MBSONLIGHTP 06/02/2010 4:02 PM

~ Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form.

U Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Open to Public

ﬂ?&%ﬁ?ﬁgbgﬁ&%ﬂﬁﬂi" 24 U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar vear, or tax year beginning ,and ending
E Check if applicable: Please C  Name of organization D Employer identification number
| Address change Il;SbeellFf)Sr
| Name change oo | SONLI GHT POWER, | NC 26- 0007636
Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination ggiciﬁc 7859 BOBOLI NK DRI VE 513-521-0708
|| Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. Cl NCI NNATI COH 45224 Number u
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |X| Cash |:| Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) U
| Website: u WMV sonl i ght power. org H Check U if the organization is not
J  Tax-exempt status (checkonyone)— | X| 501(c) (3 ) (insertno.) | | 4947()w) or | | 527 feduired to efrach Schedule B (Form 990,
K Check u |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ .. ... . ... ... ... u $ 190, 267
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrioutions, gifts, grants, and similar amounts received 1 151, 160
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENE INCOME . ... e e e e e 4 144
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line%2) = 5¢c
e 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
§ a Gross revenue (not including $ of contributions
g repored onfine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . ... ... ... ... ............ 6C
7a Gross sales of inventory, less returns and allowances 7a 38, 773
b Lessicostofgoodssold 7b 48, 218
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c -9, 445
8  Other revenue (descrbe » See Statenent 1 y | 8 190
9  Total revenue. Add lines 1,2,3,4,5¢,6¢,7C, and 8 ... oot > |9 142, 049
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
o | 12 Salaries, other compensation, and employee benefits L 12 35, 932
§ 13 Professional fees and other payments to independent contractors 13 700
8| 14 Occupancy, rent, utiiies, and maintenance . 14 950
W1 15 Printing, publications, postage, and shipping 15 12,138
16  Other expenses (describe P See Statenent 2 )y | 16 132, 212
17 Total expenses. Add lines 10through 16 . o > | 17 181, 932
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 - 39, 883
*a‘U: 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) 19 54, 996
g 20  Other changes in net assets or fund balances (attach explanaton) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... . ... .. ... .. .. . .. ... ....... > | 21 15, 113
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 56, 877 22 16, 499
23 Land and buildings 23
24 Other assets (describe P See Statenent 3 ) 2,810]| 24 1, 860
25 Total @ssets 59’ 687 25 18’ 359
26 Total liabilities (describe P See Statenent 4 ) 4,691 2 3, 246
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... . .. . . . . .. 54, 996 27 15, 113

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)
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Form 990-E7 2009)  SONLI GHT PONER, | NC. 26- 0007636 Page 2
Part 11l Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? (Required for section
See Statenent 5 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)

28 See Statenent 6

(Grants $ ) _If this amount includes foreign grants, check here u m 28a 130, 241

29 See Statenent 7

(Grants $ ) If this amount includes foreign grants, check here . .................... u m 29a 2, 574
30 ...............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . .................... u m 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . .................... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) .. ... ...ttt e e e et u 32 132, 815

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JOALLEN RAINEY JR GNCGINNATE ] EXECQUTI VE DI RECTCR
7859 BOBOLI NK OH 45224 50. 00 22,000 7,630 0
LEO RADER GNCGINNATE ] PRESI DENT
7859 BOBOLI NK OH 45224 1.00 0 0 0
MR FAY GNCGINNATE ] VI GE PRESI DENT
7859 BOBOLI NK OH 45224 1.00 0 0 0
ANDREA BROW GNCGINNATE ] SECRETARY
7859 BOBOLI NK OH 45224 15. 00 3,873 0 0
AN RAINEY GNCGINNATE ] BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
GARY BOOTH GNCGINNATE ] BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
BERNLE REAGAN GNCGINNATE ] BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
LANCE BROMN GNCGINNATE ] TREASURER
7859 BOBOLI NK OH 45224 1.00 0 0 0
SHARON GMTELLO GNCGINNATE ] BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0

DAA Form 990-EZ (2009)
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Form 990-E7 2009)  SONLI GHT PONER, | NC. 26- 0007636 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each aCtivity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the Changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form990-1.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~~~ 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. u [37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39%a
b Gross receipts, included on line 9, for public use of club facilites 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |~ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955’ and 4958 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. u None
42a The organization's books are incare of uJ ALLEN RAINEY JR Telephone no. U
7859 BOBOLI NK DRI VE
Locatedat u CINGINNATL, OH z2p+4 u 45224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUMY? 42b X
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of te US> 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ........ . . . . . . . . . . . . . . . . . i i u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990_EZ ............................................................................................................. 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . .. .. ... 45 X

DAA

Form 990-EZ (2009)
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Form 990-Ez 2009)  SONLI GHT PONER, | NC. 26- 0007636
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

Page 4

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part |~ 46 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pt 4~~~ 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If "Yes” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@ Name and addrtehzsn (;Tl%%cgogmployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation other allowances
NOne
f  Total number of other employees paid over $100000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(&) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
oM .
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date
Type or print name and title.
Preparer's } Date gg:ck if Preparer's Identifying Number (See instr.)
Paid signature MARTIN L. BOSWELL, CPA 06/ 02/ 10| empioyes u[X] | P00132969
Preparer's Firm's name (or yours BCBV\ELL & ASSCI] ATES, C:PAS EIN u 31‘ 1670779
Use Only if self-employed), 3010 STRATFCRD C:ClJRT Phone
address, and ZIP + 4 LC)\/ELAND, O‘l 45 140 no. U 513- 583- 1167

» [X] ves [ | No

Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See inStructions .. ......... ... ... .. ... . ... ... ... .. ............

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2009
Dagannt o e Tress L1 At to Form 880 or Form 99042, 1 Ses sepaat nstruc Open (0 Publc
Internal Revenue Service ) parate instructions. Inspection
Name of the organization Employer identification number

SONLI GHT PONER, | NC. 26- 0007636
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(21)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete 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.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? L1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 SONLI GHT PO/\ER, | NC. 26- 0007636 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 57, 686 102, 309 118, 882 130, 707 151, 160 560, 744
2 Tax revenues levied 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
4  Total. Add lines 1 through3 57, 686 102, 309 118, 882 130, 707 151, 160 560, 744
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 . .. 560, 744
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 57, 686 102, 309 118, 882 130, 707 151, 160 560, 744
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...ttt 29 68 225 216 144 682
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... ... .. ....
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ................... 38, 963 38, 963
11  Total support. Add lines 7 through 10 600, 389
12 Gross receipts from related activities, etc. (see instructions) 12 144
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part Il, line 14 15

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

SONL| GHT POVER,

| NC.

26- 0007636

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2005

1

7a

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants’)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add Ilnes 7a and 7b ...................

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2005

9
10a

11

12

13

14

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, couln ¢y 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . ... . ... .. .. ... .. ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SONLI GHT PO/\ER, | NC. 26- 0007636 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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OMB No. 1545-0047

igpfgggegiﬂ Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SONL| GHT POVER, | NC. 26- 0007636

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

Special Rules

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA



MBSONLIGHTP 06/02/2010 4:02 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

SONLI GHT PONER, | NC. 26- 0007636
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | DANEL & CYNTH A BAKER . . . . Person
5855 QAKRI DGE RD. Payroll .
.................................................................... $ ......2000 | wNoncash  []
FAMLTON OH 45011 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GARY & JANE BOOTH . . . . ... Person
347 ASHLEY LANE Payroll .
.................................................................... $ ......16,450 | Noncash  []
CENGINNATL OH 45215 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| BOUNTIFUL HARVEST CONSULTING Person
6605 M AM TRAILS Payroll ]
.................................................................... $ .......9083 | nNoncash  []
LOELAND OH 45140 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | COLLEGE HILL PRESBYTERI AN CHURCH Person
5742 HAM LTON AVE. Payroll ]
.................................................................... $ ......2672 | wNoncash  |[]
CCENGENNATE OH 45224 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| JOINSON CHARI TABLE G FT FUND Person
3777 WEST FORK RD. Payroll ]
.................................................................... $ .....10,200 | wNoncash  []
CCENGENNATE OH 45247 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 .| LEO & TERESA RADER . .. ... Person
6439 CLUB LANE Payroll .
.................................................................... $ ......9052 | wNoncash  []
MEST GHESTER OH 45069 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



MBSONLIGHTP 06/02/2010 4:02 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

SONLI GHT PONER, | NC. 26- 0007636
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| SLEMENS INDUSTRY INC Person
3333 OLD M LTON PKWY Payroll ]
.................................................................... $ ......0000 | wNoncash  []
ALPRARETTA GA 30005 (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

. . Attachment
(99) U See separate instructions. U Attach to your tax return. Segﬁeﬁfe" No. 67
Name(s) shown on return Identifying number
SONLI GHT PONER, | NC. 26- 0007636

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtlon Enter the sma”er Of “ne 5 or Ilne 8 .......................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . . . . . ... . . ... . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ... . . . . . .. . .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see iNStUCtions) ... 14
15 Property subject to section 168()(L) election ... 15
16 Other depreciation (iNCIUAING ACRS) . . . . oottt e e e e e 16 950
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... .. .. .. ... ... .. ... 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation  |(d) Recovery ] o .
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S/IL
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..................... 22 950
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . . . . ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no anounts for Page 2



MBSONLIGHTP SONLIGHT POWER, INC. 6/2/2010 4:02 PM
26-0007636 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ. Part |, Line 8 - Other Revenue

Description Amount
REBATE/ REWARDS $ 172
PURCHASE DI SCOUNTS 18
Tot al $ 190

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

OFFI CE EXPENSE 3,184
TRAVEL 34, 145
FI NANCE CHARGE 617
ANNUAL DI NNER 7,128
BANK FEES 3,097
MEALS & ENTERTAI NVENT 838
EDUCATI ON 443
DUES & SUBSCRI PTI ONS 320
DEVELOPMVENT EXPENSE 1, 823
COMMUNI CATI ON EXPENSE 170
CORPORATE FI LI NG -22
FUNDRAI SI NG EXPENSE 2,695
CUSTOVS FEES 1, 647
DONATI ONS 883
| MPORT/ EXPORT EXPENSE 600
| NSTALLATI ON LABOR 590
SALES/ USE TAX 1, 409
TOOLS 2,059
TRAI NI NG 904
EQUI PMENT EXPENSE 67,108
CAMP AMAKANATA EXPENSE 2,574

Tot al $ 132, 212

Statement 3 - Form 990-EZ. Part Il. Line 24 - Other Assets

Beginning End of
Description of Year Year
FURNI TURE & EQUI PMENT $ 2,250 % 2,250
VEH CLE 2,500 2,500
Less Accumul at ed Depreciation 1, 940 2,890
2,810 1, 860




MBSONLIGHTP SONLIGHT POWER, INC. 6/2/2010 4:02 PM
26-0007636 Federal Statements

FYE: 12/31/2009

Statement 4 - Form 990-EZ. Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
CREDI T CARD PAYABLE $ 4,691 % 3, 246
4, 691 3, 246




MBSONLIGHTP SONLIGHT POWER, INC. 6/2/2010 4:02 PM
26-0007636 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ. Part lll - Organization's Primary Exempt Purpose

Description

DEVELCP | NTERNATI ONAL RELATI ONSHI PS TO BRI NG THE GOSPEL AND SOLAR PONER TO
| MPOVERI SHED PECPLE | N RURAL AREAS ARCUND THE WORLD.

Statement 6 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description
In 2009 Sonlight Power did the follow ng:

I n Hondur as:

Installed solar power systens in 8 schools, including 2 in the jungle.
Installed one nedical clinic systemin the jungle.

Repai red & upgraded 5 solar power systens in Intibuca.

Trai ned Hondurans to repair solar power systens.

Repaired & upgraded the solar power system at Lazarus nedical clinic in
Narmasi gue Chol ut ec.

In Quatenal a:
Trained a teamto install a solar power systemin a school and assisted
with the installation.

In Haiti:
Installed 2 solar power systens in Mntrouis; continued education &
training of Haitian assistant.

I n Ethiopi a:
Installed 2 solar power systens in nedical clinics & one water punping
system in Ganbel |l a.

Statement 7 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

Canp Amekanata training facility:

Provi ded renewabl e energy education to nunmerous groups. Provided service
opportunities for 3 different groups. Trained nore than 30 people in solar
power installation at Canp Amakanat a.

5-7
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