MBSONLIGHTP 08/02/2011 4:02 PM

~ Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2010

(except black lung benefit trust or private foundation)

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

ﬁ?é’%’;?ﬁgﬁgﬁjﬁesgﬁ?fé‘ v } The organization may have to use a copy of this retur to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ,and ending
E Check if applicable: C Name of organization D Employer identification number
Address change
|| Name change SONLI GHT PONER, | NC. 26- 0007636
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| Terminated 7859 BCBOLI NK DRI VE 513-521- 0708
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Cl NCI NNATI OH 45224 Number u
G Accounting Method: Cash p Accrual Other (specify) U H Check U |:| if the organization is not
I Website: u WWW. SONI | ght power. org required to attach Schedule B
J  Tax-exempt status (check only one) — |—X| 501(c)(3) |_| 501(c) ( ) | (insert no.) |_| 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Check U |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.
L  Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . ... u s 176, 092
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . . . . .
1 Contributions, gifts, grants, and similar amounts received 1 129, 037
2 Program service revenue including government fees and contracts 2
8 Membership dues and assessments 3
4 INVESIMEN INCOME . . ... et e 4 40
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52 5¢c
6  Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
S| SSO0 ... Lea |
& b  Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
Cc Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
I 60 6d
7a Gross sales of inventory, less returns and allowances 7a 47, 015
b Less:costof goods sold 7b 29, 235
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 70 7c -12, 220
8  Other revenue (describe in Schedule O) ... 8
9  Total revenue. Add lines 1,2, 3,4,5¢c,6d, 7c,and 8 4 9 116, 857
10  Grants and similar amounts paid (list in Schedueo) 10
11 Benefits paid to or for members 11
» | 12 Salaries, other compensation, and employee benefits 12 38, 284
2 13 Professional fees and other payments to independent contractors 13 3,361
S| 14 Occupancy, rent, utiities, and maintenance 14 620
W | 15  Printing, publications, postage, and shipping 15 13,854
16 Other expenses (describe in Schedule O) ... 16 52, 477
17 Total expenses. Add lines 10 through 16 .. .o > | 17 108, 596
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 8, 261
*8 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 15,116
g 20  Other changes in net assets or fund balances (explain in Schedueo) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ... .. .. . ... ... ... .. .. ........ > | 21 23, 377
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

DAA
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SONLI GHT PONER, | NC. 26- 0007636

Form 990-EZ (2010)

Part I Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il ... .. . .. .. . . . . . .. . . . . ... . ... ... ... ... |Z|
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 16, 502| 22 22, 052
23 Landand buildings Ol 23
24 Other assets (describe in Schedueo) 1, 860| 24 1, 240
25 TOtal assets ......................................................................... 18’ 362 25 23’ 292
26 Total liabilities (describe in Schedule©) 3, 246 26 -85
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ............... 15, 116 27 23, 377

Part llI Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

What is the organization's primary exempt purpose?
See Schedule O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedul e O
(Grants $ ) If this amount includes foreign grants, check here . .. ................... u r-] 28a 37, 577
29 Canp Amekanata training facility: .. . .
Provided renewabl e energy education to numerous groups, including training .. . . . . . .
for solar power installation. .. ... .
(Grants $ ) If this amount includes foreign grants, check here ... ................... u r-] 29a 2, 495
30 ..............................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here . ... ... ............... u r-] 30a
31 Other program services (describe in Schedule O) ... .
(Grants $ ) If this amount includes foreign grants, check here .. .. ... .. ... ... ..... ... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) .. . ... ... e u 32 40, 072

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV|)_‘|
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Title and average | (c) Compensatlon T @ Combuions 0 | ie.). i.E>.<p.>e.r;se
(a) 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 CINGNNATI EXECUTI VE DI RECTCR
7859 BOBOLI NK OH 45224 50. 00 24, 000 4, 651 0
LEO RADER CINGNNATI PRESI DENT
7859 BOBOLI NK OH 45224 1.00 0 0 0
MR R CINGNNATI VI CE PRESI DENT
7859 BOBOLI NK OH 45224 1.00 0 0 0
ANDREA BROMN CINGNNATI SECRETARY
7859 BOBOLI NK OH 45224 15. 00 7,243 0 0
AN RALNEY GINGNNATI BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
PHL PONGSAN GINGNNATI BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
BERNLE REAGAN GINGNNATI BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0
LANCE BROWN GINGNNATI TREASURER
7859 BOBOLI NK OH 45224 1.00 0 0 0
SHARON GMITELLO GINGNNATI BOARD MEMBER
7859 BOBOLI NK OH 45224 1.00 0 0 0

Form 990-EZ (2010)
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Form 990-E7 2010)  SCNLI GHT POWNER, | NC. 26- 0007636 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part vV . ... ... .. ... . .. . .. . . . . ... .. ... .. ... ... |:|
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSWUCHONS) ... 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, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization 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 (see instructions)? 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 ScheduleN 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions u [37a |
b Did the organization file Form 1120-POL for thisyear? 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 tax year covered by this reurn? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineo 39%a
b Gross receipts, included on line 9, for public use of club faciites 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 did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 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 in care of . J ALLEN RAINEY JR Telephone no. u
7859 BOBOLI NK DRI VE
Located at U OUNGINNATL o, z2p+a 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 At any time during the calendar year, did the organization maintain an office outside of the s> ... 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 u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ . .. .. . .. . .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .. ... ...........iui i 44d

DAA

Form 990-EZ (2010)
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Form 990-E7 2010)  SCNLI GHT POWNER, | NC. 26- 0007636 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)> 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InSuctions) 45a
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to_candidates for public office? If "Yes," complete Schedule C, Part | . . . . . .. .. . ..., 46
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 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... .. ... ... ... ... ... ... ... ......... |:|
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partuy 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? 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? 490
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.”
(a) Name and address of each employee paid more (b)h'gilﬁlres ?Jr;? \%irfge (¢) Compensation eré[gjlt))yg:nt;rel?lgtfli?r;lslalz & g?cifr?’? grsfi
than $100,000 devoted to position deferred compensation other allowances
oM
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

d Total number of other independent contractors each receiving over $100,000 | 4

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . ... .. 4 [Xl Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |X| it PTIN

Paid MARTIN L. BOSWELL, CPA 08/ 02/ 11 | self-employed [P00132969
Preparer | rims name } BOSWELL & ASSCC ATES, CPAS Firm's EIN } 31-1670779
Use Only | Firms address 3} 3010 STRATFORD COURT

LOVELAND, CH 45140 phone no. 13- 583- 1167

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

» [X] ves [ | No

DAA

Form 990-EZ (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . Open to Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate 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

2
3
4

10
11

[T < I I I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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 STRtET
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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11g(i)
(i) A 35% controlled entity of a person described in (j) 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  forganization 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
A
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010  SONLI GHT PONER, | 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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 102, 309 118, 882 130, 707 151, 160 129, 037 632, 095
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 102, 309 118, 882 130, 707 151, 160 129, 037 632, 095
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, column ()
6 Public support. Subtract line 5 from line 4 632, 095
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 102, 309 118, 882 130, 707 151, 160 129, 037 632, 095
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . ... .. ... ................. 68 225 216 144 40 693
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .................. 38, 963 47, 015 85,978
11  Total support. Add lines 7 through 10 718, 766
12 Gross receipts from related activities, etc. (see instructons) 12 40
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 Nere . . .. . .. . .. . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, courn ¢y 14 87.94%
15  Public support percentage from 2009 Schedule A, Part Il, line 24 15 93.40%
16a 33 1/3% support test—2010. 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 organizaton | 4 |X|
b 33 1/3% support test—2009. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2010. 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
OMGANZANON |l > []
b  10%-facts-and-circumstances test—2009. 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 > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 SONLI GHT PQ/\ER, | NC. 26- 0007636 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

2 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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 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% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) .. . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 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 1V.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, covbn ¢yp ... ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2010. 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 organization

b 33 1/3% support tests—2009. 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 . . ... ... . ... . .. ... .. ... » [
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 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. Also complete this part for any additional information. (See
instructions).

Part 11, Line 10 - GQher |ncone Detail

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

u Attach to Form 990, 990-EZ, or 990-PF. 2010

SONLI GHT PONER, | NC. 26- 0007636

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 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 .

Special Rules

|X| 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
land II.

|:| 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 |, II, and lII.

|:| 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 on line H 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2

Name of organization

SONLI GHT PONER, | NC. 26- 0007636
Part | Contributors (see instructions)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| GARY & JANE BOOTH . . .. Person
347 ASHLEY LANE Payroll
................................................................... $ ........28,750 | noncash
CINCGENNATL OH 45215 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| BOUNTIFUL HARVEST CONSULTING Person
6605 M AM TRAILS Payroll
................................................................... $ ...........9,823 | noncash
LOVELAND O 45140 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| JONSON CHARI TABLE G FT FUND Person
3777 WEST FORK RD. Payroll
................................................................... $ .........16,000 | noncash
CINCENNATL OH 45247 (Complete Part Il f there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | KITTENBRINK FAMLY FOUNDATION Person
29 THORNRI DGE RD. Payroll
................................................................... $ ...........0,000 | noncash
PITTSBURGH PA 15202 (Complete Part Il f there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S .| LEO & TERESA RADER . .. .. . Person
6439 CLUB LANE Payroll
................................................................... $ ........5,264 | noncash
VEST GHESTER . OH 450689 (Complete Part Il f there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 SI EMENS | NDUSTRY | NC

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

SONLI GHT PONER, | NC. 26- 0007636
Part | Contributors (see instructions)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| GATES SMTH Person
4875 DRAKE RD Payroll
................................................................... $ ........8,000 | noncash
CINCGENNATL O 45243 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 .| BILL & QALLEEN SCHEID . .. .. . Person
1641 LARCH AVE Payroll
................................................................... $ .........2.119 | noncash
CINCENNATL OH 45224- 2966 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JON SUCCO Person
6508 MADEI RA HI LLS DR Payroll
................................................................... $ ...........2000 | noncash
CINCENNATL O 45243 (Complete Part Il f there is
a noncash contribution.)
() (b) (© (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) (© (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) (© (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.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization Employer identification number
SONLI GHT PONER, | NC. 26- 0007636

~Form 990-EZ, Part |, Line 16 - O her Expenses

cDescription ATOUNE
XS S
...... CFFICE BXPENSE S 20294
...... TRAVEL S AL 838
L FINANCE CHARGE $ 28
...... ANNUAL DINNER 8 AL, 0985
UBANKCFEES. $ 1,359
...MEALS & ENTERTAINVENT . . . $ 3,461
L EDUCATION. $ 0T
... .DUES & SUBSCRIPTIONS . . . .. . $ 825
... .DEVELGPMENT EXPENSE . . . $ BT
...... OORPORATE FILING 8 125
.. FUNDRAISING EXPENSE . .. . $ 241
...... CUSTOVB FEES S LTI
G DONATIONS $ 1,644
. INSTALLATION LABOR . . . .. ... $ 35D
...... TAXES oSBT
...... TOOLS B L2689
...... TRAINING S BT
...... CAVP AVAKANATA EXPENSE 8 . .2,495 .
...... ASSET MANAGEMENT EXPENSE 8. 150 .
O MSCELLANEQUS $ 9,281
... .DISCOUNTS ALLONED . . . .. ... $ 182
L MEDICAL EXPENSE . .. $ 6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
SONLI GHT PONER, | NC. 26- 0007636
. REIMBURSEMENT- AFRICA S 1,030
... FIESTA/SCHOOL SUPPLY EXP . S 310 .
Total $ 52,477

Descriptioon . Beg. of Year End of Year
FURNITURE & EQUIPMENT .. $ . 2,250 % ... 4,750
....Less Accumulated Depreciation ... .. . . . . $ 2,890 .. 3,510
VEH CLE $ . 2,500 ..........0.
Total $ 1,860 $ 1, 240

Form 990-EZ, Part Il, Line 26 - OGher Liabilities

Descriptioon Beg. of Year End of Year
Accounts Payable and Accrued Expenses ... S 0% ... -85
CREDI T CARD PAYABLE $ 3,246 $ 0

Form 990-EZ, Part 111, Line 28 - First Achieverent ..~~~

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SONLI GHT PONER, | NC. 26- 0007636

US Anbassador to Honduras, to share an award for outstandi ng achi evenents

instructions for a water punping system at another l|ocation. .~~~

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 990-T 2010)  SCNLI GHT PONER, | NC. 26- 0007636 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonfine 34 > [asc
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form1041) > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum taX ....................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . .. . . .. ... ... 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Atach Foom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from lIN@ 39 . . .. 41
a2 Qnerwaxes. ] Fomazss [ | Fomsetr [ | Fomsesr [ | Fomsses [ | oer 42
43 TOtaI tax Add “nes 41 and 42 ................................................................................. 43 o
44a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f 1,116
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44athrough 44g 45 1,116
46  Estimated tax penalty (see instructions). Check if Form 2220 is atached u D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .~~~ .. .. . . . . . .. u 48 1, 116
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax u Refunded u | 49 1,116
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewex X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, ine2 7
4a éggiéio(ggggﬁcéczhf.s)% _______________ 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8%1§£hcgts:thsedule) ___________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . .. .. 5 to the organization? . . .
Under penalties of perjury, | de_clare that | have examined this retum, including accompanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v,\ci?% t‘ﬂ g :35% gﬂgf“ssﬁow,‘f gg}gw
Here u | | u (see instructions)?
Signature of officer Date Title |_| Jes |_| No
Print/Type preparer's name MARTIN L. BOSWELL, CPA Date Check |X|if PTIN
Paid Preparer's _signature 08/ 02/ 11 self-employed P00132969
Preparer | rimsname u BOSWELL & ASSOCI ATES, CPAS Frs EN u 31- 1670779
Use Only Firm's address u 3010 STRATFORD COURT phone no. 913- 583- 1167
LOVELAND, OH 45140

DAA

Form 990-T (2010)
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Form 990-T (2010)  SONLI GHT POAER, | NC. 26- 0007636
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

Page 3

(see instructions)

1. Description of property

o NA

@

(©)]

(@]

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

(@]

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
oy NA
@
(€]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
(€] o
2 o
3 o
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o NA

@

(©)]

(@]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
)
®3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals u

DAA

Form 990-T (2010)
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Form 990-T (2010)

SONL| GHT POVER,

| NC.

26- 0007636

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

o N A

@

(€]

(&)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business lunrelaFed 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
()
®3)
4
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ..................... u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
)G 4. Advertising 7. Excess readership
. Gross i
L advertisin 3. Direct gan or (toss) (col 5. Circulation 6. Readership .COStS (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N A
@
(€]
(&)

Totals (carry to Part Il, line (5)) .. u

Part Il

Income From Periodicals Reported on a Separ

2 through 7 on a line-by-line basis.)

ate Basis (For each periodical i

sted in Part Il, fill in columns

oN A

@

(©)]

@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part Il line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir%ép(?és/g?édoio 4. Compensation aqributable to
business unrelated business
o NA 7
) o
®3) o
@ o
Total. Enter here and on page 1, Part |l, line 14 u

DAA

Form 990-T (2010)
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om 9941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P See separate instructions.
P Attach to your tax return.

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

SONLI GHT PONER, | NC. 26- 0007636
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) 1 2
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 1
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-on line 12 3 31, 000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructions) 4 4, 651
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(S8 INSIUCIONS) 5 4, 667
6 Enterthe smaller ofline4orlineS 6 4’ 651
7 Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 1, 163
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructons 8 1,163
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructons 9 1,116
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) ... 10
11 Subtract line 10 from line 4. If zero or |ESS, enter -0- 11 1’ 116
12 Enter the smaller of line Qorline 11 12 1’ 116
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructons) 13
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on line 13 14 1
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see INSWUCIONS) ... 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on
Schedule K; all others, go to line 17 16 1,116
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(S8 INSIUCIONS) 17
18 Subtractline 17 fromline 16 18 1’ 116
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(S8 INSIUCIONS) 19
20 Carryback of the credit for small employer health insurance premiums fom2011 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800' Ly 21 1’ 116
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSUUCHONS) 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount
on Form 3800' e 2Oh 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit
(S8 INSIUCIONS) 24 1,204
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
N8 A4 25 1,116

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2010)
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