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(% U%‘\’ \* _ Short Form

Return of Organization Exempt From income Tax

}«m 390 EZ Under saction 501(c), §27, or 4947(a)(1} of the Internal Revenua Code

iz of donor advised funds and controlling organizatans as defined in section
512(b)(13)mn.stﬁbFonn990 Al other %rﬁzammvmh gross cecelpts tess than $500,000 a
Demmm,dmef,easwy assets less than $1,250,000 a1 the end of the year may use this form.
irmema) Revenus Service P The organization may have to use a copy of s retum to sallsly state reporting requireme

(except black Iung benefit trust or private foundation)

3l

OMB No. 1545-1150

2009

A Forthe 2009 calandar ear.

of tax year beginning O 1/01/10  ang ending_ O 6/30/10

B  Check i applicable: C Name of organizaton D Employer identification number
Address change
Name change GALLUP SOLAR INC 27-0557305
trutia) retum Number and stroet {os P.O. box, if mal 13 not defivered to street address) Roomisute | E Telephone number
Termmation 113 E LOGAN AVE S505-726-2497
Amended retum City o7 town, state or courtiry, and ZiP + 4 Q 3 F  Group Exemption
|_Application pending GALLUP NM 87301 Number »

o Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach

G Accounungmethod. || Casnh |X| Accrua

3 completed Schedule A (Form 990 or 880-EZ). Othes {specify) #
lebsits: » _wWww.gallupsolar.org H creck ® |X| i the organzation is ot
ax-exemgjatatusgmg oe)— __ I1Xi 501c}( 3 ) (msentno) | | aga7axiyar ! | 527 Y 30T a"ELh chedule B {Form 990,
ek » uf the arganization is nat a section 509(a)(3) supporting arganization and ts grass recelpts are normal!y not more than $25,000. A
n‘ 990-EZ or Form 990 retum &s not required, but if the organization chooses to file a retum, be sure to file a complete retum

dd ties Sb, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 930-E2 .

> s 5,578

rtii’} Revenue, Expenses, and Changes in Net Assets ¢r Eind Ralancae ’°°e the instructions for Part (.)
1 Contnbutions, gifts, grants, and similar amourts receved 1 5,578 _>_
2 Program service revenue including government fees and contracts =~~~ 2
3 Membershipdues andassessmerss
4 InvesEMENtinCOMe . ... .. ... ... L. il et et it eiieee e e eeeerereaeann s
S5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sate of assets other than inventory (Subtract e 5b from Line Sa) ... .
_ 8  Special events and activibes (complete applicable parts of Schedule G). If any i ming, check here > D
§ a Gross revenue (notincluding $
& repartedonfine 1) | . 6a
b Less: direct expenses other than fundranslng Xpensts \eb
¢ Netincome or (loss) from special events and activit )& e e e
7a  Gross sales of inventory, less retums and allofvance - a i
b Less:costofgoodssold .\ .. ..OP'S.‘OEN JTAL
¢ Gross profit or (loss) from sales of inventory (Sybtract Re7a) 7c
8  Other revenue (describe P . ) Ls
9  Total ravenus. Add lines 1,2, 3,4, 5¢c,6¢, 7c,and8 ... ... S ALNMEDR >l 5,578
10  Grants and similar amounts pald (attachschedule) = = = | WB"LTWW 8 -
11 Bensfils paid to or formembers
N gl w1 3200 Q)
2] 13 Professional fees and other payments to independent contractors || el 661
8] 14 Occupancy, rent, utiites, and maintenance -
W) 1§  Printing, publications, postage, and shipping ‘ - 307
16 Other expenses (describe »_See Statement 1 ) 6,304
17__ Total expenses. Add lines 10 through 16 » 7,272
18 Excess or (defict) for the year (Subtractfine 17 hom ine ©) ... -1,694
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years retum) 0 17,804
§ 20 Other changs In net assets or fund balances (attach explanaion) | ... . -
21 __ Net asseis or fund balances al end of year. Combine lines 18 through 20 T 16,110
Partll::  Balance Sheets. if Total assets on line 25, column (B) are $1 ,250,000 or more, ﬁle Fo:m 9390 instead of Form 990-E2.
{See the instructions for Part I1.) (A) Begiringotyear | (8)_End of year
22 Cash.savngs.andinvestments ... ... 17,804; 22 15,468
23 andandbuildings | L 2]
24 Other assets (describe P See Statement 2 ) 24 642
28 Towlassets 17,804 2 16,110
26 Totalliabilities (describe B ) 0] 26 0
27 Mot assets or fund balances (fine 27 of column (B) must agree withtine 21) 17,804] 27 16,110,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200%3 o

nasa




GARLSOL 02252011 1:07 PM

Form 990-£7 (2009)  GALLUP SOLAR INC

27-0557305 Page 2
ZPartiliz;  Statement of Program Service Accomplishments (See the instructions for Part [Il.) Expenses
What s t}le organization’s primary exempt purpose? (Required for section
See. Statement 3 501(c)3) and 501(cX4)
Describe what was achieved in camrying 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 Statement & . e il i
(Grants $ ) If this amount includes foreign grants, check here > [ 1]28a 4,223
m ....................................................................
(Grants $ )_If this amount includes foreign grants, checkhere . > [ 1]20a
30 ........................................................
(Grants § ) If this amount includes foreign grants, check here . > [ 1] 30a
31 Othr program services (attach SChedUIB) | ... ... ... .. ... ... .. .ot
(Grants $ } i this amount includes foreign grants, check here . ... .. ... ...... » [ 1]31a
32_Total program service exp (addlines 28athrough3ta) . .. .. ....... ... . .............. .. ... b |32 4,223
“PartiV.; _List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the Instructions for Part IV.}
(b) Tifle and average | () Compensation | (d) Contributions o {e) Expense
(a) Name and address hours pes week {tf not paid, empioyee benefit plans & account and
Iop enter -0-.) deferred compensation | other aliowances
DY D BN T e e e e PRESIDENT
10.00 0 0 0
B L R e O VICE-PRESIDENT
10.00 0 0 0
ELLA BCOTT i i e e e e e e SECRETARY
10.00 0 (] 0
PAT BIBTSCE L e s et e e TREASURER
10.00 0 0 0
CHARLEY WADE = . ... ... .. it e e e i el DIRECTOR
10.00 0 0 1]
ROSEMARIE CECCRINY it i, DIRECTOR
10.00 0 0 0
DAVID MIRESIC = ... .. ... ... DIRECTOR
10.00 0 0 0
JDER R RN i e e e i e e DIRECTOR
10.00 0 0 g
MICHAEL SMITH . .. ttirr trvnren crerraeis cree e cenieiaien s DIRECTOR
10.00 0 0 0
....................................................................... a1n "gka

Errm QBANFE7 /oaney




GALLSOL 02/25/2011 1:07 PM
Form990-£2(2009) GALLUP SOLAR INC 27-0557305

Page 3

ZPart V.4 Other Information (Note the statement requirements in the instructions for Part V.)

33

4

35

36

37a

38a

41
42a

.

Did the organzation engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

descripionofeach activily L L L i e e e e e e
Were any changes made to the organizing or governlng documents? If "Yes,” attached a conformed copy of

e CRaNgeS | i e e e e e e e

If the organizatien had income from bustness activities, such as these reported on lines 2, 6a, and 7a {among others), but not reported

on Form 990-, attach a statement explaining why the organization did not report the income on Fom980-v.

Did the organization have unrelated business gross income of $4,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

Did the organization undergo a hiquidation, dissotution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N

Yes

No

pgEyTy fromewr
3

o h e e
o Fote | o e e

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, c.ﬁrectér. trustee or key .employee or were- T
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum?
If "Yes,” complete Sehedule L, Part ) and enter the total amount involved 38b

Section 501(c)7) organizaticns. Enter: e
Initiation fees and capital contributions included on fine 9 _ 3%a

Section 501(c)X3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4312 b ; section 4355 >
Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i it aware that it engaged in an excess benefit transaction with a disqualified
person in a prios year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl

Section 501(c)3) and 501(cX4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955' ar.d 4958 ® PRIl s acsecee temaeer e eeNAEENat sems mavmes smtwwsms svwe am s eEwesELer s 4 s s
Section 501(c)X3) and 501{c)4) organizations. Enter amount of tax on line 40c

reimbursed by the organtzation L L
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It “Yes,” complete Form 8886-T .
List the states with which a copy of this retum is filed. P NM

The organization’s books are in care of » BEATRICE SARGENT

Locatedat » GALLUP, NM

At any tme dunng the calendar year, did the organization have an interest in or a signature or ather authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM T e e e e e

If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of theUS?
If “Yes,” enter the name of the foreign country: P>

Section 4947(a)1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here

ﬁﬁﬁﬁﬁﬁﬁﬁ

S e

‘{v

[V AtEN =

and enter the amount of tax-exempt interest received or accrued during thetaxyear P [43'

Did the organization maintain any donor advised funds? if “Yes,* Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity of the ongamzauon within the meaning of section 512(b)13)? If
“Yes,” Form 930 must be completed instead of Form 980-EZ

Yes

No

e =
iy | B aan

SEEAER] ERAEN

44

W

] e
Pt

45

KT gatep s S

Sy " enf
s
S S g

X

DAA

w
L)
)
«
D

~
-
-

" Form 990-E2 (2000,

-
-
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Form 990-EZ (2009) GALLUP SOLAR INC 27-0557305 Page 4
4PartVEi  Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

48 Did the arganization engage in direct or Indirect political campaign activities on behalf of or in oppasition to Yas | No
candidates for public office? If “Yes,” complete Schedule C,Patl 48 X
47  Did the organization engage in lobbying actvities? If *Yes,” complete Scheduls C, Part i ) U K. ) 4 X
48 s the organization operating a school as described in section 170(b)1XAXi))? If “Yes,’ complete Schedwle E T . X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . ... L. 49a X
b 1f*Yes.” was the refated organtzation a section 527 organization? . .. ... . ... .. ... Laesb
50 Complete this table for the organzation'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) Titke and average | (c) Compensation | (d) Contbubons b (e) Expense
(e) Name and than‘g%%diooo ployee pax] more ¢ hours per week ) employee benefit plans & acoourt and
: devoted 1o posdion deferred compensahon | other allowances
NOne e e e e e
t  Total number of other employees paid over $100000 . >
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.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O e i e e i
d  Total number of other independent contractors each receiving over $100,000 | 4
Under penatties of perjury, ( dedam that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betief, r@ correct, plate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ' L 2/26/1/
Here Signatura of officer - rovEE
} David €. Brual | E "’S\fk%‘\_
Type oFp print name and title )
Preparer's ’ Dats ? d Preparer’s identfyng Numbes (See wstr )
Paid signature Tony D. Gonzales 02/25/1L empwd [ 1| P00115236
Preparer's Flm’s name (or yours Tony Gonzales ’ CPA, PA EIN » 85-0401440
Use Only | irsetempioyea), 214 E Nizhoni Blvd Phone
address, and ZIP + 4 Gallup, NM 87301-5744 o P 505-722-6485
May the IRS discuss this retum with the preparer shown above? See instructions . .. ... e eaeee et e eenaaens » | 1Yes | | No
Form 990-EZ (2008)
ST "As
3 v L) 1w 1)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 930 or 990-E2)
’ . Complete if the organization is a section 501(c}{3) organization or a section 2009
4347(a}1) nonexempt charitable trust. e
ﬁx‘r}t‘n;m of u:as\;rBMa:w » Attach to Form 990 or Form 990-EZ. > See separate instructions. Lol
Nama of the organtzation Employer identification number

GALLUP SOLAR INC 27-0557305
ZiPartl£  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation becausa it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y1)(A)(H).
A school described in saction 170(b)(1)(A)(ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in saction 170(b){(1){A)iii). Enter the hosprtal's name,
Oty @NASEe. L i s e e
D 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.)
H A federal, state, or local govemment or governmenta! unit descnbed in section 170(b){1){A){v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)({1)(A)(vi). (Complete Part Ii.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Compiete Part il )

& WN

An organization that normally recaives: (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 iIncome and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )

An grganization organized and operated exclusively to test for public safety. See saction 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 publicty supported organzations described in section 509(a) 1) or section 508(a)(2). See saction
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] typel b [} Typen ¢ [ Type n-Functionally integrated d [} Type n-other
e D By checking this box, | certify that the organization 1s 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

10
"

509(aX 1) or section 50%a)2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type li, or Type 1li supporting
organization, check tusbox .4
g Since August 17, 2006, has the orgamzatmn aocepted any g:ﬂ or oontnbutvon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the goveming body of the supported organization? . .. ... oL u
(ii) A family member of a person described in (i) above? O L )]
(1i) A 35% controlied entity of a person described In () or (i) above? T T 11gi)
h Provide the following information about the supported organization(s).
(i) Namae of supported (i) EIN (1ii) Type of organization (v) ts the organzaton | (v) Oid you notdy (V) Is the {vli) Amount of
organization (descnbed on lines 1-9 in col. (1) Gsted myour | the omganizaton m |organizaben m col. support
above o (RC secton govemng document? | 0 @)ofyour () omgankzed in the
(see instructions) ) Support? usz
Yes No Yes No Yes No

Tota!

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 930-E2Z) 2009
Form 930 or 950-EZ.

onn 918 "858




GALLSOL 02r25/2011 107 PM

Schedule A (Form 990 or 390:£7) 2009 GALLUP SOLAR INC 27-0557305 Page 2
’ff&artrﬂw 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 Injp»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifis, grants, contributians, and
membership fees received (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and euther paid to or expended on
tsbehall L

3 The value of services or fadilities
furnished by a govemmental unit to the
organization without charge .

4 Total. Addhnes 1through3d

5  The portion of total contribytions by each
person (other than a govemmental unit o
publicty supported organization) included
on fine 1 that exceeds 2% of the amount
shown on fine 11, cotumn (f)

68 Public support. Sublract fine § from line 4 .
Section B. Total Support

Calendar year (or fiscal year beginning inp» {a) 2005 (b) 2006 {c) 2007 / {d) 2008 (o) 2009 (f) Total
7  Amounts from line 4

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

9  Netincome from unrefated 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
(Explain in Part {V.)

11 Total support. Add lines 7 through 10 |77 150 F

LS 5'\!’_/(\}}4,\ S i

A e 3

TR 1

12 Gross receipts from related activities. etc. (seeinstructions) /.. .. . .0 L L2
13  First five years. If the Form 9390 1s for the organization's first, second /third, founh or fifth tax year as a sechon 501(c)3)

organization, check this boxandstophere ... ., ... ...... . P > [—l
Section C. Computation of Public Support Percentage/
14 Public support percentage for 2009 {line 6, column (f) divided by e 11, column () . 14 %
15 Public support percentage from 2008 Schedule A, Partil. line 14~ . 15 %
16a 33 1/3 % support tast—2009. if the organization did not checly the box on line 13, and tine 14 Is 33 1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supp7rled organization . | 4 D

b 33 1/3 % support test—2008. I the organization did not chg¢ck a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, eheck this
box and stop here. The organization qualfies as a publicly/supported organization > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or
more, and if the organtzation meets the *facts-and-arcunistances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. ‘f‘he organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and tine 15 is 10% or
more, and if the organization meets the “facts-and-ci Cumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” tgst. The organization qualifies as a publicly supported organization > B

18  Private foundation. If the organization did not d\’ a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions »

Schedule A (Form 990 or SS0-EZ) 2009
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=
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Schedule A [Form 990 or 890-£2) 2009 GALLUP SOLAR INC

27-0

557305

Page 3

Schedul
cipanmy

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

{Complete only if you checked the box on line 9 of Part l.)

Sectjon A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contributions, and
membership fees received. (Do not indude
anyunyspalgants.”y L

2 Gross receipts from admissions, merchandise
sotd or services performed, or facilities
fumished in any actvty that is related to the
organization's tax-exempt purpose . .

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

4 Taxrevenues levied for the omjanzation's
benefit and either paid to or expended on
its behalf

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

22,761

5,578

28,339

§  The value of services or facilities
furished by a govemmental unit to the
organization withoutcharge =

6  Total. Add fines 1 through 5

22,761

5,578

28,339

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
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Addlnes7aand70 ==

8  Public support (Subt;a.d line 7¢ from
ine6)

28,339

Section B. Total Support

Calendar year (or fiscal year beginning Inp»
9 Amounts fromline6 = |

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

22,761

5,578

28,339

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, 1875

¢ Addlines10aand 106

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regu!any
camedon . ... °

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPattv.)

13  Total support. (Add lines 9, 10c, 11,
and12) L 22,761 5,578

414  First five years If the Farm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)X3)
arganization, check this box and stop here

Section C. Computation of Public Sugpor.t.Percentagg

28,339

15 Public support percentage for 2009 (e 8, column (f) divided by line 13, column () | ... ................ 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 1S5 .. ... ... .., ... ...... dgiiiecceeeiiiiiiiie. g 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column(f)) .. . . . ... ... . . ... ... 17 %
18  lnvestmentincome percentage from 2008 Schedule A, Partlll, iney? .~ 18 %

18a 33 1/3 % support tests-—2009. If the arganization did not check the box on fine 14, and fine 15 is more than 33 1/3 %, and ﬁna
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

» [
b 33 113 % support tests~—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organtzation » H

Private foundation. If the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions P
DAA Scheduls A (Form 990 or 990-52)7009
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Schedule A (Form 980 or 90-€2) 2009 GALLUP SOLAR INC 27-0557305 Page 4
‘ #RartiV;  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

| Schedule A (Form 990‘,959'9%2‘0.09
DAA GV ava




GALLSOL GALLUP SOLAR INC
27-0557305
FYE: 6/30(2010

Federal Statements

2/25/2011 1:.07 PM

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

Amount

’ EXpenses

EQUIPMENT RENTAL
CONTRACT LABOR

DUES & SUBSCRIPTIONS
SUPPLIES

OFFICE EXPENSE

MEALS & ENTERTAINMENT
TRAINING

TAXES & LICENSES

Total

450
318
200
260
3,712
324
273
82
276
298
110

$ 6,304

Statement 2 - Form 990-EZ, Part Il, Line 24 - Other Assets

Be?inning End of
Description of Year Year
Pledges Receivable $ $ 642
642
IO S5ie8
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'GALL:SOL GALLUP SOLAR INC 2/25/2011 1:07 PM

27-0557305 Federal Statements
FYE: 6/30/2010

Statement 3 - Form 990-EZ, Part lii - Organization's Primary Exempt Purpose

Description

Work with local communities to educate the population on sustaining the
environment and to bring solar power to all people in our area.

Statement 4 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

Educate and promote natural energy sources such as solar power to the
general populace. Work with every community member to understand the
importance of sustaining our natural environment and to live in harmony
with creation.
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- 1128

{Rev. January 2008)

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Departmient of the Treasury > See separate instructions. Sxeq'a;‘mm?:qo 148
lnternal Revenue Service
General Information

Important: All filers must complete Part | and sign below. See instructions

Namo of filer (if a jont ratum is filed, also enter spouse's name) {see instructions) Fller's entitying number

GALLUP SOLAR, INC 270557305

Number, street, and room or sune no. (il a2 P O. box, see instructions) Service Center where income tax retumn will be filed
‘_E' 113 EAST LOGAN AVE OGDEN, UT
“‘_' City or town, state, and ZiP code Filer's area cods and telephone number/Fax number
§ GALLUP, NM 87301 \ ( 505 ) 726-2497 /! )
=
[

Name of apphcant, if different than the filér(see instructions)

Applicant’s identifying number (see instructions)

Name of person 10 contact (if not the applicant oy filer, atlach a power of attomey)
BEATRICE SARGENT

Contact person’s area code and tefephone number/Fax number
( 505 ) 726-2497 /( )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

3 ndviduat ] cooperative (ses. 1381(a))
D Partnership (3 controited foreign ‘corporation (CFC} (sec. 957)
L] estate d Foreign sales corporation (FSC) or Interest-charge

O oomestc corporation domestic international sales corporation (IC-CISC)

D S corporation

G Personal service
corporation (PSC)

[} Specified foreign corporation (SFC) (sec. 898)
3 1o0s50 carporation (sec. 904{d}(2)(E}}
O Trust

) Passive foreign investment company (PFIC)
(sec. 1297)

O Other foreign corporation

« Tax-exempt organization

(] Homeowners Association (sec. 528)

O Other oo,
(Specify entity and applicable Code section}

2a Approval is requested to (check one) (see mstructions)’

(J Adopt a tax year ending »

(4 Change to a tax year ending »

a Retama\tax year ending P
b If changing a tax year, indicate the date the present tax year ends. 12/31/2010

{Partnerships and PSCs: Go to Part lIl after completing Part 1)

¢ it adopting or changing a tax year, the first return or short period return\will be filed for the tax year

beginning » JANUARY 1 ,20 10 | and ending P

JUQE 30 , 20 01

3 Is the applicant's present tax year, as stated on line 2b above, also its curre}\yancial reporting year? b O Yes [0 No

I{ “No,” attach an explanation.

4 Indicate the applicant's present overa!l method of accounting
{J casn receipts and disbursements method [ Accrual method
O Other method (specity) »

5 State the nature of the applicant's business or principal source of income.

Signature—All Filers (See Who Must Sign in the instructions.)\

odid

Under penalties of penury, | dectare that | have ined thus

m;.a}a... froseay e
»tc.

C— Rrunl. ...'..D.oe.;mﬂa.-f

Name and mre {pnnt or type)

Loe (;Ql!u

“It the applicauon 1s filed on behall of a controlled foreign corporation or a
10/50 corporauon by a controlling domestic shareholder, see nstructions

P g scf
and belief, 1t 1s true, correct, and complete. Declaration of preparer {other than ﬁ!er) is based on all information of which p

}b Cmé&\es Cen

214 B

& allup, \am Qo‘l 3ol
................ os. 122~ 6485

and Wts\and to the best of my knowledge

has any knowledge.

Preparer (other than\(ler)

prepa the applicat
o AL

ame of indmid

Bk

Name of fim prepanng the application

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

Cat No. 21115C Form 1128 (Rev 1-2008)
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Form 1128 (Rev. 1-2008)

[l Automatic Approval Request (see nstructions)
e Identify the revenue procedure under which this automatic approval request is filed »

Page 2

Section A—Corporations {Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its

successor)
: X 3 Yes{ No
1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45
(or s successor)? (see instructions) . . . >

2 Does the corporation intend to elect to be an S corporataon lor the tax year xmmednately lollowmg the shorl penod”
if “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instrucuons} &

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from

using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . M

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, §

corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year?

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that

coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . A .o . >

7 Is the S corporation requesting an ownershlp tax year” (see mstructlons) e e .o . >

8 Is the applicant a parinership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45

for its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon)? (see instructions) . . . . W

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . . >

Section D—Tax-Exempt Qrganizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? . . . . L. v
Ruling Request (All applicants requesting a ruling must complete Sectuon A and any other section that
applies to the entity. See instructions ) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?. . . A
If “Yes," see the instructions for information that must be mcluded on an attached explanatnon

Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . . . .

If “Yes™ and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

Within the most recent 48-month period, has any accountmg perlod apphcataon been withdrawn, not perfected,
denied, or not implemented? . . . . .
It “Yes," attach an explanation.

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev Proc. 2002-39 (or its
successor)?. . N
If “Yes,” attach an explanatlon of the Iegal basns suppomng the requested tax year (see mstructlons)

If your business purpose I1s based on one of the natural business year tests under section 5.03, check the
applicable box.

0 Annual business cycle test [ Seasonal business test O 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period. (see instructions)

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
peniod If necessary, estimate the amount for the short period.

Short period S e i il First preceding year $
Second precedingyear S ... ... .ii .. Third preceding year $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income befora net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)
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Form 1128 (Rev. 1-2008)

Page 3

8 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring
Netoperatingloss . . . . . . . § 3
Capital loss . . I $
Unused credits . . . S $
7  Enter the amount of deferal, if any, resuitmg from the change (see section 5.05(1), (2), (3) and 6.01(7} of
Rev. Proc. 2002-39, or its successor) e e e e e e » 3
8a lIs the applicant a U.S. shareholder in a CFC? . . A
if “Yes,” attach a statement for each CFC providing the name, address. ldentlfymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 851 for the 3 tax years immediately before the shont period and for the
short period
b Will each CFC concurrently change its taxyear? . . . . . . . . . . .
If “Yes” to line 8b, go to Part Il, kne 3
It “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a s the applicant a US shareholder in a PFIC as defined in section 12977 . . »
If “Yes,” attach a stalement providing the name, address, identifying number, and tax year of lhe PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . . . . >
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . |, . a . . >
If “Yes," attach a statement providing the name, address, identifying number lype of entny (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capnal and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any pantnership concurrently change ts tax year to conform with the tax year requested? . . . . W
¢ _If “Yes" to Iine 10b, has any Form 1128 been filed for such partnership? e e . N
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the {RS National Office?. . . >
If “Yes," attach a statement explaining the type of request (method tax year etc ) and the speclfrc issues involved
in each request.
12 Is Form 2848, Power of Attomey and Declaration of Representative, attached to this application? .. >
13 Does the applicant request a conference of right (in person or by telephone) with the tRS National Office, if the
IRS proposes to disapprove the application? . . . . e e e . »
14 Enter amount of user fee attached to this application (see mstructlons) .. .. b S
Section B—Corparations {other than S corporations and controlied foreign corporauons) (see instructions)
15 Enter the date of incorporation »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes] No
pencd? . . . . €
b If “Yes,” will the corporanon be gomg to a permmed S corporatron tax yeaﬂ .. . N
If “No” to line 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated return? , . . . >

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and dentifying number
of each member of the affiliated group: (c) the taxable income (loss) of each member for the 3 years immediately
before the short penod and for the short penod, and (d) the name of the parent corporation.

18a

Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income recerved from the PSC for the first preceding year and the short period.

If the PSC s using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) 3 Section 444 election (date of election ___.____ )
] Letter ruling (date of letternuling ______________ (attach copy))

Form 1128 (Rev. 1-2008)
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Form 1128 (Rev. 1-2008) Page 4
Section C—S Corporations (see instructions)
19  Enter the date of the S corporation election » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? . >
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬁie a separate Form 1128 to get
advance approval to change its tax year.
21 |t the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
{1 Grandtathered {attach copy of letter ruling) [ section 444 election (date of election )
[0 Letter ruling {date of letter ruling —_ (attach copy))
22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.
Section D—Partnerships (see instructions)
23 Enter the date the partnership’s business began. » Yes{ No
24 Is any partner applying for a corresponding change in tax year? .. NP ... . P
25 Aftach a statement providing each partner's name, type of partner (individual, pannershlp, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year. and the percentage of interest
in capital and profits.
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c}? . . . . . N
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of Interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period
27 If the partnership 15 using a tax year other than the required tax year, indicate how it obtained its tax year
(] Grandiathered (attach copy of letter ruling) [ Section 444 election (date of election )
[ Letter ruling (date of letterruling _________ (attach copy))
Section E—Controlled Foreign Corporations (CFC)
28  Aftach a statement for each U S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period
Section F—Tax-Exempt Organizations
29 Type of organization: [ Corporation [ Trust ] Other (specify) » Yes| No
30 Date of organization. »
31 Code section under which the organization is exempt. &
32 Isthe organization required to file an annual return on Form 990, 1120-C, 930-PF, 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted. »............ ......... Attach a copy of the letter ruling granting
exemption. If a copy of the fetter ruling is not available, attach an explanation
34 If the organization 1s a private foundation, is the foundation terminating its status under section 5072 . . »

Section G—Estates

3s

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign mvestment company, attach a statement providing each U.S shareholder’s name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)
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