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AMENDED FOR BOARD OF DIRECTORS LISTING

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service P_Information about Form 990 and its instructions is at W irs gov/formoo0 Inspection
A For the 2013 calendar year, or tax year begiéning and endin(_;
B check it C Name of organization D Employer identification number
apphecable
e | Solar Sister, Inc.
C}Egga Doing Business As 27-1185128
ratumn Number and strest (or P.0. box if mail 1s not delivered to strest address) Room/suite | E Telephone number
[ Jrermun- P.0. Box 1002 224-406-4483
fonended ] Gity or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts § 1,088,836.
D@gﬁf% Bristol, RI 02809 H(a) Is this a group retum
"% | F Name and address of pnncipal officerr Kahterine Lucey for subordinates? = [ ]ves [X]No
15 Church Street, Bristol, RI 02809 H(b) Are all subordinates mcluded? | ] Yes [ No

|_Tax-exempt status: [X] 501(c)(3) [ 501(c) (

)« _(nsertno.) [_] 4947(a)(1) or ] 527

) Website: > Www .80larsister.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

SCANNED i 9 P

¢K Form of organization: | X ] Corporation [ ] Trust [ ] Associaion [~ ] Other > L L Year of formation: 200 9] m Stats of lagal domicile: R
| Part ummary
o| 1 Brefly describe the organization's mission or most significant activities. To empower women and girls in
2 Africa providing light and energy using the natural power of the
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 5
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E| 6 Total number of volunteers (estimate if necessary) . . (3] -0
g 7 a Total unrelated business revenue from Part Vill, col mn (C)Pt\n" 1? E \\/ED 7a 0.
b Net unrelated business taxable income from Form OTM O. . AP ... |7b 0.
© Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) s 348,910. 1,021,596.
g 9 Program service revenuse (Part VIll, line 2g) < \ 61,086. 67,174.
3| 10 Investment income (Part VI, column (A), lines 3, 4, ahd 7d) Ct ,ﬁFN U 1 18. 66.
@1 11 Other revenus (Part VIli, column (A), lines 5, 6d, 8¢, 9¢-10c-and11e)™ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 410,014. 1,088,836.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 76,988. 101,096.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 57.,300. 339,356.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,754. T ol DN
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ ) 315 707 388, 964
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 449,995, 829,416.
19 Revenus less expenses. Subtract line 18 from hne 12 -39,981. 259,420.
S Baginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 102,645. 372,156.
<3 21 Total habilities (Part X, line 26) 11,548. 17,502,
S5 22 Net assets or fund balances. Subtract line 21 from Ilne 20 91,097. 354 ,254.
art ignature Bloc

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

1rue, correct, and compplgte

Dgtiaration of prepargr father than officer) is based on ail information of which preparer has any knowledge.

/

Sign ’
Here Kahterlne Lucey,
Type or print name and title .
Print/Type preparer's name Ereparer s signa W M%W—/ I(t>heck @ PTIN

Paid ichelle Hughes, CPA ichelle ghes 05/15/15] sorempioyes P00110676

Preparer | Frm'sname  p MICHELLE HUGHES, CPA Firm's EIN pp.

Use Only | Firm's address p, 8 Quenton Lane

Bristol, RI 02809 Phoneno.508-450-7362

May the IRS discuss this retum with the preparer shown above? (see instructions] . . Yes No

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2013 Solar Sister, Inc. 27-1185128 pPage2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthus Part Wl .. .. .. ... ... ... ... ... . e et e e .. D

Briefly descnbe the organization’s mission:

To empower women and girls in Africa providing light and energy using
the natureal power of the sun.

2 Did the organization undaertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? o e i i, [Yes XINe
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = D Yes Dﬂ No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenzea $ 680,9010 ncluding grants of $ 101L096o ) (Rovenue $ 67,174. )
Providing solar powered energy to communities in underdeveloped
countries.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Bxp $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 680,901.
Form 960 (2013)
332002
10-29-13
2
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Form 990 (2013 Solar Sister, Inc. 27-1185128 pPage3
Part |? | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A .. .. ... e e 1 1 X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors" e e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposrtlon to candrdates for
public office? i *Yes,® complete Schedule C, Part | . ... . .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actjvmes or have a sectlon 501 (h) electron in effect
during the tax year? f *Yes,* complete Schedule C, Part Il . 4 X
5 s the orgamnization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues aasessments or
similar amounts as defined in Revenue Procedure 88197 f *Yes, " complete Schedule C, Part il . .. . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *vgs," complete Schedule D, Part | 5] X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f *Yes,* complete Schedule D, Part Ii e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes,* complete
Schedule D, Part il ... .. ..... ........ 8 X
9 Did the organization report an amount in Part X, hne 21 for eSCrow of custodral account Ilab||rty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? f "Yes," complete Schedule D, Part V. . .. .. . 1o X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VII VIII |X, or X » ) el rf’f ™ )
as applicable p ’ EN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yes,* complete Schedule D,
PartVI . . .. . 11a| X
b Did the organization report an amount for |nvestments other secuntres in Part X, Irne 12 thatis 5% or more of its tota|
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3 that is 5% of more ot its total
assets reported in Part X, line 16? /f *Yes,* complate Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 ff *Yes, complete Schedule D, Part IX . .. . .. . ... .. .. ..... . 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25’7 /f 'y9$ complete Schedule D pa,t x . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Pearts X/ and Xii o 12a| X
b Was the organization included in consolrdated |ndependent audrted ﬁnancral statements for the tax year'?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi! 1s optional 12b X
13 Is the organization a school descnbed in section 170(M)1)AYM? f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsmg. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff *Yes, " complete Schedule F, Parts | and IV . X 14p| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants of other assrstance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and IV . 15 | X
18 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if *Yes," complete Schedule F, Parts ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part X
column (A), lines 6 and 116? Jf *Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI hnes
1cand 8a? ff *Yes," complete Schedule G, Part l . ... . .. ... e e - 18 X
19  Did the orgamization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII hne Qa? I 'Yas .
complete Schedule G, Part Ill . .. . . ... . .. .. i e 19 X
20a Did the organization operate one or more hosprtal facrhtres" I Yes complete Schedule H o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
Form 960 (2013)
332003
10-29-13
3
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Form 990 {2Q13 Solar Sister, Inc. 27-1185128 Page 4
l Pamt "4 | Checklist of Required Schedules {continued)

Yes | No

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A), line 1? # *Yes,* complete Schedule I, Parts | and Ii . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part lX,

column (A), line 2? /f *Yes,* complete Schedule I, Parts fand Il .. ... L. |22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yas,” complste

Schedule J . ... .. .. . . il . 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandmg pnncrpal amount of more than $100, 000 as of the

last day of the year, that was issued after Dacember 31, 2002? /f *Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to ine 25a X

24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .. .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L i 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year” . 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? ff "Yes,* complete Schedule L, Part! . .. ...... .. | 25a X
b Is the organizaton aware that 1t engaged in an excess benefit transaction with a dusquahﬁed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part! . ... . . . .. e e
268 Did the organization report any amount on Part X ||ne 5 6 or 22 for receuvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partt e 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key amployee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part i . ... . e 22
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part lV HETE
instructions for applicable filing thresholds, conditions, and exceptions): pu
a A current or former officer, director, trustes, or key employee? ff "Yes, * complete Schedule L, Part IV ... ... . 28a X
b A family member of a current or former officer, director, trustes, or key employee? ff *Yas,® complete Schedule L, Part /v .. | 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Scheduls L, Part IV ... . .. . L X 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Schedule M _____ 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | .. .. . 31 X
32 D the organization sell, exchange, disposs of, or transfer more than 25% of rts net assets'7 /f Yes complete
Schedule N, Part il ... . . .. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? f *Yes,* complete Schedule R, Part | . ... . ... |83 X
34 Was the organization related to any tax-exempt or taxable entity? jf “vgs,® complste Schedule F? Pan‘ // }/1 or /v and
PartVline 1 ... . .. L o N . . 34 X
35a Did the organization have a controlled entrty wrthm the meanmg of sectron 512(b)(1 3)'7 L . .. | 85a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, ine2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatron”
If *Yes," complate Schedule R, Part V, ine2 . .. ... . ... | 88 X
37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . . 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SchedwleO . ... . .. ... .. . _ . .. __ 138 X
Form 990 (2013)
332004
10-29-13
4
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Solar Sister, I

Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2013) nc. 27-1185128 _ page5
_ Eart ! | Statements Regaramg Other IRS Flhngs and Tax Compliance

|

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . .. . | 1a 0
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable = . 1ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e e e 1ic
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Slatemems
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fije (See instructions) —l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? ff *No," to line 3b, provide an explanation in Schedule O . 3b
4a 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, secunties account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country. > Uganda
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ If*Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? R Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e, e 6b
7 Organizations that may receive deductible contributions under section 170(c). N _l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 O, 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e [ 7d I N ]
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
£ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as requxred'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Lo J
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. o WTE |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person'> 8b
10 Section 501(c)7) organizations. Enter . "
a Initiation fees and capital contnbutions included on Part VI, line 12 . T s (¢ 7|
b Gross receipts, iIncluded on Form 990, Part VIii, line 12, for public use of club facnhtles T I ¢ )
11 Section 501(c)12) organizations. Enter: :
a Gross income from members or shareholders . R . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . .. 11b
12a Section 4947(a)(1) non-exempt charitable !rusts Is the orgamzahon ﬁllng Form 990 In l|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ........ | 12b l s
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = . .. ... .. .. .. . ... 13b
¢ Enter the amount of reserves on hand o . . 13¢
14a Did the argamization receive any payments for indoor tanning services dunng the tax year? e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "Nog * Rrovide an explanationn Schedule O 14b
Form 890 (2013)
332005
10-29-13
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L ]
Form 990 (2013 Solar Sister, Inc. 27-1185128 Page 6
| Eart !l i Governance, Wlanagement, and Disclosure For each *Yes"* response to Iines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in thisPartVvl .. i i e e E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 5
It there are matenal differences in voting rights among members of the governing body, or if the governlng !
body delegated broad authonty to an executive committee or similar committee, explain in Scheduls O. ‘

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

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

3 Did the organization delegate control over management dutres customanly performed by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Dd the orgarization make any sigmificant changes to its governing documents since the prior Form 990 was ﬁled"

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

68 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . e i, e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? Lo . 7b

8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durlng the year by the followrng L . j

a The goveming body? = | e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governrng body” . . i 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? E m rzmuda lhapames gad ﬁdd.CESSQS Ila) Schedute O L 9 X
Section B. Policies /73 se . oL .

N

o0 A (@

Lo T R AR A I

|

Yes

ot

10a Did the organization have local chapters, branches, or affilates? | . . 10a
b If "Yes," did the organization have wntten policies and procedures govemmg the actwrtres of such chapters afﬁhates \
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b |

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form” 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 L .
12a Did the orgamzation have a written conflict of interest policy? f *No," gotoline 13 .. ... . . . |12a| X
X

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts'? N P -}
c Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yas, ® daescribe
in Schedule O how this was done . ... e e e e e e e 12¢
13 Did the organization have a written whlstleblower poIrcy" - o o 13
14 Did the organization have a written document retention and destructron polrcy” L. . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el IS
a The organization’s CEO, Executive Director, or top management official . . L o 15a
b Other officers or key employees of the organization | | e R 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (see rnstructlons) o <
16a Did the organization invest in, contnbute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . | 16a X
b f "Yes," did the orgamization follow a wntten pollcy or prooedure requiring the organrzetron to evaluate lts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 168b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available Check all that apply.
[:] Own website I:_] Another’'s website L_}_{] Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
Social Ventures Partner's Rhode Island - 401-272-2558
460 Harris Avenue, Unit 303, Providence, RI 02909
332006 10-29-13 6 Form 980 (2013)
19180515 147937 SOLAS5128 2013.05080 SOLAR SISTER, INC. SOLA5121
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Solar Sister, Inc. 27-1185128  page?
icers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Partvit .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.®

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employess;
and former such persons.

D Check this box if neither the orgamzaton nor any related organization compensated any current officer, director, or trustee

(A) (B) € {D) {E) 1]
Name and Title Average | . . ch'zgksg'g:mm one Reportable Reportable Estimated
hours per | box, unless person 1a both an compensation compensation amount of
week officer and a dmector/trustes) from from related other
ist any % the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 2 | £ ] (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below E12)-)1Elg8 5 organizations
o) | E|E|£|5 (555
(1) Katherine Lucey 40.00
CEO X X 80,000. 0. 0.
(2) Gina spiro 40.00
Chief Administrator (non-voting) X X 75,000. 0. 0.
(3) Michael Looney 3.00
President X 0. 0. 0.
{(4) John Forsgren 2.00
Director X 0. 0. 0.
(5) Alan Hammond 1.00
Director X 0. 0. 0.
(6) Thomas Fry 1.00
Director X 0. 0. 0.
(7) Chris Bowers 1.00
Treasurer X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) Solar Sister, Inc. 27-1185128 Page8
Ipar.:t VT i i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B). (C) (D) (E) (F)
Name and title Average (o not w'i‘:ks:'t"g;‘m one Reportable Reportable Estimated
hours per | pox, unlass persan s both an compensation compensation amount of
week officar and a director/irustes) from from related other
listany |5 the organizations compensation
hourstar | <5 . s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 5 { £ 8 |E and related
below El21:|Ez gl s organizations
i) | 55| 8| 5|58
1b Sub-total _ . I 155,000. 0. 0.
¢ Total from contmuahon sheetsto Part V|| Sechon A A Q. Q. 0.
d Total(addlines tband1c) .. ... . e s » 155,000. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P

3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f *Yes,* complste Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the orgamzaﬂon

Yes | No

and related organizations greater than $150,000? ff "Yes,* complete Schedule J for such individual . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services - I ]
rendered to the organization? Jf "Yes * complate Schadiyla f for such persan N X

Section B. Independent Contractors

1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than T

$100,000 of compensation from the organization > 0 L Lol
Form 990 (2013)
1026510
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lFoerQOﬁCHa Solar Sister, Inc. 27-1185128 Page9
art tatement of Revenue
Check if Schedule O contains a response or note to any ine in this Part Vil . .. .. .. . e e e i [j
(A) (B) © (D)
Total revenue Related or Unrelated Revenus excluded
exempt function business fr 0218%"0‘,’12“’
revenue revenus 512 - 514
2 1 a Federatedcampaigns .. . ... . [1a
[ b Membership dues oL ib
0_ ¢ Fundraising events R I [
g d Related organizatons | . 1d
O:
s e Govemment grants (contnbutlons) 1¢| 400,000.
_§ f All other contnbutions, gifts, grants, and ) i )
3 similar amounts not included above | 1f 621,596.
’E Noncash contributions included in ines 1a-1f $

= Q

Yotal. Addbnestatf _ .. . . ... p01,021 596.
Business Code| ) -
Program Service Revenu | 541900 67,174. 67,174.

Program Service

a
b
c
d
e
f

All other program service revenue
g _Total. Add lines 2a-2f | 3
3  Investment income (including leldends interest, and

other similar amounts) . . .. | 4 66. 66.
4 Income from investment of tax-exempt bond proceeds »
5 Royates ... .. . ... _ . .. .. ... .. p
(i) Real {ii) Personal

r

O T N S P L AU Rl PR e
67,174 . -t e N et o T P

6 a Gross rents L
b Less: rental expenses .
¢ Rental income or (loss)

d Netrentalincomeor(oss) . ... .. .. ... .. .. p

7 a Gross amount from sales of i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss) R . .
d Netgainor(oss) . . ... .. N
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Patlv,line18 . . . .. . . a K e
b Less: direct expenses = b e L .
¢ Net income or (Joss) from fundralsmg events N
9 a Gross income from gaming activities. See Ly IS
Part IV, ine 19 a - N
b Less direct expenses = b a e s
¢ Net income or (loss) from gamlng actlvrtles N
10 a Gross sales of inventory, less returns
and allowances . X a

b Less cost of goods sold b

¢ _Net income or {loss) from sales of mventonL ——a P

Miscellaneous Revenue Business Code| AT ) 1

Other Revenue

11 a
b
c
d Aliotherrevenue = = .
e Total. Addlines1ta1td ... . . .. __ P B
12 _ Total revenua. Ses instructions. . ... p [1,088,836. 67,174. 0. 66.
10-26-13 Form 890 (2013)
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Inc.

.Fonn990$013) Solar Sister,
a tatement of Functiona

penses

27-1185128 Page 10

- Check if Schedule O oontalns a response or note to anllme in thls Part 1X

Al
| o éxém Pfogpezzce et |l
1 Grants and other assistance to governments and -
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govermments,
orgamzations, and individuals outside the ) 3
United States. See Part IV, lines 15 and 16 101,096. 101,096. j o T
4 Benefits paid to or for members
5 Compensation of current ofﬁcers dnrectors
trustees, and key employees . 155,000. 55,659. 99,341.
6 Compensation not included abovs, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 152,781. 152,781.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employsr contributions)
9 Other employee benefits 5,893. 4,013. 1,880.
10 Payroll taxes . 25,682. 24,2695. 1,413.
11 Fees for services (non-employees)
a Management 158,123. 157,954. 169.
b legal . . ... .. .. . ...
¢ Accounting 6,489. 6,489.
d Lebbyng . .. .. ...
e Professional fundraising services. See Part v, lme 17 Y N e 12
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list ine 11g expenses on Sch 0.) 4,676. 4,676.
12 Advertising and promotion 12,064. 12,064.
13 Office expenses . . 8,372. 8.372.
14 Information technology 3,171. 1,586. 1,585.
15 Royalties 4,605. 4,605.
18 Occupancy
17 Travel . .. . .. 108,979. 93,427. 15,552.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | . e e
21 Payments to afﬁhates i
22 Depreciation, depletion, and amortlzatlon o 2,549. 2,549.
23 Insurance . . . ... . .. 1,377. 1, 377.
24 Other expenses. ltemize expenses not covered P » . L o s o
abova. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) . . “ ,
a Bad Debt 30,263. 30,263.
b Training and profession 29,400. 29,400.
¢ Communications 9,246. 9,246.
d Small Equipment 5,536. 3,646. 1,890.
e All other expenses 4,114, 2,478. 1,636.
25  Total functional expenses. Add lines 1 through 24e 829 ,416. 680,901. 146,761. 1,754.
268 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here if following SOP 98-2 (ASC 958-72i
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Solar Sister, Inc. 27-1185128 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in thus Part X et e e e o e oo [:l
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing L L 37,841.] 1 258,915.
2 Sawvings and temporary cash investments . . . . . .. 2
3 Pledges and grants receivable,net == = . 3
4 Accounts receivable,net . 32,021.! 4 38,743.
§ Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L e 5
8 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described 1n saction 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
) employess’ beneficiary organizations (see instr). Complete Part Il of Sch L (]
3 7 Notes and loans receivable, net L 7
2| 8 Inventones forsaleoruse 23,420.]| 8 54,797.
9 Prepaid expenses and deferred charges 9 5,745.
10a Land, buildings, and equipment’ cost or other
basis. Complete Part Vi of Schedule D | 10a 16,414.
b Less. accumulated depreciation . . | 10b 4,311. 9,363.1 10c 12,103.
11 Investments - publicly traded securites . .. . .. . 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangibleassets . . . . L 14
15 Other assets. SeeParHV line 11 . L 15 1,853.
— 1 18 _ Total assets. Add lines 1 through 15 gmust gual line 34) 102,645.] 18 372,156,
17 Accounts payable and accrued expenses . . . 11,548.| 17 14,252.
18 Grants payable _ 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllrtles e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _________ 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
i £ Complete Part Il of Schedule L __ - 22
‘ — | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
‘} 24 Unsecured notes and loans payable to unrelated third parties ) 2 3,650.
25 Other habilities (including federal income tax, payables to related th|rd
parhes, and other liabilities not included on ines 17-24) Complete Part X of
ScheduleD . . . . .. ... e 25
— 126 Total jiabilities. Addllnes17through25 L e 11,548.] 26 17.902.
Organizations that follow SFAS 117 (ASC 958), choek here b [X] and
2 complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestncted net assets 13,899.| 27 -79,849.
i 28 Temporarily restricted net assets 77,198.| 28 434,103.
s | 280 Permanently restricted net assets 20
5 Organizations that do not follow SFAS 117 (ASC 958), check here B> [ 1
5 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds | 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund a1
5 32 Retained earnings, endowment, accumulated income, or ather funds 32
Z | 383 Totalnetassetsorfundbalances . . . . ... 91,097.| a3 354, 254.
—134 Totalliabilities and net assets/fund balances ... 102,645.] 34 372,156.
Form 990 (2013)
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Form 990 (2013) Solar Sister, Inc. 27-1185128 Page12 ‘
Reconclhahon of Net Assets ‘

Check if Scheduls O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIll, column (A), fine 12) 1 1,088,836. ‘
2 Total expenses (must equal Part IX, column (A), line 25) 2 829,416. ‘
3 Revenuse less expenses. Subtractine 2 fromtne1 3 259,420.
4 Net assets or fund balances at beginning of year (must equal Pan X. hne 33 oo|umn (A)) 4 91,097.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 dnvestment expenses | . L 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . . 9 3,7317.
10 Net asssets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
columnB) . . . .. . 10 354, 254.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X!|

1 Accounting method used to prepare the Form 990. [j Cash lZl Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both*
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both.
l:] Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e e e i
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ____ . . . . . ey . 3b
Form 880 (2013)
N
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.SCHEDU,LE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)( 1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvica P> Information about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Solar Sister, Inc. 27-1185128

] Paﬁ | I 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.)

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

A school described in section 170(b) 1XA)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)}{ 1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{bX 1XA)iii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermnmaental unit descnbed in

section 170(b}{1{A}iv). (Complete Part Il.)

A federal, state, or local govemment 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 unrt or from the general public described in

section 170(b)(1}{A)vi). (Complete Part il.)

A community trust descnbed in section 170(b)Y1XA}vi). (Complete Part I1.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)}{2). (Complete Part lil.)

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 carnry out the purposes of one or

more publicly supported organizations described in section 508{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 !l c |:l Type Il - Functionally integrated d D Type 11l - Non-functionally integrated

e l:l By checking this box, | certify that the organization is not controlled dwectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

b ON =

®0 00 0 0000

10
LA

[0

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type ill
supporting organization, check this box e, e, 1
g Since August 17, 20086, 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 descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? L U o . 119(i)
(ii) A family member of a person descnbed In (j) above? . _ . . L . B 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? = = = = . . . . . |1 1gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization FV) Is the organization| (v) Did you notify the orgasu‘ga)xtllzmﬁ col. | (vii) Amount of monetary
organization (described on lines 1-9 [in col. (i) hsted n your) organization in col. (i) organized in the support
abova or IRG saction  {governing document?|{ (i) of your support? us.?
(see instructions)) Yos No Yoo No Yes No
Total N - -
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Inc.
scribe

Schedule A Form 990 or 980-E7) 2013 Solar Sister

upport Schedule for Organizations tnh Sections

v) an

27-1185128 page2

\4

(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 Iil.)

Section A. Public §upport

Calendar year (of fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011

{d) 2012

{e) 2013

() Total

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

2 Tax revenues levied for the organ-
1zation'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. Addlines 1 through3 _

5 The portion of total contnbutions
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 (f)

W /'Sa peee i

o A
3 xg«-‘a}.ﬁm ’(!ﬁ ““r 5 G

1
Fo

o
\s'}.m “mu\a

2 Fim?
r@;w e,

o >
mwrwz A

68 Public su rt. Subtm.ct- I|n95from Ima.4
Section B. Total Support

Calendar year (or fiscal year baginning in) p» {b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts fromline 4

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

9 Net income from unrelated business
actwities, whether or not the
business is regularly carried on

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

A S ST

11 Total support. Add lines 7through 10 S T

[P PR

oY

e " 1RREL D
i

R e 5
}@”"«J*‘“

S

e ;,:1

12 Gross receipts from related actwities, etc (see |nstruct|ons)

12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

|

organization, check this box and stop here . .
Section C. Computation of FuBlllc Supporf rcenﬁge

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14
18a 33 1/3% support test - 2013.

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

If the orgamization did not check the box on Ilne 13 and Ilne 14 1S 33 1/3% or more, check this box and

» ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and Ilne 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 - 2013. If the organization did not check a box on lme 13 16a or 16b and llne 14 is 10% or more,
and If the orgamization 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 . .
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the

»[ ]

»[]

organization mests 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 a,_16b, 17a, or 17b, check this box and see |nstruct|ons z |
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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27-1185128

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 128,122.| 124,657.| 348,910.| 615,845.( 1217534.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 11,722. 69,548. 61,086.) 67,174.] 209,530.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of servicss or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5 139,844.] 194,205.] 409,996.] 683,019.| 1427064.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on ines 2 and 3 received
from other than disqualrfied persons that
excead the greater of $5,000 or 1% of the
amount on hine 13 for the year 0 -
cAddlines7aand7b _ . 0.
8 Public su rt (Subtractline 7c from line 6) N ]y e CARTE ot T A ] 1427064.
Section B. Total %upport
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 _{d) 2012 {e) 2013 (f) Total
8 Amounts from line 6 __ . 139,844.| 194,205.| 409,996.| 683,0159.| 1427064.
10a Gross income from interest,
o o o ke,
;zuiﬂgte)?ne from similar sources 77. 18. 66. 161.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand 10b . . . 77. 18. 66. 1l61.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on
12 Other income Do not inciude galn
or loss from the sale of capital
assets (Explain in Part IV)) -
13 Total support. (Add ines 9, 10c, 11, and 12) 139,844.] 194,282.] 410,014.| 683,085.| 1427225,
14 First five years. If the Form 990 s 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 . D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. . 15 99.99 %
16 Public support percentage from 2012 Schedule A, Partil ine15 . 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) 17 .01 %
18 Investment income percentage from 2012 Schedule A, Part i, lme 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 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 i B i > @
b 33 1/3% support tests - 2012. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions _____ | [:I

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990E7) 2013 Solar Sister, Inc. 27-1185128 pages
| PartTV']| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b, and Part Il line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
19180515 147937 SOLAS5128 2013.05080 SOLAR SISTER, INC. SOLA5121



SCHEDULE D Supplemental Financial Statements Ou8 No 15480047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 1

Department of the Treasury » A“aCh to Form 990. pen to Fu

[ntemal Revenuse Service Inspection |

Name of the organization Employer identification number
Solar Sister, Inc. 27-1185128
] Partli ] Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . | |
4 Aggregate value at end of year
5 Dud the organization inform all denors and donor advrsors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive legal control? .= . . . . ... ... [:] Yes l:l No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvatebenefit? .. . . . ... . .. . [ Ives [] No
I Part Il | Conservation Easements. Complete ifthe organlzatlon answered "Yes" T Form 990 Part Iv, lina 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure
l:] Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
._+4] Hold at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ol . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . = = = . . .. . 2d

3 Number of conservation easements modxﬁed transferred released extmgunshed or termlnated by the orgamzatron during the tax
year P

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

5 Does the organization have a written policy regarding the penodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . l_—_] Yes l:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservauon easements dunng the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){j)
andsection 170M)B)W? .. .. .. . . . v [dves [INo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements. — —_— -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubrtion, education, or research n furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i)} Revenues included in Form 990, Part VIll, line1 | e . T
(ii) Assets included in Form 990, PartX . | .. P B

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, Part Vill, line1 = SR .
b Assets included in Form 990, Part X e e e . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
o35 13
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Schedule D {Form 990) 2013 Solar Sister, Inc. 27-1185128 Page2
1 Part M ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrnued
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:I Public exhibition d [: Loan or exchange programs
b [:] Scholarly research e l:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . R Yes ] No_
- Escrow and Custodial Arrangements. Compiets if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

onForm990, PartX? . ... .. . . ... .. ... [ B B 7S I
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . ... L. L L 1c
d Additions during the year e e e O [
e Distnbutionsduringtheyear . . .. ... L. L . .. .. | te
f Endingbalance . . . .. ... ... OO O |
2a Did the organization include an amount on Form 990, Part X,me 21?2 . . . ... X [:I Yes D No
b _If "Yes " explain the arrangement in Part X, Check hera if the explanation has been provided in Part Xl

artV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . . .. . .. . .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the cuirent year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations e e e e e e e e e e e e e e e e 3afi
(i) relatedorganizations . . . ... .. . .. . ... .. |safi)

b If “Yes" to 3a(i)), are the related organizations listed as required on Schedule R? = .= = .. = . S 3b

4 Descnbe in Part Xlil the intended uses of the organization’'s endowment funds.
_Part V1 |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 890, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land L

b Buildings . .

¢ Leassehold improvements . . . . -

d Equipment . . . 16,414. 4,311. 12,103.

e Other __ .. . . .
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X column (B).ling 10(cl) | 2 12,103,

Schedule D {Form 990) 2013
i
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19180515 147937 SOLAS5128

Inc. 27-1185128

Page 3

Schedule D (Form 990) 2013 Solar Sister,
[Part VIl Investments - Other Securities.

B Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)l

B)

©

0]

€)

(%]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > - ‘ - : ‘ ]
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
__@
()]
4)
(5).
(6)
U]
8
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > T s TR
 Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

oA o

b

v ~ . 5
S, S > -

]

(b) Book value

M
@)
@)
@)
)
(6)

3

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
@)
@)
5)
(©) o
@) Lo ': . K
@) ,
- . S IR
Total. (Column () must equal Form 990, Part X, col, (B) IN@ 25) .. ... > o i -
2. Liabilty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2013

P

332053
09-25-13
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) (Form 990) 2013 Solar Sister, Inc. __27-1185128 Ppage4d
"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements o 1 838,837.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Net unrealized gains on investments 2a
b Donated services and usa of facilities 2b 106,906.} .
¢ Recoveries of prior year grants 2c Ve
d Other (Describe in Part Xill ) 2d O
e Add lines 2a through 2d . . . | 20 106,906.
3 Subtract ine 2e from line 1 e 3 731,931.
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part Vill, line7b = . = = = . | 4a Vi .
b Other (Descnbe in Part Xil ) S I_4_b 356,905.1" 7.
¢ Addlinesdaanddb . .. e 14e 356,905.
5 Total ravenue. Add lines 3 and 4c. (Th 1,088,836,
i ili manclal Statements With E> Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |1 936,322,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; s
a Donated services and use of facilities L o 2a 106,906.4:., i
b Proryearadustments . . . . ... TR 2b o
¢ Otherlosses = . .. ... ... e e 2c ““‘
d Other (DescribeinPart Xy .. .. .. ... .. _ . ... . .. .. 2d o
e Addhnes 2athrough2d .. . . ... 106,906.
3 Subtractline 2e fromlnet . . . .. . 8§29,416.
4 Amounts included on Form 990, Part X llne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . == = . I 4a o
b Other (DescribsinPartxiy . . . . L G
c Addlinesdaanddb . . . . 4c 0.
Total expenses. Add lines 3 and 4c 7 18 5 829 ,416.
1| Supplemental Information.
Provnde the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 4b - Other Adjustments:
Other Adjustments: Temporarily restricted grants
09-25-13 Schedule D (Form 990) 2013
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Statement of Activities Outside the United States BN 15450
P Complete if the organization answered "Yes” on Form 990, Part [V, line 14b, 15, or 16.
P> Attach to Form 890. P> See separate instructions.

Open to Public
Information about Schedule F (Form 990) and its instructions is at www.irs.qov/form990. Inspection I

Employer identification number

SCHEDULE F
(Form 990)

Department ot the Treasury
Internal Revenue Service

Name of the organization

Solar Sister, Inc. 27-1185128
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Xlves [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 _Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :gt‘eﬂ?syeaensd (by type) (8.g., fundraising, program is a program service, SXPf:'r\::léfes
inthe region | independent services, investments, grants to descnbe specific type \nvestments
C?r?rfé%%r S recipients located in the region) of service(s) in region in region
Sub-Saharan Africa -
Angola, Benin,
Botswana, Burkina,
Faso, 3 5 [Program Services roviding solar lights 680,901,
3 a Sub-total L 3 5 680,901,
b Total from continuation N . . ; ¥ ‘;_ )
sheets to Part! 0 0 - s 0.
¢ Totals (add lines 3a
_and 3b). ) 3 5 . 680,901,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2013
00513
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Foreign Forms

Schedule F Form 990)2013__Solar Sister, Inc. 27-1185128 Page4
]Fa_“Wl

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? jf *ves,* the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . .. . .. ... ... . . . e L Jves [X]No

2 Did the organization have an interest in a foreign trust dunng the tax year? if *ves,* the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Grfts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

..... D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f *Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . .. .. .. ... .. .. . e e . [:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax ysar? jf *Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) e e o, BYes XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "ves,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Fom886%5 ..... ... ... . ... .. e e e e D Yes [X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?

“Yes, " the orgamzation may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) . ... e e . [Yes Xino

Schedule F (Form 990) 2013

332074
10-03-13
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Scheduls F fForm 990) 2013 Solar Sister, Inc. 27-1185128 Pages
_ Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of \
investments vs. expendrtures per region), Part il, ine 1 (accounting method); Part HIi {accounting method), and Part lil, column (c) ‘
{estmated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: Regional Managers outside of the U.S. keep track of

expenses, obtain receipts, and submit reports and receipts to the U.S.

CEO who oversee's a 3rd Party Bookkeeper who records transactions.

Certain expenditures require Board approval.

Part I, line 3:

Explanation: QuickBooks Accounting Software; accrual accounting

Part II, Column (d4d):

Region: Sub-Saharan Africa - Angola, Benin, Botswana, Burkina, Faso,

(d) Purpose of Grant: Monies are provided for program services in

Nigeria used for all related ordianry and necessary busines expenes to

provide solar engergy equipment for direct sales of such equipment to

communities in need.

332075 10-03-13 Schedule F (Form 9980) 2013
30
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'SCHEDULE M Noncash Contributions OMB No 15450047
(Form 900)
P Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30. 20 13
Department of the Treasury P Attach to Form 890. Open to Public
e Revente S 1 » Information about Schedule M (Form 990) and its instructions is at s gov/fonm9g0 Inspection
Name of the organization Employer identification number
Solar Sister, Inc. 27-1185128
[Part]l | Types of Prope
{a) (b) (c) d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractionalinterests .~ .. .
4 Books and publicatons = | .. . -~
5 Clothing and household goods oL R
68 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests e e
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures o
14 Qualified conservation contnbution - Other
15 Real estate - Residential = .
168 Real estate - Commercial
17 Real estate - Other .
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies . . .
21  Taxdermy L
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts o .
25 Other » ( Professional ) X 2 106,906. [Fair market wvalue of
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement _ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? o 30a X
b If “Yes," describe the arrangement in Part (I . J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If “Yes,"” describe in Part Il ’
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked, {‘“’., .
describe in Part il . I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2013)
332141
09-03-13
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échedule.MEoerQO)(_z_ms) Solar Sister, Inc. 27-1185128
Parti

Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 -EZ. Open to Public

Internal Revenue Service 0 ation abg omm990, | Insﬂ'on |

Name of the organization Employer identification number

Solar Sister, Inc. 27-1185128

Form 990, Part I, Line 1, Description of Organization Mission:

sun.

Form 990, Part VI, Section B, line 11:

Explanation: Disscussed among members at Board meeting.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Discussed at Board meetings.

Form 990, Part VI, Section C, Line 19:

Explanation: Upon reguest

Form 990, Part VII, page 7

Explanation: The 2013 Form 990 was amended due to an incomplete listing

of the Board of Directors on page 7, Part VII.

Form 990, Part XI, line 9, Changes in Net Assets:

Foreign currency translation adjustment 3,737.

Form 990, Part XII, line 2c¢

Explanation: The board members discuss and decide upon accounting and

information reporting needs

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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- 4562

OMB No 1545-0172

Depreciation and Amortization 990 201 3

Department of the Trassury (Includ_mg |nformat|on on Listed Property) e ot
Internal Revenue Service P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Solar Sister, Inc. Form 990 Page 10 27-1185128
l Part 1| Election To Expense Gertain Property Under Saction 179 Nots: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see nstructions) o 1 500,000.

2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction i imitation 3 2,000,000.

4 Reduction in Iimitation. Subtract line 3 from line 2 If zero or less, enter -O- L 4

5 Dollar| for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed ﬁlm'ggpamtelyiae instructions . c .. - 5

[ (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 L 7 Y como T,

8 Total elected cost of section 179 property. Add amounts in oolumn (c) Ilnes 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carmryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 L13 T ) _]
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.

-/l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to sectlon 168(f)(1) electlon L. o . L. 15
16_Other depreciation (including ACRS) VPP TUURS! L 16 2,451.
l Fal’t,"' I MACRS Depreciation (Do not lnclude llsted property )(See lnstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 17i
18 _if you are electing to group any assets placed in sanvice dunng the tax vear into one or more general assat sccounts, check here > D Mo lEReee &i’: ) . J‘

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property (b}eh:rogrlac:ndd gzg?e;}:&mg (d) Recovery (e) Convention | () Method (@) Depreciation deduction
in sarvice only - s8e mstructions) period

19a 3-year property

b 5-year property

¢ 7-year property _

d 10-year property

e 15-year property

f 20-year property

g 25-year property . 25yrs S/L

/ 27 5yrs MM S/L

h  Residential rental property ; 275 yrs. MM SL

. . . / 39 yrs MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year , 12 yrs S/L

C 40year / 40 yrs. MM S/L
[Part V] Summary (See mstructions,)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and Ime 21

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 2,451.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs _ . D Y~ |
:135?1255_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
37
19180515 147937 SOLA5128 2013.05080 SOLAR SISTER, INC. SOLA5121



Form 4562 (2013 Solar Sister, Inc. 27-1185128 Page 2

Listed Prc:ﬂp)erty (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amuseme

Note: For any vehlc/e for Vl;thh you are usmg gwe standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Oﬂ“’f |nformauon (Cauuon See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ 1 Noj24bif "Yes," is the evidence wntten? Yes[ ] No
(@) l!.)gza Bu(s?r)\ess/ (d) Baws for t(:grectabw 0 (a) (h) Elegt)ed
GHhdatin) | vendin | mosmen | oS00 | o | PR | Mot | O | seston 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified businessuse .. .... .. . .. .. e e e e 25
28 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ - T
% S/L - — a3
% S/ - »
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page1 . . .. . . . . l 28
29 Add amounts in column (), line 26. Enter here andonline 7, page1 . . . . . e . .- .. 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Sechon C to see if you meet an exception to completing this section for those vehicles

(a) {b) (c) (d) (e) f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miies)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven .. . e

33 Total miles driven during the year.
Add lines 30 through 32 X X

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? L

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commusting, by your Yes | No
employees? L o
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . i
41 Do you mest the requirements concerning quahfied automobile demonstratlon usa'7

Note: : l
l Part Vi Amorhzabon
(a) (b) {c) (d) (o) {f)
Dascription of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section pertod of percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
US Trademark 070113 1,950. 120M 98.
43 Amortization of costs that began before your 2013 taxyear . ... . . . . ... . .. .. . 143
44 Total. Add amounts in column {f). See the instructions for where to regort T TP PP 44 98.
316252 12-19-13 Form 4562 (2013)
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Form ‘8868 Application for Extension of Time To File an

ey. January 2014 i i
(Rev. January 2014) Exempt Organization Return OMB No. 15451708
Depertment of the Tr P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox == _ . i D IX]

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of thls fonn)

Do not complste Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addrtional (not automatic) 3-month extansion of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on oprefils,
l Part | I Automatic 3-Month Extenslon of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . L U 2
All other corporations (i ncludlng 1120-C ﬁ/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
oy the Solar Sister, Inc. 27-1185128
duedate for | Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
fingyor | p,O. Box 1002
mstuctions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions.
Bristol, RI 02809

Enter the Return code for the return that this application is for (file a separate application for each retum) e m
Application Return f Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 08 Form 8870 12

Social Ventures Partner's Rhode Island
® The books are inthecareof p» 460 Harris Avenue, Unit 303 - Providence, RI 02909

Telephone No.p» 401-272-2558 Fax No. p 401-415-6077
® |f the organization does not have an office or place of business in the United States, check thisbox . R > |:]
® |f thiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lf th|s IS for the whole group, check this
box _If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
p» [X] calendaryear 2013 or
> [:] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I—___] Imtial return [:] Final retum
[:l Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions 3al $ 0.
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Efectronic Federal Tax Payment System). See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

:ls'z}-sﬁ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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