- 990 Return of Organization Exempt From Income Tax [_OMB No. 15450087

Under section 501{¢), 627, or 4847(a)(1) of the Intarmal Ravenue Code {excapt black lung
beneft trust or private foundation)

Open to Public

Department of the Treasuny L .
intemal fevenue Service ¥ The organization may havs 10 usse a copy of this ratism to satisfy state reporting raquirements., inspection
A For the 2012 calendar year, or tax year beginning 2.2012, and ending , 20
B GCheckif applicable: [ Name of organizetion SOLAR ELECTRIC LIGHT FUND D Employer identification nurmber
{1 address change Doing Business As 52-1701564
[3 eme change Number and strest (or P.0. box if medl is not detiverad to street address) Room/suite E Telephona number
3 wasial retumn 1612 K 5T, NW 300 202-234-7265
] venminated City, town or post office, state, and ZIP code
{1 Amended rewm WASHINCTON, DC_ 20006 G Gross recsipts § 2,763,865,
71 Apeilication pending | Name and address of principal officer  ROBERT A. FRELING Fi{a} 15 this a group retm for aitates? ] Yes [v1mo
1612 K ST., NW, SUITE 200, WASHINGTON, DC 20006 H{b) Are all affiliates insluded? [ ves ) No
1 Tax-exempt statug; 5OMUEH3 Elsog( ) finsertno (] agazmayn or [J527 If “No,” attach a st {ses instructions)
J__Wehsite: »  WWW SELF.ORG Hic} Graup sxamption numbar
K Form of organization: [} Corporation D Frust f:| Association B Cther ! L vear of formation; 1994 | M State of lagat domiciia: D
Summary
1 Briefly describe the organization’s mission or most significant activities:  Solar Electric Light Fund (SELF) provides solar
3 power and wireless cammunication te the quarter of the world’s population living without 10 eleciricity to meet global
E challenges of focd and water scarcity, climate change and poverty. SELF is working to assign greater pajarity to the
g Importance of sustainable energy in meeting internationat devefopinent goals. .
2| 2 Checkihis box »{]if the organization discontinued its operations or disposed of mere than 25% of its net assets.
g 3 Number of voling members of the governing body {(Part V), line 1) . 3 8
| 4 Number of independent voting members of the goveming bedy (Part Vi, Hine 1 b) 4 7
2| 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 10
é 6 Total number of volurteers (estimate if necessary) R 6 4
7a Total unrelated bustness revenue from Part VI, colurmn {C), line 12 fa Q.
b Net unrelated business taxable income from Form 990-T, line 34 N 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . . ) 2,607,624, 2,383,059,
E 9 Program sewvice revenue (Part Vilb ine2gy . . . . . . . . . . . #15.131. 303.367.
& 10 Inweshment income (Part VI, column {A), ines 3,4, and?dy . . . . . . 1,447, 1.762.
11 Other revenue (Part VIil, column {4}, lines §, 6d, 8¢, 9¢, 10¢, and 11e) . . 96G7. Q.
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 3,425,169. 2,688,183,
13  Grants and similar amounts paid (Part X, column (A}, Hnes 1=3) .
14 Benefits paid to or for members (Part IX, column {A), ine 4} .
® 18  Salaries, other compensation, employee benefits (Part IX, column (A}, [ines 5—1 D) 1,071,082, 1,305,547,
g 162 Profossional fundraising foes (Part IX, colurmn (A}, line 11e)
a b Total fundraising expenses {Part IX, column (D), iine 25) » ;
uf 17 Other expenses {(Part IX, column (A), Bnes 11a-11d, 11f~24g) , . . . 1,779,685, 2,009,134,
18 Total expenses. Add lines 13-17 {must equal Part BX, column (A), line 25) . 2,976,128, 3,314,681,
19 Revenue lass expenses. Subtract line 18 fromline12 . . . . . . . | 449,041,
54 Beginning of Cument Yoar End of Year
gé 20 Totalassets (PartX,fine16) . . . . . . . . . . . . . . .. 2,999,135, 2,445,466,
HE 21 Tota!liabiiities (Part X, line 26) . . . . e e e e . 151,885, 224,709,
25122 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 2,847,250, 2,220,757,

W;gnature Biock

Under panalties af perjury, 1 declare that | have examined this returm, inchufing accompanying schedules and statemeants, and to the best of ray knowledge and belief, itis
trua, correct, and complate. Declaration of prepaa'er {other than officer) is based on all infornation of wiich preparer has any knowtedge.

VXSt Pl P slelzovz
Sign Sigrature of officer Date *
Here TteneaT A et iod

Type or print nama and title
Paid Print/Tyna preparer's nama Freparar's signature Date Check [] i PTEN
Preparer seltemployed
Use Only | fimmsname ¥ Fimn's EIN &
Firm's aridress » Fhone no,

May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Flves{INo

Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2019)



Fonm 890 (2012} Page 2
LRI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPast il . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Solar Efectric Light Fund (SELF) pravides selar and wireless communication to the guarter of the world's popmlation living in

enerqy poverty to meet glabal challenges of food and water scarcity, cimate change and poverty. SELF is working to assign great
priority to the importance of sustainable energy among international development banks, AID agencies, Foundations and philan
hropic individuals who are committed to improving health education and economic prospects of the world's poarest citizens.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99G-EZ7 o e e e e IYes No
If "Yes,” describe these new services on Schedule .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRST? . . . L L L s s s s D Yas No
if “Yes,” describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{(c)(3) and 301(c)(4) organizations 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: J{Expenses$  zas2414.inciuding grantsof$ )(Revernues )
HAITI - SELF PARTNERED WITH NRG ENERGY AND CLINTON BUSH HAITI FUND TO PROVIDE ELECTRICITY TO THE COMMUNITY
OF BOUCAN CARRE IN CENTRAL HAITI, SELF INSTALLED A SOLAR MARKET GARDEN, STREETLIGHTING, AND ELECTRIFIED A
FISH FARM AND 22 SCHOOLS IN THE REGION WHICH WILL PROVIDE AN ECONOMIC BOOSTTOTHEREGION.
HAITI - SELF CONTINUED ITS PARTNERSHIP WITH PIH TO PROVIDE SOLAR ELECTRICATION TO HEALTH CLINICS IN RURAL HAITI.
SELF COMPLETED INSTALLATION ON 2 CLINICS COMPLETING ITS PLANTQ ELECTRIEY 7 PIHCLIMICS AFTERTHE 2010 ... ..
EARTHQUAKE. THESE SYSTEMS ALLOW PIH TO OPERATE MEDICAL EQUIPMENT INCLUDING VACCINE REFRIGERATORS, R
MAINTAIN COMPUTER RECORDS. AND PROVIDE LIGHTING FOR DOCTORS AE NIGHT, THESE INSTALLATIONS SIGNIFICANTLY
REDUCE THE COST AND UNCERTAINTY OF RELYING ON DIESEE GENERATORS, AFRICA - SELF CONTINUED IMPLEMENTATION
OF APROJECT TO INSTALL 8 SOLAR MARKET GARDENS IN THE KALALE REGION OF BENIN. INSTALLTION OF 4 GARDENS WAS
COMPLETED IN 2012 AND 4 MORE WILL BE INSTALLED N EARLY 2013. THESE GARDENS WILL NOT ONLY ADDRESS FOOD
INSECURITY IN THE REGION, BUT WILL ALSO PROVICE INCOME FOR THE WOMEN FARMERS THAT CAN BE USED FOR SCHOOL
FEES FOR THEIR CHILDREN. SELF ALSO INSTALLED SOLAR ELECTRICITY AT 6 SCHOOLS AND 4 CLINICS IN KALALE.

b (Code: J(Expenses including grantsof8 ){Revenues H

4c ({Coder J(Expenses$ includinggrantsefd ) (Reverue$ 1

4d Other program ssrvices {Describe in Schedule O))

(Expenses § including grants of § ) (Revenue $ }

4e  Total program service expenses b

Form 980 (2012)



Form 930 (2012)
-1l Checklist of Required Schedules

1

10

11

123

13
14a

15

i6

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 494?(&1](1} {other than a pmrate foundat;on)'? ff *Yas,”
complste Schedule A . )

ia tha organization required to complete Schedufe B, Scnedu!e of Contributors (see mstrucmns}? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiiion | (¢!
candidaies for public office? If “Yes,” complete Schedule C, Farti . . . . e e e

Section 501(c){3) arganizations. Did the crganization engzage in lobbying acu\rltles or have a section :01{n)
election in effect during the tax year? If "Yes,” complete Schedule C, Part if .

Is the organization a section 501(c){4), 501{c)5), or 501(c){6} organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-187 I “Yes,™ complete Schedule C,
Part it .

Did the organization maintain any donor advised funds or any similar funds or acoounts for which conors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” compiefe Schedule D, Part f Lo
Did the organization receive or hold g CDI‘ISEWEHOH easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part ff

Did the organization maintain cellections of works of art, historical freasures, or other similar assets? ff "Yes,”
complete Schedule D, Part Il . . ..

Did the organization repart an amount in Pant X, line 21, for escrow or custodlal account Iaatnht),rr serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” compiete Schedtle D, Part iV .

Did the organization, directly or through a related organization, hold assets in temporan!y restricted
endowments, perrnanent endowments, or quasi-endowmems? Jf “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedufe D, PartVt . . . . P e

Did the organization report an amount for investments—other sacurities in Pan X, I|ne 12 that is 5% or more
of its total agsets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VI . . . . ..

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 Vit . . . . . . .

Did the crganization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedufe D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” oomp!ete Scheoute D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adcresses
the organizatior’'s Hzbility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year‘? If *Yes," compilete
Schegule D, Parts Xfanad Xttt . . . . c e

Was the organization included in consohdated mdependent audrted fmanr:lal statements tor the tax year? ff "Yes and i
the organization answered "No" Io fine 12a, then completing Schedufe D, Parts XI and X1 is optional .

is the organization a school described in section 17O 1A If “Yes, ™ complete Schedute E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from granirr‘akmg,
fundraising, busginess, investment, and program service activities cutside the United States, or aggregate
forzign investments valued at $100,000 or more? If “Yes,” compiele Schedufe F, Parts fand IV,

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "¥es,” complete Schedule F, Farts lland IV .

Did the organization report on Part 1%, columin (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts #if and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, linas 1¢ and 8a? If “Yes,” complele Schedufe G, Part It . . .

Did the organization report more than $15,000 of gross income from gammg achwtaes ohn Par‘c VN, line 93‘7

if “Yes,” complete Schedule G, Part #f .

DBig the organization operate one or more hospital facihtnes? If "Yes, complere Scheo'ufe H

if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

¥es | No

-i

11a

11b

11c

11d

e
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11

12a

12b

13

14a

14b

15

16

17

18

19

20a
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20hL
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Form 890 {2012)

21

22

23

24a

26

Page 4
el Checklist of Required Schedules (continued)

Yes | Mo
Did the organization report more than $5,000 of grants and other asgistance to any governmant or organ’:zaiion
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedwle i, Farts fand if . 24 v
[2id the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (&), line 27 if "Yes," complete Schedule I, Parts fand Iif . a9 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s currert and former officers, directors, trusiees, key employees, and highest compensated
employees? ff “Yes, " complete Schedute J . . . . . . . . . . . . . o« o« . Coe e 2319
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 #f “Yes,” answer fines 24h
through 24d and complete Schedule K. If “No,” go to fine 25 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary perrod exceptron’? 24b vl
Did the organization maintain an escrow account other than a refunding escrow at any time dunng tha year
to defease any tax-exempt bonds? . . . . . . . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandang at any time dunng the yeer? 24d ¥
Section 501(c)(3) and 501(c}{4) organizations. Did the erganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 arganizatton’s prior Forms 990 or 993-£27
if “Yes,” compfete Schedule L, Fart | . 26k
Was a ioan o or by a current or former officer, dreetor trustee. key employee hrghest compensated emplevee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schegufe £, Part it . o6 v

27

28

29
30

31

32

33

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selestion committee member, or 16 a 35% conzrelled
entity or family member of any of these persons? If “Yes,” compiate Schedule L, Part itf . .
Was the organization a party to a business transaction with cne of the following parties (see Schecule L,
Part |V instructions for applicable filing thrasholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comprere
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof}
was an officer, director, trustee, or direct or indirect owner? #f "Yes,” compiete Schedule L, Fart iV |

Did the organization receive more than $25,000 in non-gash contributions? if *Yes,” compleie Schedule M

Did the organization receive contributions of ar}, historical treasures, or other similar assets, or qualitied

conservation contributions? if “Yes,” cornplete Schedule M .

Did the organization ||qurdate terminats, or dissolve and cease eperetrcns? If “Yes " oomp!ete Schedufe N,

Farti

Did the orgamzehon seil exchange d|spose of or transfer mose than 25% of ets net asse:s? If “Yes

compiete Scheduie N, Part if

Did the crganization own 100% of an entity d|5regarded as separate from the organrzatron under Reguiatmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ] . .

Was the organization related to any tax-exempt or taxable entity? i “Yes,” comp!ete Schedufe Fr‘ Par‘ i, 11,

eriV,andPartV iinet . . . . . . . . . . . . . . . ..

Did the crganization have a controlled entity within the meaning of section 51 2(b 13}?

if "Yes" to line 35a, did the organization recelve any payment from or engage in any trensactlon mth a

controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedute R, Part V, fine 2.

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule £, Part V, fine 2 . Coe

Did the organization conduct mare than 5% of fis activities through an entity that is not a related organization

and that is treated as a partnershrp for federal income tax purposes‘? If “Yes," compiete Schedule R,

Part VI .

Did the organization complete Schedule 0 end prowde explanatrone in Scheduie 0 for Par‘l VI llnes 11b and

197 Note. All Form 930 filers are reqguired to compiete Schedule 0 . . . . . . . .

3

32

33

34

R A AN SN AN

35a

35b

36

ar v

38| v
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Form 990 {2012) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V .. d
Yes | No

1a

=2

2a

33

o

S5a

Ba

O w

T "N oL

12a

13

Enter the number reported in Box 3 of Form 10898, Enter -0- if not applicable . . . . ta 4

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 paymenis to vendors and
reportable gaming (gambling) winnings to prize winners?

Erter the number of employees reported on Form W-3, Transrmtzal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by thisreturn | 2a 10

i at least one is reported on line 2a, did the organizaiion file all reguired federal empipyment tax refurns?

Note. If the sum ¢f lines 1a and 2a is greater than 250, you may be required o e-fife (see instructions) .
Did the organization have unrelated busingss gross income of $1,000 or more during the year?

if “Yes," has it filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a sighature or other authonty
over, a financial account in a foreign c;ountry (such a5 2 bank account, securities account, or other financial
account)? . . .

Ses mstruchons for filing requirements for Form ‘FD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *¥es" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 DOO and dd the
arganization solicit any contributions that were not tax deductible as charitable contributions? .

5b v
Bc
&a v

If “Yes,” did the organization include with every solicitation an express staterment that such contrlbut:ons or
gifts were not tax deductible? . . . e e e

Organizations that may receive deducﬂble contﬂbunons under sect:on 1?0{0}

Did the organization receive a payment in excess of 75 made partly as a contribution and partly for Joods
and services providedto the payor? . . . . . e e

if *Yes," did the organization notify the donar of the value 01 the goods or services prowded? e

Did the organization sell, exchange, or otherwise dlspose of tangible perscnal property for which t was
required to file Form 82827 . . . . e e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . Td

Did the arganization receive any funds, directly or indirectly, 1o pay premiums ona personal benefit contract?

7C

e

Cid the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

7f

if the organization received a contribution of qualified intellectugl proparty, did the grganization file Form 8899 as recuired?
If the: organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?

179
7h

ANANENLN LN

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
prganization, have excess business holdings at any time during the year? e e e

Sponsoring organizations maintaining donar advised funds.
Did the organization make any taxabie distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section $01{c}{?) organizations. Enter:

12a

Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due orreceived fromthem,) . . . . . . 11h

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzation fiiing Form 820 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . 12b

Section 501(c}{29} qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in mare than one state?

Note. See the instructions for additional information the organization must repeort on Schedule O
Enter the amount of resarves the organization is required to maintain by the stales in which
the organization is licensed to issue gualified heaithplans . . . . . . . . . . 13b

Enter the amount of regervesonhand . . . . 13¢

Did the organization recaive anry payments for mdoor tannmg senvices dunng the tax year?

14a

If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Scneduie O

14b

Form 990 (2012)



Form 990 (2012} Page &
Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for 8 "No®
response fo kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Chack if Schedule O containg a responssg to any questioninthisPartvl . . . . . . . . . . . . . . &
Section A. Governing Body and Management

Yos | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differances in voting rights among members of the governing body, or
if the governing body deiegated broad authority to an executive committee or similar
committeg, explain in Schedule Q.

b Enter the number of vating members included in line 12, above, who are ingdependent . 1b i

2  Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties c:ustornaﬂly perfon‘ned by or under 1h9 dnrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

Lid the organization become aware during the year of a significant diversion of the organization's assets? . 5

Cid the organization have members or stockholders? L]

a [id the argarization have members, stockholders, or other persons who had 1he power to elect or appoant

one or more members of the governing body? . . . . 7a

b Are any governance decigions of the organization resarved 1w {or subject to approval by} members

stockholders, or persong other than the governingbody? . . . . . 7k

§ Did the organization contempaoranaously documeant the meetings held or written actions undertaken dunng
the year by the foliowing:

a Thea governing body? . .
b Each committee with authority to at:t on behalf of the governlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

= & p

T e N BN S

the organizatlon’s majling address? i “Yes,” provide the names and addresses in Schedufe O, . . . . 9 W
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yos | Mo

10a Did the organization have local chapters, branches, or affifates? . . 10a v

b 1 “Yes," did the organization have wieitten palicies and procedurss govermng the actlvihes of such chapters
affitiates, and branches to ensure their operations are consistent with the organization’s exempt purposas? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?  |11a|
b Describe in Schedule O the process, if any, Uused by the organization to review this Form 990,
12a Did the grganization have & written confiict of interest policy? if “No,” go to line 13
b Were officers, directars, or trustees, and key employees required to disclase annually interests that could gwe rise to oonﬂlcts" 12b Y
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . P e e
13  [id the organization have a wrilten whistieblower pohcy? o e e e
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foliowing persons include a review and appro\rai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15k, describie the process in Schadule O {see Instruct:ons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangament
with a taxable entity during the year? . . . . T P e e e
B If “Yes,” did the organization follow a written polacy or procedure requiring the orgamzahon 1o evaluzte its
participation in joint ventur2 atrangements under applicable federal tax law, and take steps to safeguzrd the
organization’s exempt status with respect to such arrangements? e e e e
Section C. Disciosure
17  List the states with which a copy of this Form 890 is reaulred to be filed nowWe
18  Section 6104 requires an arganization 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.
Ownwebsite  [J Ancthers website Uponrequest [ Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of intarest policy,
and financial statements availabie to ihe public during the tax year.
20  State the name, physical address, and telephone numnber of the person whe possesses the books and -ecords of the

organization: ® |isa ESLER, DIRECTOR OF FINANCE, 1612 K ST., NW, SUITE 300, WASHINGTON, DG 20006

Form 980 2012)



Form 890 (2012) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response 1o any question inthisPart vl . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all persens required to be fisted. Report compensation for the caiendar year erding with or within the
organization’s tax year.

= List aifl of the organization’s current officers, directors, trustees {whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns {B), (E), and (F} if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee,”

+ List the organization’s five current highest compensated employees {other than an officer, director, trustes, 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.

= tist 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 d rector or trustee of the
organization, more than $10,000 of repertable 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.

L1 Check this box if neither the organization nor any related orgahization compensated any current officer, director, or trustee.

(C}
Position
A 8 {tdo not check mora than one ) (€ “F]
Mame and Title Average | pox, uniess person is both an Reportable Reportable Estimated
NOUrs per | officer and a director/tustes) | Compensation [compensation from amount of
week fist anyl— —T1 — Py fram retated othar
hpurs for a@ i § 5 = g the organizations compeansation
refated § == Ble %ﬁ' g organization W-2/1099-WI35) frorm the
organizations| 5.2 g‘ 2182 | % w-2/1089-MSC) organization
below dotted] 25| 8 g 5 and reiated
fine) g = g 2 organizations
Fi g 2
¢ 2
a
(1) STEVEN SWIG
CHAIRMAN 1 v ¥ 0, 0. o,
2 MARY SWIG
DIREGTOR 1 v 0. Q. g,
(3 JOHN PAULDEJORIA |
DIRECTOR 1 v 0. 0. 0.
{4 DR.FREEMANDYSON -
DIRECTOR 1 v 0, 0 (4]
{SHLARRYHAGMAN b
DIRECTOR_(11/2012) 3 ¥ o 0. 0
JBLJONATHANWPOSTAL
DIRECTOR 1 v 0. o, 0,
{ROGERENRICO 1.
DIRECTOR v Q. 0. 0.
(8} ROBERT A, FRELING N
EXECUTIVE DIRECTOR 50 v " 184,846, 0. 0.
OVJEFFREVLAML ]
PROJECT DIRECTOR 50 v 166,154 0. 0.
(10) RICHARD LARUE 1
DIRECTOR OF DEVELOPMENT 50 ' 143,000, 0, 0.
Q1) STEVENMCCARNEY
PROJECT MANAGER 50 v 110,000, 0. 0.
{12} JOHN ALEJANDRO
DIRECTOR OF COMMUNICATIONS a0 v 118,000. 0. 0.
T LISAESLER e
DIRECTOR OF FINANCE 32 v 112,000, 0. Q.
(14} EDOWARD BEGLEY, JR
DIRECTOR _{10{2011) v

Forn 980 2012



Form 930 {2012) Pags 8
LECIRIIE Section A. Officers, Directors, Trusiees, Key Employees, and Highest Gompensated Employees {continued)
<
Pogition
w ) 8 {do not check mors than one il € {7
Name and iitle Auerags box, unless parson is bath an Reporiable Reopartatie Estimated
hours per | officer and a direptar/trustes) | COmpensation |compensation rom amount af
waak (ist any—— 1 — =T oz frarm related ather
hours for ig 2 2 & 2F the orgarizatiors compensatian
related ;e a g § §§ g organization W¥-2/1099-MISC) from the
organizations] ﬁg g sl 8g = HW-2/093-MISCH organization
below dotted QE & o % and related
firea) % g ‘é 2 oryankzations
&
(L
[ U S
L
(18)
o A
oy ]
£1)
U W
[ S
(24)
e ] e
i Sub-total, . . . . T
¢ Total from continuation sheets to Part Vll SectionA A
d Total (addlinesibandic). . . . . | P

2 Total number of individuals {including but not umlted to those listed above) who received more than $160,000 of
reportable compensation from the organizaticn

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a7 if “Yes,” complete Schedule J for such individual . e
4 fFor any individual listed on line 18, is the sum of reportable compensation and other compensation from 1he
organization and related orgamzanons greater than $150,0007 i “Yes,” complete Schedule J for such
individual .
5 Did any person listed on !me ‘13 receive or accrue compensation from any unrelated organizat:on or mdmdual
for services rendered to the organization? If "Yes,” complete Schadwle Jfor such person . . . . . . 5 v
Section B. Independent Contractors
1 Complate 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,

) {8} cy
Name and buginess address Description of services Cormnpensation

MONE

2 Total number of independent confractors {including but not limited 1o those listed above) who
received moare than $100,000 of compensation from the organization 0

- ‘Form 960 (2012}



Form 983 (2042)

L AYIE Statement of Revenue

Check i Schedule Q contains a response to any question InthisPartvill. . . . . . . . .

Total (rg!fenue

Relagtae}d or
exempt
function

revenue

(C)
Unrelated
Business

ravenug

§12, 513, or 514

0

Revenus
excluded for 1ax

under sectiong

a Federated campaigns . .
b Membership dues . . .
¢ Fundraising events , .
d Related organizations

&

f

Contributions, Gifts, Grants!
and Other Similar Amounts §

Total. Add lines ia-1f .

Government grants (coniributions} | 1e
Afl gher contriputions, gifts, grants,
and similar amounts not included above | +4f

g Noncash contributions included in ines 1a-tf: §
h

. ta

27017,

. | 1b

0.

.| 1e

0.

0.

80,056,

2,275,988,

2a Feesfor Service

Business Code

200099

303,367,

303,357,

Program Service Revenue

Total. Add iines 2a-2f . .

All other program service ravenue .

>

303,367

and other similar amounts}

5§ PBRoyalties . . . . . .

3 Investment income (including dividends, interest,

4  income from investment of tax-exempt bond proceeds »

>

1,762,

P

{i} Raal

[ii) Parsonal

6a QGrossrents . .

b Lless:rental expenses

o

Rental income or (loss)

d Net rentat income or (oss}

...

Ta Gross amount from sales of

(i) Securities

{iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) . .

d Netgainor{oss) . . .

gvents (not incluging $

SeePart iV, line18 . . .
Less: direct expenses . .

Other Revenue

forc

See Part IV, line 19
b Lese: direct expenses . .

10a Gross sales of
returng and allowances .

b less: cost of goods sold

8a Gross income from fundraising

of contributions reported on ling 1¢),

Gross income from gaming activities.

inventory, less

. . a

. . b

Net income or (oss) from fundraising events .

a

. b

¢ Netincome or {oss) from gaming activities . .

- - a

. . b

¢ Netincomsa or (osg) from sales of Inventory . . »

Migcelkaneous RavenLe

Business Code

¢
d¢ Al other revenue .
e Total. Add linas 11a-11d .

12 Total revenue. See instructions. . .

2,688,188,

Farrn 890 2012)



Form B30 {2012)

=i b @ Statement of Functional Expenses

Pags 10

Sectlorr 501(c)i3) and 501{c)4) organizations must complete alf colurmns. All other organizations must complete column (A}

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

]

C

(D)

Do not include amounts reported on fines 6, 7b, T {a) o | {C) |
8b, 98, and 100 of Part VII ot expenses panses | oaad oxpansss penses.
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the United States. See Part IV, tine 22 . 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0.
4  Benefits pald to or for members Q.
5 Compensation of current cfficers, dwectors,
trustees, and kay empioyees _ 205,316, 156,552 33,364 15,399
€&  Compensation not inclutied above, 1o disguafified
persons (as defined under section 4858{f{1} and
persons described in section 4958{cH3){B) 0.
7 Other salaries and wages 956,316. 728,570, 155,941, 11,705,
& Pension plan accruals and contnhutmns (mclude
sectior 4G1(k} and 403{b} employer condributions) 0.

g  Other employes benefits . 69,523, 52,003, 10,428, 7,091,
10 Payroil taxes . 74,392, 55,645, 11,159, 7,588,
1% Fees for services {non- empfoyees)

a Management
b Legal 1,000, 1.000.
¢ Agcounting 23,428. 23,424.
d Lobbying .
€ Professional fundransmg S6TVICes. See Part IV hne 1?
f Investment management fees
g Other. {iline 11g amount exceeds 10% of line 25, column
(A) amount, fist fine 11q expenses on Schedule 0) 390,544, 341,075, 48,319, 1,150.
12 Advertising and promotion 15,462, 9,600, 1,689, 4,173,
13 Office expenses e e e e 63,394, 40,0320. 21,160, 2,204,
14  Informatiocntechnology . . . . . . G.
15 Rovyaliies . 0.
16  Occupancy 120,415. 91,622, 20,635, 8,263
17 Travel 54,333, 45,732. 6,208, 2,383
18 Payments of travel or entertamment expenses
for any federal, state, or logal pubiic officials
19 Conferences, conventions, and meetings 6,005. 3,491 1,101, 1,413,
20 Interest . £,
21 Payments to affiliates . 0,
22  Depreciation, depigtion, and amortization 0.
23  Insurance . 21,267 14,946, 4,263, 2,058,
24 Other expenses. Item:ze gxpenses not couered
above (List miscellanecus expenses in fine 24e. if
iine 24e amount exceeds 10% of ne 25, column
{A) amourt, iist line 24e expenses on Schedule C.) i
a Project Equipment o 1,308,248, 1,309,948,
b Publications and Subscriptions 3,338, 3,1¢8. 25. 118,
G
d . —
@ Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 3,314,681, 2,852,414. 338,720, 123,547,
26 Joint costs. Complete this line only if the

grganization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here P ] if
following SOP 98-2 (ASC 858-720) .

Form 980 {2012



Form 990 (2012) Page 11
IESEd Balance Sheet
Check if Scheduie O contains a response to any question in this Part X .. ]
(A (B}
Beginning of year End of year
1 Cash-non-interest-bearing . 1,872. 1 1,759,
2  Savings and iempaorary cash mvestments . 1,528,281, | 2 1,541,411,
3 Pledges and grants receivable, net 1,355,668.| 3 870,51%.
4  Agcounts receivable, net . 4
5 Loans and other receivables from current and fcrmer omcers directors
trustees, key employess, and highest compensated employess.
Complete Part I of Schedule L e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fK1)), persons described in section 4958(CH3NB), and contriblting emplovers and
sponsoring  organizations of section S01(C)® volutary empioyees' beneﬁmary
@ organizations (see instructions, Complete Part 1| of Scheduls L, . g
@] 7 Notes and loans receivable, net 7
< | 8 Inventaries for sale or use 11,200.| 8 0.
9 Prepald expenses and deferred charges 86,838.| 9 27,743,
10a Land, buildings, and equipment: cost or
other basis. Compleie Part VI of Schedule D 10a
b Less: accumulated depraciation 10b
11 Investments-—publicty traded securities 1,722.] 11 488.
12 Investments —other securities. See Part IV, I|ne‘|1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets, See Part IV, Il ne 1‘} 3,554.¢ 16 3,564,
16 Total assets. Add lines 1 through 15 {must equa! lme 34) 2,999,136. 16 2,445,456,
17 Accounts payable and accrued expenses . 141,806, 17 11,711
18  Grants payahble . 18
19 Deferrad revenue . 10,000.; 19 112,908,
20 Tax-exempt bond ligbilities .
21 Escrow or custodial account liability. Complete Par‘l IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
E trustees, Kkey employees, highest compensated empioyees, and
5 disqualified persons. Complete Part H of Schedule L., .
|23 SBecursd mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other Habilities (including federal income 1ax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule . Do e e 25
26 Total liabilities. Add lines ‘17 through 25 . 151,886. 26 224,709
- Organizations that follow SFAS 117 {ASC 938), check here )- l and
g complete lines 27 through 29, and lines 33 and 34.
& 127  Unrestricted nat assets . 477,446. 27 315,460
g 28 Temporarily restricted net assets . 2,369,804.; 28 1,805,297
T 29  Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 [ASC 958], check hera b [j and
5 compiete lines 30 through 34.
0130 Capital stock or trust principal, or current funds .
B 131 Pad-inor capital surplus, or land, building, or egquipment fund
% 32 Retained earnings, endowment, accurnulated income, or other funds .
g 33  Total net assets or fund balances . . . o e e e e 2,847,250.| 33 2,220,757,
34  Total kabilities and net assets/fund balanoes 2,909,136.) 34 2,445,466,

Farm 990 coip



Form 380 [2012)

Reconciliation of Net Assets

Page 12

Check if Schedulz O contains a response to any question in this Part Xi .o .. 0

1 Total revenue (must equal Part VI, ¢column {A), line 12) | 1 2,668,188,
2 Total expenses {must equal Part iX, column {A), line 25} 2 3,314,681,
3 Revenue iess expenses. Subtract line 2 from tine 1 . | (626,493}
4 Met assets or fund balances at beginning of year {must equal Paﬂ X llne 33 column (A)) 4 2,847,250.
5  Met unrealized gains (losses) on invesiments 5 0,
6 [Conated services and use of facilities 6 Q.
7  Investment expenses . 7 0.
8  Prior period adjustments . . 8 0.
9  Other changes in net assets or fund balances (explain in Scheduie O}- 9 0.

0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Pan X ilne
33, column (B} e . . e e . . 10 2,445,466,
Financial Statements and Reportmg

Check if Schedute O contains a response to any question in this Part XI1 . ]

Accounting method used to prepare the Form 980: [ 1Cash lAccrual ] OQOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the arganization's financial statements compiled or reviewsd by an independent accountani? |
i “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separaie basis, consolidated hasis, or both:

[ Separate basis [ ] Consolidated basis ] Both congolidated and separate basis

Were the organization's financiat statements audited by an independent accountant?

If “Yes,” ¢check a box below to indicate whether the financial statemenis for the year wera auchted on a
separate basis, consolidated baslis, or both:

[1Separate basis [ Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2i3, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation 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, explan in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337. .

If “Yes," did the organization undergo the required audit or audlts? i the orgamzanon dld rot undergc the
required audit or audits, explain why in Schedule C and describe any steps taken {o undergo such audits

3a

3hb

Form 990 (20131



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support
Gomplete if the organization is a section 501{c}{3} crganization or a section 2© 1 2
4947{z)(1) nonexempt charitable trust. H
Department of the Trazzury @) P ) ) Open 1o Public
Inernal Revanua Serviea » Attach to Form 990 or Form 990-EZ, P See separate instructions. tnspection
Name of the organization Employer identification number

SCLAR ELECTRIC LIGHT FUND . 52-1701564
Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check enly one box.)
1 1 A church, convention of churches, or association of churches described in section 170(b){1){A)E.
2 [ A schoof described in section 170{B){1}{A)(i). (Attach Schedule E)
3 [ Anhospital or & cooperative hospital service organization described in section 170} 1)(A)jii}.
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(il). Enter the
hospital's name, city, and state:
§ [ An organization operated for the benefit of a college or university cwned or operated by a governrental unit described in
section 170b{(1MA)iv). (Complate Part IL.)

[] A federal, state, or local government or governmental unit described in section 170{b)(1){A}(v).

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 I1.}

8 [1Acommunity trust described in section 170(b}(1MA)(vi). (Complete Part IL.)

g LI An organization that normally receives: (1) more than 33'42% of its support from coniriutions, memoership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33v2% 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(al{2). [Complete Part [il.)

10 [} An organization organized and operated exclusively to test for public safety. See section 503{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 ong or more publicly supported organizations described in section 509(a)(1} or sectior 508(a)(2). See section
508{a)(3). Check the box that describes the type of supporting omanization and complete lines 11e¢ through 110,

a [ Typel b [ Typell ¢ ] Typeil-Functionally integrated &[] Type Ri-Non-functionally integrated

e {1 By checking this box, | certify that the organization is not controlied directly or indirecily by one or more disqualified persons
other thari 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 l, Type 0, or Type |l supporting
organization, check thishox . . . . N
g Since August 17, 2008, has the orgamzahon accepted any g|ﬂ or contrubutuon from any of the
following parsons?

-~ B

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
liiiy below, the goverming body of the supported organization? . . . . . . . . . . . . . . 119ty
(if} & family member of a person described in () above? . . . G e e e e e e 11gliil
{iii) A 35% contralled entity of a person described in (i) or {ii) above? e e e e e e ﬂgﬁii}[
h Frovide the following information about the supported erganization(s).
(il Name of supported {ii) EIM {iif} Type of organization | [iv} Is the organization | (v Did you notify {vi) 15 the {vil) Amoumt of monetary
organization {described an lines 1-9 in gol. {i} isted Inyour | the organization in orgarization in col. support
above or 1RC section governing decument? ol fi) of your {i} organized in the
{see Instructions}) support? us.?
Yes No Yes No Yes Na
(A)
&)
()
o)
G
Total :
For Faperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Ferm 290 or 39X-E2) 2012

Form 980 or 950-EZ.



Sohedule A (Form 820 or 880-E7) 2012

Paga 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 con line 5, 7, or 8 of Part | or If the organization fail=d to qualify under

Part lil. if the organization fails to qualify under the tests listed below, pleasse complate Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginming in} » [ {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributions,  and
membership fees received. (Do not

include any "unusual grants.”) . . . 1,885,846, 895,741.|  3269,570.] 2607,624.]  2,383.050. 11,031,840,

Tax revenues levied for  the
organization’s benefit and either paid
1o or expended on its behalf

The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

11,031,840,

3,620,826

Public support. Subtract fine § from fine 4.

B,011,014.

Section B. Total Support

Calendar year {or fiscal year begihnhing in) » {a} 2008 {b) 2009 {e) 2010 {d) 2011 {e} 2012 {f} Total

7 Amounts fromlined . . . . 1,885,846, 885,741 3,268,570, 2,607,624, 2,383,059.| 11,031,840,
8 Gross income from interest, dlwdends
payments received on securitias loans,
rents, royalties and income from similar
sources . . . 8812 1,583, 1,344, 1,447. 1,762, 14,948,
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
lose from the sale of capital assets
{Exp!am in Part iV} 8,769,
11 Total support. Add lines 7 through 10 11,055,557,
12 Gross receipts from related activities, ete. {see instructions) . . . 12 |
13  First five years. If the Form 980 is for the organization’s firgt, second thlrd fourih or ﬂﬂh tax year as a section 501{cH3}
arganization, check this box and stop here . . . T T T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (iine 6, column {f) divided by line 11, column {f))y . . . . 14 7248 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 7293 %
16a 3314% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 331aa% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . N &
b 33%% support test—2011. If the organization did not check a box on ling 13 or 16a, and ilne 15 is 33':% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a  10%-facts-and-circumstances test-- 2041 2. If the organization did not check a box on line 13, 18a, or 165, 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 . . . . . . L L . o e e e e e e e e e e e e |
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16k, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, ¢check this bex and stop here.
Explain in Part iV how the organization mesats the “facts-and-circumstances® test. The organization gualifies as a publicly
supported organization . . . . L > [
18  Private foundation. If the organ;zat:on dad not check a box on !Ir'ze 13 16a 16b 1?3 or 17b check thIS box and see
MSIUGHIONS . . . . v . . e e e e e e e e e e e e e e

Schedule A (Form 920 or 990-EX) 2012



Schedule A (Form 990 or 890-E7} 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part {1
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal yeer beginning in) » | {a) 2008 (b} 2009 ) 2010 {d} 2011 {ed 2012 if) Total
1 Gifis, grants, conlributions, and membership fees
received, (Do not include any "unusuat grans.")
2 Gross receipts from admissions, merchandise
sold or services performad, or facilities
fumnished in any acthvity that is refated 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 baenefit and either paid
{0 or expended on its behalf

§ The wvalug of services or faciities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lings 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7c from
ine 8.) . - e
Section B. Total Support
Galendar year {or fiscal year beginning in} ™ | (a) 2008 (b} 2009 {c} 2010 {d} 2011 (e) 2012 {f} Total
9  Amounts from line 6 coe .
10a Gross income from interest, dividends,
payments received on securfties loans, rents,
royaities and income from similar sources .

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

¢ Addlines 10a and 10b .

11  Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . .

13 Total support. (Add lines 9, 100‘ 11

and 12.)
14  First five years. If the Form 990 is for the organization's firgt, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by line 13, column {fl} . . . . . 15 %
16 Public support percentage from 2011 Scheduie A, Part lli,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2042 {lineg 10¢, column (f) divided by line 13, column (f)} . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . 13 %
10a 33132% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33%s%, and line
7 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ™ [}

b 33'3% support tests—2011. If the organization did not check a box on ¥ne 14 or line 19a, and line 16 is more than 332%, and
fine 18 Is not more than 33'%, check this box and stop here. The organization guatifies as a publicly supporied organization b ]
20  Private foundation. If the organization did not check a Hox on line 14, 198, or 19b, check this box and sse instructions  » 7]

Schedute A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, fine 17a or 17h; and Part lll, line 12. Alsc compiete this part for any additional information. {See
instructions).

Schedule A {Form 990 or 890-E2) 2012



Schedule B . OMB Mo, 1545-0047
{Form 990, 990-E2, Schedule of Contributors

or 990-FPF)

Oepariment of the Treasury > Attach to Form 890, Form 930-E2, or Form 990.PF. 2© 1 2
Internal Aevenue Service

Name of the organization Employer identificetion number
SCLAR ELECTRIC LIGHT FUND 52.1701564

Organization type (check one);

Filers of: Section:

Farm 990 or 990-EZ [¥] 501ic 3 ) (enter numben organization
(7] 4947{z)(1} nonexempt charitable trust not treated as a private foundation
[ 527 political orgarization

Form 990-PF ] 501{cH(3) exempt private foundation
[J 4947{a)(t} nonexempt charitable trust treated as a private foundation

[ 501{c}{3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501{cX7}, (B}, or {10) crganization can check baoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(] For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more jn money or
property) from any one contributor, Complete Parts | and |1

Specia! Rules

For a section 501(ci3) organization filing Fonm 990 or 890-EZ that met the 33'/: % support test of the -egulations
under sections 500(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 § Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il.

(I For asaction 501(c)(7), (8). or (10} arganization filing Form 930 or 880-E7Z that raceived from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary,
or educational purposes, or the prevention of cruetty to children or animals. Complate Parts |, Il, and Il

L} Fora section 501(cH7), (8). or (10) organizalion filing Form 930 or 980-EZ that received from any one cantributor,
during the year, contributions for use excfusively for religious, charitable, ete., purposes, but these gortributions 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 exclusfvely religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . o0 v s e e s k8

Caution. An orgarization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280,

990-EZ, or 920-PF), but it must answer “No” on Part IV, line 2 of its Form 920; or check the box on line H of its Form 290-EZ or on

Part I, fine 2 of iis Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 88C, 890-EZ, or 990-PF).

For Papernwork Reduction Act Motice, see the Instructions for Form 990, 900-EZ, or 930-PF.  Cat. No. 30613X Schedule B [Form 980, 930-E7, or 890-PF) (2012}



Sohedute B {Form 590, $90-E£2, ar 880-PF) {2012)

Page 2

Mame cf organization
SOLAR ELECTRIC LIGHT FUND

Employer identification number

52-1701564

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

(a) (1) (0) (d)
No. Name, address, and ZIFP + 4 Total contributions Type of contribution
L Person
Payroll O
_________________________________________ 1 8 200,000, Noncash l
{Complata Part I § thara is
__________________________________________________________ a noncash contribution.}
(a) to)] (c} {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
I Person
Payrol O
___________________________________________________________________________________ $ . 539200 Noncash O
(Complete Part |1 if there is
_____________________________________________________________________________________ & nengash contribution.)
@ ) @ (@
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N e Person
Payroll J
____________________________________________ $ . 500000 Noncash [
{Complate Part | if there is
_ L a noncash contribution.)
(@} o) © @
No, Name, address, and 2IP + 4 Total contributions Type of contribution
I Person
Payroll ]
s 50,000, Noncash (]
{Complete Part 11 f there is
______________________________________________ a nancash contribution.)
{a) (b) () (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
5 |\ Person
Payroll ]
] | % 75,000. Noncash ]
(Compiete Part || i there is
________________________________ a noncash contribution )
@) ®) ©@ =
No. Name, address, and ZIF + 4 Total contributions Type of contribution
& e - . Person
Payroll Ll
$ 100,000. Noncash I
{Complete Part [l if there is
e anoncash contribution.)

Schedule B (Form £20, 290-EZ, or 220-PF) (2012)



Schedule B (Farrn 890, 990-EZ, or 990-PF) (2012)

Pags 2/ ¢ cink

Name of organization
SOLAR ELECTRIC LIGHT FUND

Employer identification number -
521701564

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

(2} ) (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroll [
e $ 159,890. Noncash [
{Complata Part Il if thera is
_____________________________________________________________________________________ a noncash contribution.)
{a) ) (© (d)
No. Name, address, andd ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
e & 68,116, Noncash |
{Gompleta Part 1 if there is
____________________________________________________________________________________ & noncash contribution.}
(8} ®) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroli |
i 8 88,000, Noncash |
{Complete Part |l if there is
& noncash contribution.)
(8) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 L Person
Payroll ]
_____________________________________________________________________________________ $ . 260244 Noncash L
{Complete Part |1 if there is
____________________________________________________________________________________ a noncash contribuiion.}
@ ) © @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
L o 3 Person
Payroll Ll
$ 49,685, Noncash 0
{Complete Part { if there is
L a noncash contribution.)
@) o) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll &
$ 50,000 Noncash ]

{Complate Part Il if there is
anoncash contribution.)

Schedule B (Form €80, 990-EZ, or 990-PF} {2012)

)
/



Sehedule B {(Form 990, 990-EZ, ar 990-PF) (2012}

Pags 3

Name of organization
SOLAR ELECTRIC LIGHT FUND

Employar identification number
52-1701564

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

fa) Mo. ) @ (d)
QT - . FMV {or estimate ;
Part | Description of noncash property given {see{instm ctions) ) Date received
"""""""""""""""""""""""""""" S
(23 No. (6} © (d)
P:rn Description of noncash property given F(T:a [i:;tf‘“'s:g;:;? Date received
v O O
{a) No. {b) (e} . (c)
It":rﬂ Description of noncash property given F&ﬁg;ﬁ;ﬁg&’ Date received
O S ] e
o () EMV (or estimate) @
rom e . ar estimate :
Part | Description of noncash property given (see instructions) Date received
U WU
(&} No. ) FMV < te) (@
from - or estima ;
Part | Description of noncash property given {see instructions) Date received
O S i
(@) No. (b} {c}
If;:r!tnl Dagcription of noncash property given Fge\;gg;‘fus;;n;ﬂ?} Date received

Schedule B (Form 90, 380-EZ, or 390-PF) [2012)



Schedule B {Form 990, 990-EZ, or 920-PF) {2012)

Page 4

Nama of organization
SOLAR ELECTRIC LIGHT FUND

Employer identification humber
52-1701564

Exclusively religious, charitable, ete., 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 foliowing line entry.

For organizations completing Fart 1, enter the total of exciusively religious, charitable, etc.,

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

Lise duplicate copies of Part Ili if additional space is needed,

2} No.
{ﬁom (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
e} Transfer of gift
a
Transferee’s namaea, addrass, and ZIP + 4 Ralationship of transfercr to transferea
(a} No. . . . cr +
;rom‘ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationshig of transferor to transferes
(31 No., ] . . s
from {b) Purpose of gift (c) Use of gift (d) Deseription of how gift is held
Part |
e} Transfer of gift
9
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No. . - e s
;rom {b) Purpose of gitt (c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift

Transferee’s name, address, and 219 + 4

Schedule B (Forn £30, 890-EZ, or 980-PF} (2012)



SCHEDULE D | oM o, 1545-0047

(Form 990) Supplemental Financial Statements 2042
» Complete if the organization answered “Yes,” to Form 930,

Departmert of the Treasury Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d.1:|e, 114, 123, or 12b. Open tq Puhlic

Internal Reveriie Sevics » Attach to Form 290. P See separate instructions. inspection

Name of the urganlzatlon Ernployer idantification numba

SOLAR ELECTRIC LIGHT FUND 52-17015684

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

{a} Conor advised funds (b} Funds and other agcounts

1 Total number at end of year .
2  Aggregate contributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
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 legalcomtrel? . . . . . . 1 Yes {1 No
§ Did the grganization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpases and not far the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private bernefit? . . . [0 Yes [ No
I3l  Conscrvation Easements. Compiete if e organ;zaﬂon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {chack all that apply).
{7 Preservation of land for public use {e.g., recreation or education} T Preservation of an historically impertant land area
] Protection of natural habitat {1 Preservation of a certified historic structure
{1 Pregervation 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.

Heid at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . P 2b
¢ Number of conservation easements on a certified historic structure mciuded in [a} . 2e
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, raleased extmgwshed or terrnmated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the pericdic moniioring, inspection, handing of

violations, and enforcement of the conservation easements itholds? . . . . . .« - - - - 1] Yes [ No
6 Staff and voluntear hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsiy the requirements of section 1 70{hy4)(B)

i) and section 170h}HBYH? . . . . . . . . . . . C e . . . . . o e e v« [ Yes 1 No

9  InFPart XIIi, describe how the organization reports conservation casements 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
crganization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a f the organization elected, as parmitted under SFAS 116 {ASC 358), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets heid for public exhibition, education, or research in furtherance of
publlc service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extibition, education, ot research in furtherance of
public service, provide the foliowing amounts relating to these items:
(i} Revenues included in Form 8920, Part ViE, line ¥
{ii) Assets included in Formm 80, Part X .

2  If the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues inciuded in Form 880, Part Vil linet1 . . . . . . . . . . « « « . . . .M %

b Assets included in Form 980, PartX . . . . R T
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat. No. 522830 Schedule D {Farm 996) 2012




Echedule D (Fomm 980) 2012 Page 2
Part /l} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
coliection items {check all that 2pply):

L] Public exhibiticn d [ iLoan or exchange programs

{1 Scholarly research ¢ [ Other
{1 Preservation for future generations

Hrovide a description of the organization’s ¢ollections and explain how they further the organization’s axempt purpose in Part
XA,

Guring the year, did the organization solicit or receive donations of art, historical treasures, or otber similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . {7} ves ] No

B2  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 930, Part IV,

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

1a

=3 o I~ A ) o

=1

™
o oo =

3a

b
4

Is the organization an agemt, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . o e v e e s ] Yes TN

i “Yes,” explain the arrangement in Part Xlil and complete the foltowmg table

Amount

Beginningalance . . . . . . . . L. L L L L. L 0L oo 1¢
Additions during theyear . . . . . . . . o . . . . . o o . .. 1d
Distributions during theyear . . . . . . . . . . . . O . . o .. 1e
Ending balance . . . Coe e 1f
Did the organization mciude an amount on Form 990 Part)( Ime 212 . L. . . . . B Yes [ONo
If "Yes,” explain the arrangement in Pant Xill. Check here if the explanation has been prowded in Part xr . . 8
Endowment Funds. Complets if the organization answered *Yes” to Form 8990, Part IV, line 10.
{a) Cument year (B} Prior year (6] Two years back | {d) Three years back | (6] Four years back

Beginning of year balance
Contributions .
Met investment earnings, gains and
losses .

Girants or scho!arshups

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {fine 19, column (4)) heid as:
Board designated or guasi-endowment %

Permanent endowment b %

The percentages in lines 2a, 2b, and Zc 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
{iy unrelated organizations . . .. . . . L . L L L o L L Lo e e 3a(i)
{if) related organizations . . . e e e e e e 3a(i)
1§ “Yes” to 3afii), are the related orgar;:zazmﬂs hsted as required an Schedule R? e e e e e e db |
Describe in Part Xlll the intended uses of the organization’s endowrnent funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description ol property {#) Gost ar gther basis | [b} Cust or other basls {c) Accumulated (d} Book value
(imvestment) {ather) depraciation

L.and .

Bwld;ngs .

Leasshold mprovements
Equipment

Other

Total. Add lines 1athrough 19 {Cofumn (d) must equal Form 990, Part X, column (B), fine 10c)) . . . . W

Schedule D Form 990} 2012



Schedute O (Forr 280) 2012

Rage 3

SRR investments -~ Other Securities. See Form 980, Part X, line 12.

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

(&) Book valug

(g} Methat of valkation;
Cost or end-of-yvesr market value

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

(ay T T

Total, {Cofumn (b} must equal Form 890, Part X, col. (B} line 12.) b

Investments—Program Related. See Form 990, Part X,

line 13.

{8} Description of investment type

(b} Book valua

(c} Method of valustion:
Cost or end-of-year market valug

4]

@

(&}

)]

{5

{8

{7

8

{9

{19)

Total. {Cotumn @) must equal Farm 990, Part X, col. (B} fire 13,)

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

{&) Description

{b} Book valus

{1

(2)

()]

]

{5)

{8

{7

8

9

(10)

Total, (Column (b} must equal Form 880, Part X, cof. (Bl line 15.) .

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

1. {8) Description of liability

(b} Book walua

{1} Federal income taxes

@

3

(4)

(5)

(6)

¢}

(8)

)

110

{11)

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

2. FIN 48 (ASC 740} Fooinote. In Part X1, provide the text of the footnote to the organ:zat:on s nanmal statements 1hat reports the orgamza for’ s
liability for uncertain tax positions under FIN 48 (43C 740). Check here if the text of the footnote has deen provided in PartXlll. . . . . [

Schedule D {Form 950) 2012



Sehedule D (Form 920 2G12 Page 4
IEZET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,763,865,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12;

a Netunregiizedgainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and uge of facilites . . . . . . . . . . . | 2b 75,677,

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |20

d CGther DeseribeinPart X . . . . . . . . . . . . . . . |a2d

e Addlings 2a through 2d . 75,677,
3  Subtract iine 2e from line 1
4  Amounts included on Form 980, Pait VIII Ime 12 but not on Ime 1

a Investment expenses not included on Forr 980, Part Vil line7h . . | 4a

b Gther DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . N
5 Total revenue. Add lines 3 and 4c (T hrs must equaf Form 990 Parﬂ fme 12 ) Lo 5 2,608,188,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and Iosses per audited financiat statements . . . . . . . . . 0 . L 1 3,300,358,

2 Amounts included online 1 but not on Form 980, Part i, line 25;

a ODonated services anduse offacilites . . . . . . . . . . . i2a 75,627,

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . N B

d Cther (Describe in Pan Xiil ) O . |

e Add lines 2a through 2d . 75,677,
3  Subiract line 2e from ling 1 3,314,681,
4  Amountsincluded on Form 290, Part IX Ime 25 bm not on Ilne 1

a |nvestment expenses not included on Form 994, Part Vill, line7b . . | 4a

b Other (DescribeinPart XLy, . . . . . . . . . . . . . . |4b

¢ Addinesdaand4b . . . 0.
5 Total expenses, Add llnes 3 and 4c (ans must equaI Form 990 Pam fr‘ne ?6 ) 3,314,681,

EU R  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines b and 2b;
Part V, ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc compiete this part to provide any additional
information.

Schedule D (Form 990) 2018



Schedule D (Form 990 2012

Page 5

=PIl  Supplemental information {continued)

Schadule D (Form 9¢0) 2012



SCHEDULE F

{Formm 990} Statement of Activities Outside the United States | ov®No a0
> Complete if theporga“:}izlgtio:!&ﬂsv;erer:l' ";Yes" to Form 9490, 2 @ 1 2

Department of the Treasury » Attach to F(:m 99‘0' ni See, ;e;a::ata.instructinns Open tcf Public

Intemat Revenyue Service . - Inspection

Name of the orgarization Employer identification number

SOLAR £i £ECTRIC LIGHT FUND 52-1701564

General Information on Activities Outside the United States. Complete if the organization answered “Yes® ta
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants anc other
asgistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to award the
grants orassistance? . . . . L L L L L L L e e e e e e e e e e e e fives [No

2  For grantmakers, Describe in Part V the organization’s procedures for mordtoring the use of its grants and other
assistanca ouiside the United States.

3  Activities per Hegion. (The following Part |, line 2 table can be duplicated if additional space is needed.)

{a} Region (b} Mumber of | {c) Mumber of (d) Activities conductad in {e) i actvity Ested in{d) is {f} Total
offices in the employess, region (Dy type) leg., a program service, expenditures for
regian agents, angd fundraising, program senvices, describe speclfic type of and investments
indepandernt investments, sanicelst in region in region
COMtractors grarts 1o recipients
in region iocated in the ragion)
{1) cARRIB. AND SQUTH AMER 1 7 program services systems installations 1,673,623,
{2) arFrICA o 1 program services systems instatlations 478,687,
8
4
{8
(6]
)
{8}
19)
(19
(19)
(12}
{13)
{14)
(15)
(16)
{17)
3a Sub-total . ..
b Total from continuation
sheetsto Partl . . . .
c Totals (add lines 3a and 30} 2,152,310,

For Paperwoark Reduction Act Notice, see the Instruciions for Formn 950. Cat. No. 50OS2W Schedula F (Form 980) 2012



Zh0% {066 wrod) 4 empeysy

SSI}|U 10 SUOIEZIUEDIO0 /S0 JO JOGINU [B10) 83U §

Jaye| Aoueeanba (£){0) 105 uonoes B papiackd Seu PSUN0D J0 seueID SUL YIIM S0y 10 'gH) B4 Ag

ydwexs-xey se pazufooes ‘Auncs ubeio) sl AQ senuRyD St poziuBosas aie Jeuy) sAcqe pels)) sucneziLeBIc juaidinal Jo Jequnu JEjoj Jelug g

MG
'empidde
“AW Moog)
uonenen
10 poule ()

SOUESISSE SEI-LS O
uonduasag {y)

SIUNSISSE
YETa-UoU
10 Junouy {5)

WBLLBSINGSID
LR
10 JaLuep i)

b yseo
Jo Junoury (2)

b
e asoding {p)

uoiBay {o)

{aigedde 1
NI DUR UORDSS
apaa Gy fal

uonezuefic
weumniel L

‘066 LG O] S84, pajamsue uoneziuetio syl J s19idwon “S31818 PaHUL SUL apiSIND ST 10 suojjeziuefiQ 0} 8DUR)SISSY JOLIQ PUE SIUELD

‘papaau sI aoeds [eUCppe §t palealdap aq UED || Ued '000'5E UBL} 210w paasoal oym Juaidioal Aue iy 'G1 Ul ‘A Hed

1] 3ed |

g sbed

2102 {056 W04 5 2INpayag



T+0Z (066 Wuod) 4 s|npeyos

(gs)

{24

(1)

o1l

0]

(30

[¢M]

{re)

o1}

11

(9

74}

fo}

{s}

]

{e)

164

G}

{aua
‘eeesddes
‘A "yoog)
uofien|en,
jo pagsiy (i}

BOUBSISSE LFEI-UCU JO
uiduasag (6}

BoUESISER
HYSEI-UOU
1O oy (i}

JUAWSSINgSP
{58
10 Jauue N [8)

b ysen
Jo unowy (p}

sjuaidioal
@ Jaquinpy [a}

woiBay [q)

BOUESISSE 10 Juesh Jo 504y [e)

-papasU s| aords BUCIIPRE 4 PeTes!dnp a0 uEDd §j| Ued

"g1 suIl ‘Al WB4 ‘086 MU0 0} $9 ), PalamsuR LoleziueBia oy §I 819|dwon) "$alelg PaNUnN SYY 2PISING SIENPIAPU| 0] aouslsissy a0 pue spiean  JTEEEE

£ 9%

ZM0E (066 uuog} 4 HNPBYSE



Schedule F (Form 820; 2012

XM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of praperty to a foreign corporation during the tax year? ff “Yes,”
the organization may be required fo fife Form 926, Return by a U.S. Transferor of Property to a Foreign
Gorporation (see Instructions for Farm 926) . . L.

Did the organization have an interest in a foreign trust during the tax year? f “Yes,” the organization
may be required to file Form 3520, Annual Return to Aeport Transactions with Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
UL.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Uid the organization have an ownership interest in 2 foreign corporation during the tax ysar? If "Yes,”
the organization may be required 1o file Form 5471, Information Retum 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 ¢r 2
qualified electing fund during the tax year? If “Yes,” the organization may be reguired to file Form 8621,
Information Retinn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see instructions for Form 86217) .. e

Did the orgarization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the argamization may be required to file Form 8865, Relum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e Lo

Did the organization have any operations in or related to any boyeotting countries during the tax year? If
"Yes," the organization may be required to fite Form 5713, lnternational Boycott Report (see Instructions
for Form 5713 . . .o . ..

[ vas No

[] ves 71 no

L] Yes 71 Mo

O Yes No
£ Yes No
0 ves No

Schedule F {Form 900] 2012



Schedule F {Form 990) 2012
Supplemental Information

Complets this part to provide the information required by Part |, line 2 {monitering of funds); Part |, ine 3, column {f)
{accounting method; amounts of investments vs. expenditures per region); Part I}, line 1 {accounting method); Part 11l

(accounting method); and Part 11, column (¢) (estimated number of recipients), as appilicable. Also complete this part to
provide any additional information {see instructions).

Page

Schedule F {Farm 990} 2012



{Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highast 2@ 1 2
Compensatad Employess
» Complete if the organization answered "Yes" to Form 9940, Open to Public

Departmant of the Treasury Part IV, line 23, . ) .
Internal Revanue Service M Attach to Form 820,  » See separate instructions. Inspection
Narne of the organization Empigyer identification humbear

SOLAR ELECTRIC LIGHT FUND 52-1701564

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed i1 Fom
990, Part VI, Section A, line ta. Complete Part Il te provide any relevant information regarding these items.

{] First-class or charter travel ] Housing allowance or residence for personal use
{1 Travel for companions [ Payments for business use of personal residencze
{7) Tax indemnification and gross-up payments [ Heaith or social club dues or intiation fees

{ ] Discretionary spending account 3 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow & written policy regarding payment
or reimbursernent or provision of all of the expenses described above? If “No," complete £ar Il to
=t - o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers,
directors, frustees, and the CEQ/Executive Directar, regarding the items checked in line 137

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check ati that apply. Do not check any boxes for methods used by a
related organization to establish compensatlon of the CEC/Executive Director, but explain in Part il

[} Compensation committes [3 Written employment contract
[} Independent compensation consuitant Compensation survey or study
[l Form 980 of other organizations Approval by the board or compensation comm tiee

4 During the yaar, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect 1o the filing
organization or a related organization:
Receive 4 severance payment or change-of-control payment?
Participate in, or receive payment from, a suppiemental nonguadified retlrement plan”
¢ Farticipate in, or receive payment from, an equity-based compensation arrangemant? .
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each itern in Pan I|I

oo

Only section 501{c){3) and 501(c){4) crganizations must complete lines 5-9.
5  Forpersons tisted in Form 890, Part VI, Section A, ling 1, did the organization pay or acctue any
compensation contingent on the revenues of;
a The organization?
b Any related organization?
If *Yes” to line a3 or 5b, describe in Part |||
6 For persons listed in Form 990, Part VI, Section A, fne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any retated orgenization? N .
i "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 980, Part VI, Szction A, line 1a, did the organization provide any non-fixed
payments not described in Enes 5 and 67 If “Yes," describe inPartlll . . . . . . .o 7 v
8  Woere any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the initial contract excepnc-n described in Regulatnons section §3.4958-4(a)(3)7? 1 “Yes,” describe

inPartili . . ., a v
9 if “Yes" {o line 8, dld the organ:zahon also foliow the rebuttab!e presumptlon procedure descrlbed in
Regulations section 53.4858-6(C)7 . . . . . . . . . . . a0 e e e e e e

For Paperwork Reduction Act Notice, sea the fnstructions for Form 990. Cat. No. 50053T Schedule J {Form 980} 2012



2102 (066 L)) © BNPSYSS

(i}
1}

91

)
0

5l

(0]
U]

45

n}

€l

1}
it

i

w
o

il

(0]
0}

O

{u)
{1

(m
@

()
0]

W
0

W
0

L]}
(1}

(n}
1}

250’511

968'e

m
t)

4O153Yd g
123r0Nd “THY ¥ A38443r

OLE'S0T

‘oLr'oe

w
1]

H$0.L23810 JALMNTOTKT &
‘OMNIN3YUL ¥ LHIBOY

088 wuo. Jowd
Ul pRLSIOR Se pauodds
uonEsusdwon (4)

fa-iis)
suLIMeD 4o {10 | {5)

SR
aqeRuoN (g

poyesuadog
paiiaep 1Byl
pue Judwaipay {J)

Loliesuadwos
apqepoda
sy (i)

uonesusduos
[ANUBCUL R SO ()

uveesuadwod
aseg i}

uopesusdLOD DSIN-BB0L JO/PUB Z-1A JC UmOpsEaLg {a)

8L pue swep [y}

"|eNPIAPUI TEL) 10} SIUNGLIE (3J) PUE {1} UWNIDD ajqeo)dde ‘e | aui] 'y UOROSS A Med ‘066 WD JO JUNDLWE (2303 SUF [2nb2 ISn jenpiapL paje) Loes o) (n)-{)(g) suwinoz jo Wwns ayt "e1oN
A Ueg "056 WIe- U0 Pas]| 10U eJe YU SEENpIAPLE AUR 1St 10U o (1) m0J L0 "SuogonLSul
By} Wl paquUosap ‘suonezvebio perel W0l puEe () Mou Uo LoRRZILEBIO SU} WO UslEsuRdiLe Hodel ‘f sinpayas ul pepcde) aq 1ENW ucHESUBWID SO [ENDHAIDUL YoRS 104

‘pepseu s) eoeds [euonippe y seidoo aeodnp asn) "sealojdw pajesusdwo) §soydiH pue ‘saafojduig Aey ‘seepsniy I5I0)031(] ‘SIBOPO

{14Ed

& 9bed

Z10Z (066 W0} [ Hrpayos



Z10Z (086 nuo) [ sinpaysg

....... ) FORVHAS NI HITYIH GIGIN0EI 9IX0dWT Juv SLIINIG TIEVHVI-NON - 21 3N Tl Lavd

HYTA SHL 20 ON3 FHIL IV IR0 Giva IAVIT NOILYOYA GISHNN S| NOILYSNIdNO S T 18VIA0430 B3HLO 1 'g ¢-1 3N i 1avd

"l Hed 10} pue

‘uonRELLIoIl [rUCHIDRE Aug SO} Led siy sejduwoo ospy
‘g pUB ‘/ 70 ‘BY ‘45 ‘BS OF ‘GF By ‘€ ‘qlL ‘Bl $8Ul] || LBy J0j peanba. suonduosap 10 ‘uoneue|dxe ‘uoieuwlol syt apiaald oy wed siy elejdwo)

uoijeuiiop] jeyuawajddng N REER

€ wbeg

ZH0Z (066 uusd)  SINPAYRS



SCHEDULE M NoncaSh Contl‘ibutions | OMB No. 15845-0047
{Form 990} 2 @ 1 2
P Completa if the organizations answered “Yes® on Form

890, Part IV, lines 29 or 30. Open To Public
Departmant of the T .
Infernal Rovenue Serioe ¥ Attach to Form 990. Inspection
Warme of the organization Employer identification pumber
SOLAR ELECTRIC LIGHT FUND 52-17015684

Types of Properlty

(@} ) <) (e

Check if | Numnber of contributions or !:;'f;i: S:;E:;ggf: Methaod of determining
applicable items contributed Farm 990, Part VI, fine 1g norcash contribution amounts

Art-Works of art
Art—Historical treasures .
Art—Fractional interests .
Baoks and publications
Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

intellectuat property
Securities—Publicly fraded . .
Securities— Ciosely held stock .
Securities — Partnership, LLC,
or frust interests .

lof L3 8 =

= Do m- o

-

12  Securities — Miscellaneous

13 Qualified congervation
contribution—Historic
structuras . .

14  Qualifisd conservation
contribution— Cther

18  Real estate--RHesidential .

16  Real estate—Commercial

17 Real estate—Cther .

48 Coliectibles oo

i9 Foodinventory . . . . .

20 Drnugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other ( PY AND RELATED ) 7 93,063.|FAIR MARKET VALUE
26  Other { )
27 Other b { 1
28  Qiherk { )
29  Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lings 1-28 that
it must hotd for at least three years from the date of the initial contribution, and which [s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard
contribulions? . . L L L L o e o e e e e e e e e e e
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell nancash
contributions® . . . L L L L 0 L e L e e e e e e ava v
L I “Yes,” describe in Part II.
33 If the organization did not report an amount in column {&) for a type of proparty for wiich column (a) is checked,
describe in Part if. w

For Paperwork Aeduction Act Notice, see the Instructions for Form 590, Cat. No. 81227 Scheduie M {Form 990) (2012}




Schedule M (Form 980} (2012) Page @

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 1, column (b}, the number of contributions, the
number of items recaived, or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2012)



Fomooroe0Ez|  Supplemental Information to Form 990 or 990-EZ

Complete to pravide information for responses 1¢ specific guestions on
Form 980 or 930-EZ or to provide any additional infonmation,

| OME No. 1545-0047

2012

Cpen to Public

Department of the Treasury

Internat Ravenue Service > Attach to Form 990 or 990-EZ. Inspection
Narme of the grganization ' Employer identification number
SOLAR ELECTRIC LIGHT FUND 52-1701564

Far Paperwark Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Cat. No. 51056k Schadula O [Form 990 or 990-EZ) (2012}



Scheduia O (Form 280 or 390-E7) (2012)

Page 2

Name of the organization

Employer identification number

Schadule O (Form 590 ar 890.E2) (2012)



