notify i) I5 the {vii) Amount of
organization {describad on lines -0 | incol. (i listed inyour | the organization in organization in col. support
above or IRC section goveming decumant? cot. (i} of your {i} organized in the
{ses instructionsy) suppont? u.s.%
Yes No Yes No Yas No
{A)
(B)
€}
o]
(€
Total
For Paperwark Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A {Form 990 or 990-EZ} 2011

Form 890 or 990-EZ.



Schedute A {Form 980 or 990-EZ) 2011

Version A, cycle 1

Pags 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ii].)

Section A, Public Support

Calendar year {or fiscal year beginning in) B | (a) 2007 (b) 2008 (c) 2002 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,036,307, 1,885,846 885,741, 3,269.570. 2,607,624 9,685,088,
2 Tax revenues Jevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 1,036,307. 1,885,846, 885,741. 3,269,570. 2,607,624 9,685,088,
The portion of total contributions by |
each person (other  than a
governmental unit  or  publicly |
supported organization) included on
ling 1 that exceeds 2% of the amount |
shown on line 11, column {f) . 2,587,827.
6  Public support. Subtract line 5 from line 4. 7,097,261,
Section B. Total Support
Calendar year {or fiscal year beginning in) P | (a) 2007 {b} 2008 {c) 2008 {d} 2010 (g) 2011 {f} Total
7  Amounts from line 4 1,036,307. 1,885,846, 885,741. 3,269,570. 2,607,624 9,685,088,
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e e 23,348, 8,812. 1,583, 1,344, 1,447, 36,534,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . - 583, 0 7,802, 0 967. 9,352,
11 Total support. Add lines 7 through 'EO 9,730,974,
12 Gross receipts from related activities, etc. (see instructions) 815,131,
13  First five years. If the Form 890 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 72,93 9%
16  Public support percentage from 2010 Schedule A, Part 1, line 14 15 63.02 %
16a 33'.:% support test--2011. If the organization did not check the box on Ime ‘13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization R LRI
b 33'»% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L
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 & publicly supported
organization . ]
b 10%-facts-and-circumstances test—2010. If the crganization 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” iest, 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 » O
18  Private foundation. if the orgamzahon d;d not check a box on hne 1 3, 163, 1 ﬁb 1?& or 17b check thlS box and see
instructions . LN

Schedule A (Form 880 or 820-EZ) 2011



Schedule A {Form $$0 or 980-F7) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B | {a) 2007 {b} 2008 {c) 2009 {d) 2610 (e) 2011 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity ihat is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Addlines 1 through 5.

7a  Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Page 3

b Amounts included on fines 2 and 3
received  from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract iine 7c from
lined.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in} P | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
8 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regutarly carried on

12  Other income. Do not inciude gain or
loss from the saie of capital assets
(Exptiain in Part IV.) . .

13  Total support. (Add lines S, 100 1?

and 12.)
14  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 . . . T L
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2011 (line 8, column {f) divided by line 13, column(f) . . . . . {15 %
16 Public support percentage from 2010 Schedule A, Part lll, lineds . . . . . . . . . . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column {f) divided by line 13, cclumn{f)) . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . . 18 %
19a 33:% support tests—2011. If the organization did not check the box on line 14 and !me 15 is more than 33's%, and line
17 is not more than 33'%, check this box and stop here. The organization gualifies as a publicly supported organization . P ]

b 33':% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supportsd organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
Schedule A {Form 980 or 290-EZ) 2011




Schedule A (Form 980 or 990-EZ) 2011

Page 4
Supplemental Information. Complete this part to provide ihe explanations required by Part II, fine 10;
Part 1l line 17a or 17b; and Part [il, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A {Form 980 or 330-EZ} 2011



Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) 2 @ 1 1
Depariment of the Treasury B Attach to Form 290, Form 990-EZ, or Form 990-PF.

internal Revenue Service

Name of the organization Employer identification number
SOLAR ELECTRIC LIGHT FUND 52-1701564

Organization type {check one);

Filers of: Section:
Form 890 or 990-EZ 501(c} 3 }{enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 palitical organization

Forrm 990-PF [} 501(c)(3) exempt private foundation

[} 4947(a)(1) nonexempt charitable trust treated as a private foundation
1

501(c)3) taxable private foundaticn

Check if your organization is covered by the General Rule or a 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 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts { and |i.

Special Rules

For a section 501(c)(3) crganization filing Form 9290 or 990-EZ that met the 33'/: % support test of the regutations
under sectlons 509(a)(1) and 176(b)(1)(A}v]) and received from any one contributer, during the year, a contribution of
the greater of (1} $5,000 or {2) 2% of the amount on (i) Form 920, Part VIil, line 1h, or (i) Form 990-EZ, iine 1.
Complete Parts | and Il

1 For a section 501{c)(7), (8), or (10) organization filing Form 890 or 990-£7 that received from any cne 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 |, 1, and 1L

[ Forasection 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 reiigious, charitable, etc., purposes, but these contributions did

rict total to more than $1,000. If this box is chacked, 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 Rule

applies to this organization because it received nenexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . . . . . . . . . . . . . . ..., Fs
Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer “No” on Part iV, line 2, of its Form 930; or check the box on iine H of its Form 990-EZ or on
Part |, line 2, of its Form $90-PF, to certify that i does not meet the filing requirements of Schedule B (Form 290, 890-EZ, or 920-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF.  Cat. No. 30613X Schederle B (Form 990, 990-E2Z, or 980-PF} {(2011)



Schedule B (Form 896, $80-EZ, or 990-PF) (2011)

Page @

Name of organization

SOLAR ELECTRIC LIGHT FUND

Employer identification number

52-1701564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll [
e I 774,860 Noncash 3
{Complete Part il if there is
________________ a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- i i Person
Payroll [
______ $ ... %00000. Noncash (3
(Complete Part !l if there is
e . L a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s v Person
Payroll O
................................ $ __500,000. Noncash X
(Complete Part It if there is
_____________________________________________________________________________________ a noncash contribution.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
__________________________________________ $ 200,000, Noncash !
(Complete Part Il if there is
__________________________________ a noncash confribution.)
@) ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
5 Person
Payroll ]
i $ 150,000, Noncash i
{Complets Part Il if there is
_____________ ) a noncash contribution.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 B i Person
Payroll O
AAAAAAAAAAAAAAAAAAAAAAAAAAA i VS 100000. Noncash O
(Complete Part Il if there is
___________ a honcash contribution.)

Schedule B (Form 990, 990-EZ, or 920-FF) (201 1)



Schedule B (Form 990, 890-E7, or 990-PF) (2011) Page 2 (¢ .n+)
Name of organization Employer identification number
SOLAR ELECTRIC LIGHT FUND 52-1701564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
7 e Person
Payroll [
__________________ % 130,000. Noncash ]

{Complete Part Hl if there is
a noncash contribution.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 e Person
Payroll J
$ 75,000. Noncash [

(Complete Part Il if there is
a noncash contribution.)

{a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 e e Person
Payroll 1
$ 100,000, Noncash J

{Complete Part il if there is
a nencash contribution.}

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 e B Person
Payroll L]
________________________ $ 77,281, Noncash [
{Complete Part I} if there is
a noncash contribution.}
(a) (b} (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll O
__________________ o B $ 150,000, Noncash 1
(Complets Part il if there is
________________________________________________________ a noncash contribution.)
(a} (b) © @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B Person (]
Payrolt 1
$ 63,480, Noncash

{Complgta Part Il if there is
a noncash contribution.)

Schedule B (Form $90, 900-E2, or 990-PF) (2011}



Schedule B (Form 990, 890-EZ, or 990-PF} (2011}

Name of organization
SOLAR ELECTRIC LIGHT FUND

Employer identification number
52-1701564

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Person |
Payroll U
e $ ... 81,880, Noncash
(Complete Part |l if there is
_________________________________________ a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iiiiiiii L Person O
Payroll ]
______ ... Noncash [
(Cornpleta Part ! if there is
) a noncash contribution.)
(@ (©) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person (1
Payroll J
77777777777777777 3 Noncash ]
(Complete Part i if there is
_____________________________________________________________________________________ a noncash contribution.)
@ {b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person ]
Payrofl 0
e $ Noncash i
(Complete Part il if there is
e a noncash contribution.}
@) ®) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777 . ) Person (]
Payroli O
_________________________________________ $ Noncash ]
{Complete Part Il if there is
_________________________________________ a noncash contribution.)
(@ (b) © @
No. Name, address, and 2IP + 4 Total contributions Type of contribution
____________________ Person i
Payroll O

Noncash ]

{Complete Part |} if there is
a noncash contribution.)

Schedule 8 {Form 990, 990-EZ, or 990-PF) (2011}

Page 2 (( E“f»‘*)



Schedule B (Form 990, 990-EZ, or 390-PF) {2011}

Page 3

Name of organization
SOLAR ELECTRIC LIGHT FUND

Employer identification number

52-170156

Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(efz) No. ®) My () imate) ()
TOM I . or estimate .
Part I Description of noncash property given (ses instructions) Date received
300 SOLAR PANELS e
LE I e
i $ ...53,480. |  DECEMBER1,2017
(?) " (b FMV © timate) {d)
rom . . or estimate .
Bart | Description of noncash property given (se e(inst ructions) Date received
JS2SOLARPANELS
B
e $ 61880, | FEBRUARY 2011
o (b FMIV { o te) {d
m . . or estima .
pr;,t i Description of noncash property given (sse instructions) Date received
B $ S
(?) . () FMV {or(:)st'mate) ()
P - 1 .
P:;TI DPescription of noncash property given (see instructions) Date received
o S R
{a) No. (6} © {c}
. . estimate .
lf;atl)rrtnl Description of noncash property given F:::e(i(r:;tmc[ﬁons) ) Date received
B | 8
(a) No. (b) C (d)
i e . FMV (or estimate :
Ff":rT I Description of noncash property given (sea(instmctions) ) Date received
e B U S

Schedule B {(Form 980, $90-EZ, or 980-PF} (2011)



Schedule B (Form 990, 980-EZ, or 990-PF} (2011)

Page 4

Name of organization

Employer identification fiamber

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations
that total more than $1,000 for the year, Complete columns (a} through (e} and the folfowing line entry.

For arganizations completing Part Il enter the fotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part [l if additionat space is needed.

&y Wo. -
;?rl;ni (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] o .
I;mmI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . cen
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part]
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. . . s .
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 230, 990-EZ, or 920-PF) {2011)



SCHEDULE D | omBNo. 15450047

(Form 990) Supplemental Financial Statements 20114

: | 4 Com_plete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. “Open to Public
intsmal Revenue Service B~ Attach to Form 980. b See separate instructions. Inspection
Name of the organization

Employer identification number

SOLAR ELECTRIC LIGHT FUND 52-1701564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions e (during year)
Aggregate grants from {during year)
Agaregate value at end of year .
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 fegal control? . . . . . . [ ] Yes [ ] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ¢r donor adviser, or for any other purpose
conferrlng impermissibie private benefit? . . . L. {7 Yes [0 No
Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservaticn of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area

[ Protection of naturat habitat {71 Preservation of a certified historic structure
[} Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservatior contributiory in the form of a conservation
easement on the last day of the tax year.

(4 [ - L B L

Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e 2a
b Total acreage restricted by conservation easements Lo . 2b
¢ Number of conservation easements on z certified historic structure mcluded in ( ). .. 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reieased extmgwshed or termmated by the organization during the
tax year ®

4 Number of states where property subject to conservation easement is locatedl
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . L. (1 Yes [} No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duwing the year
B3
8 Does each conservation easement reported on fine 2(d) above satisfy the requrrements of section 170(h)(4)(B)
{y and section 170{h)(A(BXH? . . . . .« . . . . o o oo . .« « .+ [dYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicat 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 foliowing amounts relating to these items:

(i} Revenues included in Form 990, Part Vil finet . . . . . . . . . . . . . . . . P & .
(i} Assets included in Form 990, Part X . . %
2 I the organization received or held works. of an h:stoncal treasures of other smlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) refating to these items:
a Revenues inciuded in Form 990, Part Vil tine1 . . . . . . . . . . . . . . . . . P&
b Assetsincluded in Form 890, PartX . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 8380) 2011




Schedule D {Form 980) 2011

Page 2

UCHRIH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3

a
b
c

4

5

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):

1 Public exnibition d [ Loan or exchange programs

(] Scholarly research e [ Other
(3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

Buring 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 coliection? . . [ Yes [ 1 No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” 10 Form 990, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for coniributicns or other assets not

Included on Form 880, Part X? . . . . . . . . . L L [1 Yes ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . . . L L L L. ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions during theyear . . . . . . . . . . . . .. . . .. 1e
f Endingbalance . . . . . . . . . . . . . oL L. if
2a Did the organization include an amount on Form 980, Part X, line217 . . . . . . . . . . . . . L] Yes ] No
b if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a} Current year (b) Prior year {c) Two years back | (d) Three years back l (e) Four years back

Beginning of year balance
Contributions e
Net investment earnings, gains, and
losses . .o

Grants or scholarships .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of yearbatance . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ¥ %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . L . L L L L L L 0L L Sali}
(i) related organizations . . . . . . . . . L L L L L0 3a(ii)
If “Yes” to 3afii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b i
Describe in Part XIV the intended uses of the organization’s endowment funds.

Bx:i3'[R Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {8} Cost or other basis | (b} Cost or other basis {¢} Accumuiated {d) Book value
{investment} {other) depreciation

-]

Land

Buildings . . . . . .
Leasehold improvements
Eguipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . . . »

Schedule D {(Form 930} 2041



Scheduls D (Form 990) 2011

Page 3

RCURIE Investments-Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value (c} Methed of valuation:
- Cost or end-of-year markeat value

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

(A)

Total, (Column (b) must egual Form 980, Part X, col. (B} line 12) B

Rl Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment typs

{b) Book value {c} Methodg of valuation:
Cost or end-ot-year market value

(0

Total, {Coiumn i) must equal Form 390, Part X, col. (B) fine 13} b+

Other Assets. See Form 990, Part X, fine 15.

{a) Description (b} Book value

)

2

3

)

&

&

N

(8)

()

(t0)

Total. (Column (b) must equal Form 890, Part X, col, (B} fine15)) . . . . . . . . . . . . ., .k

Other Liabilities. See Form 990, Part X, line 25.

{a) Descripticn of liability

{b) Book value

(1} Federal income taxes

@

3

(4

{5)

6

)

8

©)

Y]

()

Total. (Column {b) must equal Form 890, Part X, col. (B) fine 25.} ¥

e

2. FIN 48 (ASC 740) Fooinote, In Part XiV, 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).

Schedule D (Form 980) 201



Schedule D {Forr 990) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A}, line 12) . . . . . . . . . . . . . . 1 3,425,169,
Total expenses {Form 890, Part 1X, column {A), line 25) . 2 2,976,128,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 449,041.
Net unrealized gains (losses) on investments e e e e 4
Deonated services and use of facilites . . . . . . . . . . . . . . . . . .. 5
6
7
8

Page 4

Investment expenses .
Prior period adjustments .
Other {Describe in Part Xiv.) . e e e e
Total adjustments (net). Add lines 4 through 8 e e 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 . 10 449,041,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements .
2 Amounts included oniine 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b 121,673
Recoveriesof prioryeargrants . . . . . . . . . ... . . . |2
Other (DescribeinPart XIV.) . . © . . . . . . . . . ., . . la2
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part Vill I|ne 12 but not on hne 1
Invastment expenses not included on Form 980, Part Vlll, line7b . . | 4a
Other (DescribeinPart XIV.y. . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . B . 1 0.
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pam' lrne 12 ) Coe e 5 3,425,169,
IS  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 [ 3,097,801,
2 Amounts included on line 1 but not on Form 999, Part iX, line 25:
Donated services anduse of facilites . . . . . . . . . . . ! 2a 121,673
Prior year adjustments . . . . . . . . . . . . . . . . i2b
Otheriosses . . . D O+
Other {Describe in Part XIV ) e - |
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 920, Part X, hne 25 but not on I|ne 1
a Investment expenses not included on Form 920, Part Vi), line7b . . | 4a
b Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . . N . ] 0.
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 18 ) e e e 5 2,976,128.
Supplemental information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

O ~ht N =

/=]

3,546,842,

(11 « T > T = g

121,673.
3,425,169

]

o

(1B = v B = ]

121,673.
2,976,128,

accruals for interest and/or penalties.

Schedute B (Farm 290) 2011
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Schedule D (Form 980) 2011



ﬁ:i:ﬁgggf F Statement of Activities Outside the United States | OVBNo 15450047

2011

Open to Public

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

P~ Attach to Form 990. B See separate instructions.

Department of the Treasury .
Internal Revenue Service Inspection

Narme of the organization Employer identification number
SOLAR ELECTRIC LIGHT FUND 52-1071564

General Information on Activities Outside the United States. Complete if the organization answered “Yes” 1o
Form 880, Part IV, 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 or assistance? . . . . . . L L L L L L [TYes [INo

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 |, line 3 table can be duplicated if additional space is heeded.)

(a} Region {b} Number of | {c) Number of {d) Activities conducted in {e} If activity listed in (d) is (f) Tota!
offices in the employees, region {by type) (e.g.. & program service, expenditures for
regicn agents, and fundraising, program services, describe speciic type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

{1} LATIN AMERICA-CARIBBEAN 1 4 PROG SERVICES SEE PART V 1,474,375.

{2) AFRICA 2 5 PROG SERVICES SEE PART V 598,300.
©
{4
&)
(6)
)
{8
9
{10)
{11}
{12)
{13)
(14)
{15)
{16)
{17)

3a Sub-total . 2,073,675,

b Total from contmuation
sheets to Part | .
¢ Totals (add lines 3z and 3b) 3 8 2,073,675,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, Mo, 50082W Schedule F (Form 980) 2011
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Schedule F {Form 990) 2014

1

Page 4
i:l58)'f Foreign Forms
Was the organization & U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U. 8. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926) . . [ ves No

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) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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 & Passive Foreign Investment Company or Qualified Efecting
Fund. (see Instructions for Form 8621)

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forrm 8865) S e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required te file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . .

(1 ves No

3 ves No

1 Yes No

[3 ves No

[ ves No

Schedule F (Form 930) 2011



Schedule F (Form 880) 2011

Page 5
Supplemental Information

Compiete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, coturmn {f)
(accounting method; amounts of investments vs. expenditures per region); Part ¢, line 1 (accouniing method; Part |}

(accounting method); and Part Ilf, column {c} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Part|, Line 3, column (¢} - Included are individuais hired by contract to implement project activities locally in Haiti, Rwanda and Benin.

Part |, Line 3, column (€) - program services include assessment, design and installation of solar electrification systems in health clinics,

schools, orphanages, and other community buitdings, and solar powered pumps fer drip irrigation systems and clean water distribution.

systems.

Schedule F {(Form 990} 2011



SCHEDULE J Compensation Information

! OMB No. 1545-0047

(Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes* to Form 990,
Part IV, line 23.

Department of the Treasu
i ¥ Attach to Form 980. P See separate instructions.

Internal Revenue Service
Name of the organization

SOLAR ELECTRIC LIGHT FUND

2011

- Open to Public

Inspection

Employer identification nurnber
52-1701564

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vi, Section A, line 1z Compiete Part Il to provide any relevant information regarding these items.
[ First-ctass or charter travel {7 Housing allowance or residence for personal use
[ Travel for companions 7] Payments for business use of personal residence
[} Tax indemnification and gross-up payments (1 Heaith or social club dues or Initiation fees

7] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “Ng,” complete Part Ill to
expiain . .

2 Did the orgamzatlon require substantlat:on prior to relmburssng or aliowmg expenses mourred by an offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part ill.

[} Compensation committee [J written employment contract
[ Independent compensation consultant ] Compensation survey or study
[] Form 980 of other organizations Approval by the board cor compensation committee

4  During the year, did any person iisted in Form 920, Part Vii, Section A, line 1a, with respect to the filing
crganization or a refated organization:

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a suppiemental nonqualified rettrernent plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

i "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IH
Only section 501(c)(3} and 501{c){4) organizations must complete lines 5-9.

§  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .

If “Yes” to line 5a or 5b, describe in F'art lII

6 For perscns listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: :

a The organization? .

b Any related organization? .

If “Yes” to line 6 or 6b, describe in Part lII

7 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part [If .

8  Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subjeot
to the initial contract exceptlon described in Regulatlons section 53.4858- 4( )(2)? If “Yes,” describe
irt Part 8l

9 If "Yes” to line 8, did the orgamzatlon also foilow the rebuttable presumptlon procedure desonbed in

Regulations section 53.4958-6(c)?

Yes

No

7 v
8 v
9

For Paperwork Reduction Act Nofice, see the Instructions for Form 880. Cat. No. 50053T

Schedule J {Form 930) 2011



+302 (066 uLIog) P ompaRs

) 9
{1
- - ) ) m G
[
- (m vl
0]
{u) &t
4]
I T 3 m (43
]
,,,,,,,, )] 44
0]
() 0k
{1
) 6
{1}
= () 8
®
gggggggg K N ) ) ) L
1]
) 3 L 9
4]
B ) () El
0]
)] L4
n
B B ) 3 s )] €
0]
“69E'FaL '009'8 69L'S "000'05L {n _ z
) R o IHY1 AY443r
251161 ‘981°6L "GrE9 ‘000'59% (1) l
........................................... ) - T m INITIYS L8380
uonesusdwon
066 Ulo4 soud uonesuedwios sjqepodal uonesusdwon uogesuadwo
Ul paLejep s2 porioda) (aHiKe) sujaueq PoUGIEP JeLiC 230 ) anuiaaLl g snuog i) aseg () aue (v)
uonEsuaduing ) suwn(od jo =1e) {F siexeiuoN () pue wawaay (9)
uonesuLdLLIoD DSIN-B60 | JO/pUR Z-M 40 umopxeaig (g)

“ENRIAIPUF JBU} J0] SJUROWE (3) puE (O} uinioo eiqeaydde e | sul| ‘v UoNosg ‘[IA HEd ‘066 W04 JO JUNCLUE {230} 8L} [Bnba jsnut [enpinpus paYs]| Yoes 1o} (Im=({g) suwn|oo JO KNS 8Yy "ajoN
1A MBd 066 LL04 U paisi| JoU 28 Jel} Senpiaipul Aue 381 10U o] (i) Mod Uo ‘suofioruisul

Sy} Ul paquosep ‘suoneziuebio pejejal wody pue () mol Uo uoneziuebio ayy woy uckesusdwos Wodss 'f sinpayog W pouodal ag 1snw uoiesuadwos 8SoUM [BNRIAIPUL YoES J0H
“popaaU s1 e0eds [EUOHIPPE JI $81doo sjeodnp asn “seakojdwiz pajesuaduwlod 1SaybiH pue ‘seakoldiug Aay ‘sesisnil ‘s1030a4(Q ‘5100140 it Hed:

Z obzd LLOE (086 uuo) " 8npayag




SCHEDULE M

{Form 990) Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 28 or 30.

Department of the Treasury ¥ Attach to Form 990

internal Revenue Service

| OMB No. 1545-0047

2011

Open To Public

Inspection

Nama of the arganization
SOLAR ELECTRIC LIGHT FUND

Employer identification numbaer

52-1701564
Types of Property
(a) . - Noncash gntribmion (d)
Chgck if Num_ber of contl:sbutsons or amounts reported on Method of _detgrmining
applicable items contributed Form 990, Part VIl ine 1g noncash contribution amotnts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . Co
6 Cars and other vehicles
7 Boats and planes
8 inteliectual property
9  Securities—Publicly traded . .
0 Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
cantribution—Historic
structures .
14 Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate— Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeoiogical artifacts
25 OtherP ( SOLAR PANELS } v 2 DONATIONS 125,360. | FAIR MARKET VALUE
26 Otherd | )
27 Other® ( )
28 Otherb ( ) ‘
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hoid for at ieast three years from the date of the initial contribution, and which is not required fo be
used for exempt purposes for the entire holding period? ‘
b If “Yes,” describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . L L L L L oo oo o o e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e oo e e e e e
b If *Yes,” describe in Part 1l
33 If the arganization did not report an amount in colemn {c) for a type of praperty for which column {g) is checked,

describe in Part 1.

S 1]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Np. 51227

Schedule M (Form 990) {2011}



Schedule M {Form 990) {2011)

Page 2

i8Ik Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2011)



ﬁ:?,[:g%géif 990-E2) Supplemental information to Form 990 or 990-EZ | ouB e 2007

Complete to provide information for responses to specific guestions on 2 @ 1 1
Separtment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tternal Revenue Service b Attach to Form 990 or 990-E2Z, Inspection
Name of the crganization Employar identification numher

SOLAR ELECTRIC LIGHT FUND

52-1701564

Form 990, Part VI, Section A, Line 2: Steven Swig, Secretary, is the husband of Mary Swig, Director,

Form 990, Part VI, Section A, Line 8B: There is fio other committee that acts on behalf of the Board of Directors.

Executive Director, and the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Cat. No. 51056K Schedule O (Form 880 or 990-EZ) (2011)



