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110 __ Grants and similar amounts paid (list in ScheduleO) ] ii-.__-.-:-; el e r_::.‘_:*:." ST
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Form 880-EZ (2020) .. Pago 2
ﬂmeesmm(seemeinstucﬂonsforl’art“) - v 2NN
. Check if the o;granlzabon used Schedule O to respond to anlquestxon ln ‘this Part ". e . .. d
B {A) Boginning of year (B) End ot year
‘22 Oashsavings,andlnvestments L L . 722122 76,472
‘23 - Land and bulldings . 023 .0
24 Omerasssts(descﬂbelnSeheduhO) T T ol24{ - 0
25 Totalassets. . . . eoe s e e ea e e 0 Toesl T 727221281 76472
28 Totalllnbmtlea(descrlbelnScheduleO) e e e e e e e e e e e e e - 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agreo with iins 21) . . .72,722|27 76472
EEXTl  Statement of Program Service Accomplishments (see the instructions for Part lll) -~
Check if the organization used Schedule O to respond to any question in this Part il .. . Q Expenses
What s the organization’s primary exempt purpose?  Public Charity to improve health and well-being In Atrica_ | 4055 s ?613?3?4)
Describe the organization's.program ssrvice accomplishments for each of tts three largest- program ssrvices, : | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the .number of others) -
persans benefited, and other relevant Information for each program title. L
B2 2s Solar Project: Distribute solar lamps in several Tanzanlan villagss with over 1,700 people . o ]
for reduced cost or in exchange for charitable work such as building houses, serving the disabled & g
oldorlz Children bonefited from lamp3s to do homework and womaen use lamps to run small businesses. .
Bl Grants $ 40,000) If this amount includes forelgn grants, checkhere. . . . - b " 28a) - 40,000
28 _Buyuni Schaol Project: Oge rated by Salvatorian Sistefs to construct and ogerate aschool t0-educate - T . L
_children from Tanzania - Used'to comglmo congtruction. Fim ciasses started Janua[x 2020, . .. s . .
.« (Qrants § , 40,000) I tms amount lncludes forelgn grants, check hsre ... P 28a 40,000
an Buyuni School Project: Operated by Salvatorian Sisters 10 construct and oporate a school to educate I ’
children from Tanzania - Used to construct a secugy' wall surrounding the school
(Grants $ - ___100,000) wmlsamountmcludesforelgggram checkhere « = = = b El 80a 100,000
31 Other program services (descdbe In Schedule O) o v e e .
(@rants$ . ) :fmlsamountmcludes@gg_g@ts checkhem e . . > D 8ta| . -
32 Total program service expenses (add lines 28a through 31a) . a2 .. 180,000
List of Officers, Directors, Trusteeos, and Key Employees (st each one even if not compansated-—aea the lnstrucﬂons for Part IV)
Check wthe%anizaﬂonusedScheduleOto respondtoanyquesﬁoninthtsParth P I |
() Averege E gﬂmmﬂo’: (d)Haeﬂh Mb)MWmomM
B @Nameandute ' houm perwask  fe o NS oneth par ah | bt companastion
, devoted to paation * oy ot patd, enter -0) | defeed compansation :
Judy Martin, President - L . ) iy .
' ' 20 0 0 0
Nancy Evans, Vice President ' ooy - - cor T s
4 0 - 0 . 0
Joan Hunault, Secretary o g ot ) . . -
. 10 .- . .0 0 0
Erin Black, Treasurer - ' o - \
N .. . .. - 10 i ’ 0 0 - 0
Gina Torielli, Board Member ’ _ VS "
. . 2 .. : o} 5 0 0
Chris Root, Board Member.__ . S B 1 SR
i Y S 0 0 . 0
David finnegan, Board Membar . )
K 8 . -0 L et S 0] - -~ 0
Victor Weipert, Board Member e e I R i
N . PN o o ol .. 0
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Form 890-EZ (2020)

KOO

X" Other Information (Note the Schedule A and personal benefit contract statement requirements In the

Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevlously reported to-the IRS? "Yes, prowde a
detalled description of each activity In ScheduleO . . . . 33 v
K 34 Woere any significant changes made to the organizing or governlng dooumente? if “Yee. ettaoh a oonformed
copy of the amended documents if they reflect a change to the organlzeﬂon 'S name. Olhemlee, explaln the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gnose income of $1 000 or more durlng the year from buslnees
activities (such as thoss reported on lines 2, 6a, and 7a, among others)? . .. 35a
b If “Yes" to line 352, has the organization filed a Form 980-T for the year? If “No,” provide an explanetlon in Sehedule O {35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notlee.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . 85¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂwent dlsposrﬂon of net assete
during the year? If “Yes,” complete appticable parts of Schedule N 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the lnstrucﬁone b | 37& ] T R
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁeer, dlrector, trustee. or key employee, or were et
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvoived . . . . |38b ]
39  Section 501(c)(7) organizations. Enter: o .
a Iniiation fees and capital contributions includedonliined . . . . . . . . . . |3% R [
b Gross recelpts, included on line 9, for public use of club facllittes . . . 3% S AR I
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 > ; section 4912 ; section 4955 b s
b Ssction 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In any section 4858 | _‘A_ o
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 980-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Enter amount of tax imposed e LA o
on organization managers or disqualified persons during the year under sections 4912, e .
4955,and 4958 . . . . . > &.‘-.:-_ futy‘..», ™
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzations Enter amount of tax on line N .
40c reimbursed by the organization . . . . | 2 . ;, ” .
e All organizations. At any time during the tax year. was the organlza’don a party to a prohlbrted tax shefter | "} "
| transaction?  “Yes,” complete Form 8886-T . . 40e v
| 41 List the states with which a copy of this retum Is filed »
42a The organization’s books are in care of P Telephone no. »
Located at b~ ZIP+4 »
| b At any time duwring the calendar year, did the organization have an intarest In ar a signature or other authority over Yes| No
| a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
! If “Yes,” enter the name of the foreign country » _ _
| See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and | :
Financial Accounts (FBAR). o
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes," enter the nams of the forelgn country
43 Section 4947(g)(1) nonexempt charitable trusts filing Form 980-EZ In llsu of Form 1041~Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . , » | 43 |
Yes}| No
44a Did the organization maintain any donor advised funds during the year? if "Yes." Form 980 must be | ;|- * |-~
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospltal facllrtles during the yeaﬂ If "Yee, Form 990 must be A el
complsted instead of Form S80-EZ . e .. 44b v
¢ Did the organization receive any payments for lndoor mnnlng eervloes durlng the year? . . 44c v
d If “Yes” to line 44c, has the organlzeﬂon filed a Form 720 to report these paymente? if "No ? provlde an | el oer
explanation in Schedule O .. . A4d v
45a Did the organization have a controlled enﬂty wrthln the meaning of sectlon 51 2(b)(1 3)? 45a v
b Did the organization recelve any payment from or engage in any transaction with a controiled entity withln the %&m Fitsliaie
meaning of section 512(b)(13)? If "Yes, Form 980 and Schedule R mey need to be completed Instead of |- i<
Form 890-EZ. See instructions . . . . 458 v

Form 990-E2 mnom



Form 880-EZ (2020) Page 4
< Yes| No
46 Dld the organhsﬂon engage, directly or Indlreclly In political campa!gn actlviﬂes on behalf oforin oppoatlon WA
to candldatos for publio office? If “Yes,” complets Schedule G, Part1 . . ." . . . 46 v B
X Section 501(c){3) Organizations Only
All section 501(c)(3) orgamzaﬂons must answer questlons 47-49b and 52 and complele the tables for lines
50 and 51.

- Checkifﬁ\eorlanlzahonusedScheduleOtorespondtoanyqu_esﬁonmmsPartVl . '. ... O
) Yes| No
47 Dld tho organization engage In lobbylngactiviﬂesorhaveaoecﬂon 501(h)oloctlonlnaffectdurlng thetax
year? if “Yes,” complete Schedute C, Partt . .. . . - . . 47 v
418 lsﬁeorganizaﬂonaschoolasdewtbedlnsecﬂon170(bX1XA)(ﬂ)?H'Yes. oompleteScheduIeE e e . 481 v @
49a Dldtheorganizatlonmakeanytrmsfarstoanaxemptnon—chamablomlatadorganwaﬂon? « « « . . 149 v
b I “Yes,” was tho related organization a section 527 organization? : . . - .|49b v
S0 Complete this table for the organtzation’s five hlghastcompensatedemployeas (otherthm aﬁloers, direc'cors.trustees,andk

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(b) Average {0} Roporteble eagt)bummenpm (8 Estmatod amount ot -
- {8) Namwo and titie of each empiloyeo hours per week "and defemod Gther compensation

devoted to position | (Farms W-2/1089-M1SC) plans,

- . s : ' . -

f Total number of other employess pald over $100,000 .-'. . . b

51 Complete this table for the organization’s five highest compensated Indspandent contractors wllu each recelved more than
$100,000 of compensation from the organization. if them is none, enter “None.”

(0} Namo end businece address of each independent contractor {b) Typo of carvios 3 i (e} Componoation

d Total number of other Independent contractors each recelving over $160,000 . .»

52 Did the organization compleﬁa Schedule A? Note: All section 501(c)(3) orgarlmﬂona must attach a’
completed Schedule A - . ... . . .-. . . . »'ivlves [1No

Underpmn)ﬂesofpef]my.ldecmmatnmvammm mmmmmmmmdmmmmmmawmmammumw itls
w&mﬂwﬂdem(MﬂmMqudeMmmmm

T o — Ia‘{'\’ T 3z 171
Sign Signature of officer . Date 1V 7
Here Erin Black, Treasurer

Type or print name and titia
Paid Prim/Type preparars name ‘ L 3 bl check [J 1 | PN
Proparer : - — , ' — Sortompieyed
UseOnly Fim'sname __» : Fim's BN &

Firm's addross b : Phone no.
MaythelRSdlswssﬂ\lsrehmwlmmeprepamrslwwnabove?Seohstmcﬂons e s . . . .. . Pl1Yes [INo

. R ' Form 990-E2 2020



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complets 1t the organization Is a saction 501(c){S) crganization or a section 4947a){1) nonexsmpt chartable trust.
P Attach to Form 980 or Form 980-E2.

| oms No. 15450047

2020

Open to Public

Department of the Treasury .

Internal Revenue Service baotowwlm,aovIFonnmmrerhucﬂmnndﬂwlmathfumnﬂom inspection
Name of the organization . ) j ) Employer identification number

Solar Circle Inc 38-3231778

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For linss 1 through 12, check only one box.)
1 [J A church, convention of churches, or assoclation of churches described in section 170{b){1)}A) (D). /\

2 [J A school described In section 170{b){1){A){l). (Attach Schedule E (Form 980 or 880-E2).)

3 [ Ahospital or a cooperative hospial service organization described In section 170{b)(1){A)(iH).

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

[ An organization operated for the benefit of a college or unlverslty owned or operated by a govemmental unit described in
section 170(®){1)(A)(v). (Complete Part IL.)

6 [ Afederal, state, or local government or govemmental unit described in section 1 70()(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 Oan agricultural research organization described In section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thaf normally recelves (1) more than 33'73% of ts Support from Gontibutions, membarship Tees, and gross
raceipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more ﬁwan 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complets Part Ill.) )

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

12 [7] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposss
of one or more publicly supported organizations described In section 508(a)(1) or section §09(a){2). Ses section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supsrvised, or controlled by its supported organtzation(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B. )

b [ Type Il A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ ‘[J Type i functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

. its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E-

d [ Type lii non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type ili non-functionally integrated supporﬂng orgamzatlon

t Enter the number of supported organizations . . . . e
g Provide the following information about the supported organizatron(s)

() Namse of supported organization @) EIN () Typeo of organization | (v} Is the crganization | (v} Amount of monsatary (vl) Amount of
(described on ines 1-10 | listed In your govaming support (seo other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
A
(8
()
©)
®
Total [ T e B IR N

mwmmm.mmmmmmmwam ea:.No.ﬂzssF Schedule A (Form 990 or 890-E2) 2020



SdMubA(FonnBQDermzozo Page 2

~ Support Schedule for Organizations Dewbod in Sections 170{B)(1){A)(V) and 170()(1){A}vD)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar

__Part il If the organization falls to quelify under the tests listed below, pleass complete Mart I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2018 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 GQGiis, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . - 55807 98905} 98474| 89083/ 181313 523582
2 Tax revenuss levied for the . . -
organlzaﬂonsbeneﬁtmde!merpa!dto .
or expended on its behalf . . 0 .0 o 0 0 0
3 The value of services or facilities B
fumished by a govemmenta! unit to the
organization withoutcharge . . . . ol 0 0 od- o 0
4 Total. Addlines 1 through3. . . . 55807| 98905 __98474 a9ia-t 181313 523592
§ Theportionoftotal contributions by [~ " F | o LT SRR LS T e
each person (other than a RIS S S N iy AR R ”
govemmental unit or publicly R RERA i PRI R B
supported organization) included on - | & T 0 f REL T RS e e fs bl
line 1 that exooods 2% of tho amourt g, "0 | -5 * ESE T A RGN
shownonline1t,column(). . . . R T S E T Fidan SV S 193890
8 Public SubtractlineSfromiined4f ... Jd.o L - af-~8te o foeh =T Lo W 320592
Section B. Total Support - ]
Calendar year (or fiscal year beginning in) » | {a) 2016 {b) 2017 (€)2018 | (d)2019 | (e)2020 | (M) Total
7 Amounisfromliine4 . . . 55807 98905 98474 asosgjr 181313 523582
8 Gross income from interest, deands, :
payments received on securities loans,
rents, royalties, and income from
similarsources . . . 23% 140 110| 1801 237 899
®  Netincome from unrelated business I
activities, whether or not the business
Isregularly carriedon . . . . . 0 0 0 o 0 0
10  Other Income. Do not include galn or
ioss from the sale of capital assets
(Explain in Part VL) . . 2530 3518} 4966 23 2478 15809
11 Total support. Add llnes?through 10 Tl "‘l" . *""':.i"‘.;]..."'-'..- PRCYRS AR CIN L 540230
12 @Gross receipts from related activities, etc. (see lnstrucﬂons) e . . 12 | 15809
13 Firot & years. If the Form 880 Is for the omanlzaﬁons first, second, ﬂﬂrd fourth orﬂﬂh tax year as a soction §01(c)(3)
organizetion, check this box and stop here . . ... 0
Sectlon C. Computation of Public Support Pememago ‘ ‘
Public support percentage for 2020 {(line 6, column (f), divided by line 11, column () . . . . 14 61 %
15 Public support percentage from 2019 Schedule A, Part il ine 14 . *. . ) 15 47 %
16a 33'2% support test—2020. If the organization did not check the box on llne 13 and Ilne 14 le 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'2% support test—=2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'13% or more, check
thio box and stop here. The organization qualifies as a publicly supportod organization . . . . . N
17a 10%-facts~-and-ocircumotances tost—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the facts-and-clrcumstances test, check thls box and stop here. Expleain In
Part Vi how the orgamzation meets the facts-and-ciroumstances test. The organwaﬂon qualiﬂes as a publlcly supported
organization . . . . . ... P Od
b 10%-facta-and-clmuumnm teat-zow. lf tho organiza’don dld not check a box on Hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop hora. Explain
in Part Vi howtheorganlzation memsmofacts-and-clmunmtanoestest.meorga:ﬂzaﬂon qualiﬂasasa publlcly supported
organizgtion . . . A N
18 Private foundation. tf the organlzaﬂon dld nut check a box on Ilno 13 1Ga 16b 170. or 17b chock thla box and sco
ingtructions . . . . . . ‘- - - >0
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X" Support Schedule for Organlzetlons Described in Section sos(a)(e)

Pasa3'

(Complete only if you checked the box on line 10'of Part | or if the organizatlon failed to quallfy under Part Il.
__If the organization fails to qualify under the tests hsted below, please complete Part ] )

Section A. Public Support- -

-

Calendar year (or fiscal year beginning In) >

(a) 2016

(b) 2017

(c) 2018

- (d) 2019 -

(e) 2020°

T

-1. .Gifts, grants, contributions, and membership faes
recelvad. (Do not include any “unusual grants.”)

d

2  Gross recelpts from admissions, merchandise |~
sold or services performed, or facliities )
fumished in any activity that Is related to the
organization's tax-exempt purpose .

/

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

4 Taxrevenues levied for the
organization’s benefit and either pald to
or expended on its behalf .

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

6 Total. Add lines 1 through 5.

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

b Amountsincludedonilnes2and3 .-
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

LR

¢ Add lines 7aand 7b

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

Section B. Total Support

® 2017

(c) 2018

Ao

Calendar year (or fiscal year baginning ln) >
9 Amounts fromiine 6 . .

(a) 2016".

1Y

{d) 2019

10a Gross income from Interest, dlvldends.
payments received on sgcurities loans, rents,
royaities, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19_'1"5 .

¢ Add lines 10a and 10b

%1 Netincome from unrelated busin . W . -
activitles not included in line 10b,whether .
or not the business is regularty carried on - -
i2  Other income. Do not lnclud/ galn or . .
- loss from the sale of cap assets . ,
(Explaln in Part Vi) . -
13 Total support. (Add | 9 10c 11
and 12)) AN
14  First § years. lf the Form 990 ls for the organlzatlon s flrst, second third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, gheck this box and stop here . . . ) ... PO
Section C. Computation of Public Support P © ‘
15 - Public suﬁport percentage for 2020 {line 8, column (f), divided by llne 13, eolumn o . 15 %
16  Public sugmrt percentage from 2019 Schedule A, Part lll, line 15 ", .o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) . A7 %
18 lnvestment income percentage from 2019 Schedule A, Partlll, line 17 . 18 %

19a 33's% support tests—2020. If the organization did not check the box on Ilne 14 and line 15 Is more than 33113% and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization - .

>0

b 33':% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33'3%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

p ]

7
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[EXXM  Supporting Organizations
(Complete only if you checked a boxin line 12 on Part .. If you checked box 12a, Part 1, complete Sactlons A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, oompleteSechonsAand D, andcomp!etePartV)

Pegod

Sewmkmwppowuﬂom

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? i “No,” describe in Part VI how the suppartod organizations are dasignatsd. I‘fo'eslgnatadby ‘

class or purpose, describe the designation. If historic and continulng relationship, explain.

Did the organization have any supported organization that does not have an IRS detennlnaﬂonofstaum !
under soction 509(a)(1) or (2)? If “Yes,” axplahlnmwmmowyanmﬂondetwmhledﬂmtlnsuppoded -

organlzation was described In section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501 (c)4), (5), or (6)? If "Yos, answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5}, or (6) and |-

satisfied the public support tests undar section 509(a){2)? ¥ “Yes,” descﬂbalnPartVlwhenandhowtha
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(5)
purposes? If “Yes,” explain in Part VI what controfs the organization put in piace fo ensure such use. -

Was any supported organization not organized in the United States (*foreign supported organtzation™)? if
“Yes, ® and if you checked box 12a or 12b In Part |, answer lines 4b and 4o below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? if “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported onganizations.

Did the organization support any forelgn supported organization that does not have an IRS determination

under sections 501(c){3) and 509{q)(1) or (? ¥ “Yes," axpla/n in Part VI what controls the organization used |

to ensure that all support to the forelgn supportad organization was used exclusively for section 170(c)@H8)
purposes. )

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"-
answer lines 8b and 5c below (if applicable). Afso, provide detall In Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (1) the reasons for each such action;
(i) the euthority undor tho organization’s organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Wnsanyaddedoraubsﬂhﬁedsuppmtedorganmmnofaclasalready
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facliities) to

anyone cther than (l) its supported organizations, (i) individuals that are part of the charitable class benefited | . =~

by one or more of its supported organizations, or (Il) other supporting organizations that afso support or
bensfit one or more of the filing organization’s supported organizations? if “Yes,” provide detall In Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor |
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? f “Yes,® complete Part I of Schedule L (Form 980 or S80-EZ).
Dldﬂweorganizaﬂonmakealoantoadbquallﬂedpmon(asdeﬂnodlnsecﬂon4958)notdwcrlbedInllne‘r?
If *Yes,” complste Part | of Scheduls L (Farm 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax yaar by ana or more
dhquaﬂﬂodpomonmandeﬂmdhsecﬁon“ﬁ(mmanhmMmmmowsmdomanhaﬂons
described in section 508(s)(1) or (2))? If “Yes," provide detall in Part VL

Did one or more disqualified persons (as defined in Ilne9a)holdaoontollhgmtemstlnanyenﬂtylnwhich~-
the supporting organization had an interest? if “Yes, ” provide detall in Part V1.

Dld a disqualified person (as defined in line 8a) have an awnaership intareat in, or deriva any parsonal benefit
ﬁom.assemmwhld\moeuppowngorganlmﬂonalsohadanmmlf'Yes, provide detall in Part VI. -

Was the organization subject to the excess business holdings rulas of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 1] non-funcﬁonalry Integrated .

supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings’in the tax year? (Use Schedule C, Form 4720, to
determine whethwﬂ:eomanlzaﬂonwexcessbuslnessholcﬂm)

Yes

i,

b
'

jg et

-1

(RIS

i,

10b |
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M Supporting Organizations (continusd)

Page 5

, Yes{ No
11 Has the organization accepted a gift or contribution from any of the following psrsons? R A
a A person who directly or indirectly controls, either alone or together with persons described inlines 11band |12 g"s-‘.“.
11¢ below, the goveming body of a supported organization? 11a
b A famlly member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a parson described in [ine 11a or 11b above? i “Yes” to line 11a, 11b, or 11c, provide sopyimer |
detall In Part VI. ! 11c
Section B. Type | Supporting Organizations
| Yes| No
1 Did the goveming body, members of the governing body, officers acting In their official capacity, or membership of one or MI% B
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, % " |
directors, or trustees at all imss during the tax year? If °No,” dascribe in Part VI how the supportad organization(s) s ;;ﬁi; .
effectively operated, supervised, or controlled the organization's actvities. if the organization had more than one supported b |
organization, describe how the powers to gppolnt and/or remove officers, directors, or trustess ware allocated among the l T
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 11
2 Did the organization operate for the benefit of any supported arganization other than the supported NN
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part  [yis: & et
VI how providing such benefit camried out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization. ryl
Section C. Type il Supporting Organizations
Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors |3 23 }|&x# |
or trustess of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control e~ [eti®
or management of the supporting organization was vested In the same persons that controlled or managsd s lpmes |
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
o Yes| No
1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the ygelgar |
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax 5:5 51 tcadl
year, (ll) a copy of the Form 890 that was most recently filed as of the date of notification, and (iif) copies of the - e | bt
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2  Wera any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supportod —.-;w % 'j*
arganization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Pert VIhow | .-+
the organization malntained a close and continuous working relationship with the supported organization(s). 2
3 Ry reason of the relationship described In line 2, above, did the organization’s supported organizations have |- .%
a significant volce in the organization’s investment policles and in directing the uss of the organization's 7 :

income or assets at all times during the tax year? If “Yes,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1
a

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see Instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the panent'of each of its supported organizations. Complete line 3 balow.
¢ [] The organization supported a governmenta! entity. Dascribe in Part VI how you supported a governmental entily (see instructions).

2
a

Activitles Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthored their exempt purposss,
how the organization was responsive to those supported onganizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in
Part V1 the reasons for the organization’s position that its supported organization(s) would have ongeged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide detalls in Part VL.

Did the organization exercise a substantial degreo of diroction over the policios, programo, and activities of each
of its supported organizations? If “Yes,” describe In Part Vi the role played by the organization in this regard.

Yes

3a

Sb
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EEXX_Type il Non-Functionally integrated 509{e){3) Supporting Organizations
1 DCMckhmﬁmeorgmuaﬂonsaﬂsﬂedmeIMQQmIPanTestasaqualﬂymgmnton Nov. 20, 1970(exp!aInInPartW) See

Instructions. All othor Typo il non-functionally integrated supporting organizations must complete Sections A through E.

Pago 8

- . (8) Current Year
Section A—-Adjusted Net Incoms : (A) Prior Year (optional
1 __ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expensss paid or incurred for production or collection
of gross income or for management, consorvation, or maintonanoco of
property held for production of inoomo (cee instruotiono) 6
7  Other expanses (ses Instructions) 7
8 _Adjusted Not Income (subtract lines 5, 6, and 7 from line 4) 8
— . ’ {B) Curmrent Year
Section B—-Minimum Asset Amount {A) Prior Year (optional)
1  Aggrogate falr market value of all non exompt uso assets (ceo I - DN N :
lnstrucﬂonsforshodtaxyearorasaetshe%dforpartofyean 2 A R A R A T
a__Average monthly value of securitiss 1a -
b__Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
© Discount claimed for blockage or other factors T R ] L et
{explain in detgil in Part Vi): A R A A A B e Y : L
2 Acquisition indebtedness applicablo to non-axompt-uso assets 2
3  Subtract line 2 from line 1d. 3
4° Cash desmed held for oxempt use. Enter 0.015 of line 3 (for greater amount,
866 instructions). 4
6 Not value of non_oxempt uso assets (cubtract lino 4 from line 3) -]
6 Mutltiply line 5 by 0.035. L]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount 130 B Y| Cument Year
1 Adjusted net income for prior year (from Section A, lino 8, column A) 1 ‘1—'- ek S I
2 Enter0.850fline 1. L R
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3 - .
4 _ Enter greater of line 2 or line 3. 4] Vv . '
5 Income tax imposed In prior year 51 s e mece a
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to A R
emergency temporary reduction {see instructions). I T EIE a  -
7 [ Check here if the cumrent year Is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).
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; Ly 4, b“"': ;‘%

Type 1il Non-Funclionally Intearated 508(a)(d) Supporing g Organizations, (comfnuw o

'\l‘v'.;:. AL TIRE. 1OV I L BT ). 5 jew st QRR s e g T e e L A P -
ecﬁ m "uo '- N s -~ d-..d‘\ 2y Baant & g cen ke
% ) Jo!‘ D] bb(‘ u'\!\sa:" 7 &4“3’:1 &0! ;k'l‘g:-\ :«“:'J { qm"’“ NN r‘“rwén)“‘hr o A DS " SRS IR e 1
v et -~ . v s e L . temied
: s ":"‘ o s e ISR S S L L | R o B LI A ‘l’ = 'x Fog e maon e gy s,

_i “Amounts pald t65uppored. organizations to.accomplish:exempt purposes; ».y xinhzs oo TR

8 el

o0

Amounts pald to perform activity_that directly furthers. exempt purposes of supponed me - cami ] o

a2 2yl

organlzatlons, In excess of income from activity . .

AP T = w8 e WP e ahee w7 S RU s

_3. ...Administrative expenses pald-to accomplish exempt purposes of su ‘Bﬁeﬁ"brsahizﬁﬂb=-s=- R =

4 Amounts pald to acquire exempt-use assets - : -

.5 . .Quallfled set-aside amounts (prior IRS-approval required--provide detalls in Par¢ V)~~~ "~ "~ :

8 Other distributions (describe in Part VI). See Instructions. .

7.... Total annual distributions-Add lines 1-through 6~~~ —~ =~ - = === ~== =

8 Distributions to aftentive supported organizations to which the organization is responsive

. |provide details In Part Vi). 588 INSIUCHONS. — ... - e weron e <imotncomas ssmime « - mincpenescmsian = o | @oflo wm ame sosias ou m e
9  Distributable amount for 2020 from SectionC, line6 - 9
10 ... Line.8 amount divided:by N8 @ @mOURt - --w-m o s ow e imsimmasm s pies s s wminns ot s s s PRy vt e e

S ario o e e

cess Distributions

v -.,.v-

Section.E.-:Dl“sMbuﬂon Allocations (ses instructiong) .«

-1 - .-.Distributable amount for-2020 from Section C, line 6 -

2  Underdistributions, i any, for years prior to 2020
~-~~*(reasonable cause required= explain in Part Vi). Se‘a" v
" - 'Instructions.-

-8 --—-Excess distributions carryover; if any; to- 2020f R

a From2015 . . . . . "

- Tl sed weanaes A Mm sl TvEm be g rorsem o o

-~ From-2016- -~z =

¢ From2017 . . . . .
-~ d -From-2018--- —r>r -

e A am At e e sl T amew Gmal T

e From2019 . . . .

>-§ ——Total of lines-3a through 3e R
g Applied to underdistributions of prior years

“~h- Appliedto 2020 distributable amount _~~ -~~~ 3

i Carryover from 2015 not applied {ses instructions) -

--}----Remalnder. Subtractlines 3g; 3h; and 3 fromline 3f.~ "

4 Distributions for 2020 from ‘ . )
wana Secﬂon D,."ne~7: vamie st o e ae o s e $ et SRS DL | :

a Applied to underdistributions of prior years - e A e ,

b —Applied to 2020 distributable amount - -7 e o e e U G

RO ‘\"‘ ,-51-“1 Z
c Remainder. Subtract lines 4a and 4b from line 4. =

"5~ Remaining underdistributions for years prior to'2020,' if"‘
any. Subtract lines 3g and 4a from line 2. For resuit -
-.-.-- greater-than zero; explain in-Part Vi- See lnstmcﬁons. et

ook
s

& ' Remalning underdistributions for 2020. Subtract lines 3h |
---- -and 4b from line-1. For result greater than zero, explaln inj;=:
Part V1. Ses instructions.

7 - Bxcess distributions carryover to 2021.°Add lines 3j- =-
and 4c.

] 8 -*--Breakdown of lina 7;:--'- nonGes a e UL ruee S S BATANGTIFUS AbamBECen

a Excessfrom2016 . . . .

B - EXCESE from 2017 -z ms ~rx 11w senmmney et 1oz oslomi oo
¢ Excessfrom2018 . . . i

G Excess from 2019 = TS e T o

@ FExcessfrom2020 . ... "

, [ O L R L R ) )“ cmmsspmvranen - 2% © 2 BA

s membs © | eRemamn s TLS e e m e ue Tt mwm e

e b A4 a0 e FE  bamar v b pase s ¢ AU MMNL A mA —F DG 1. Mm@ et U T M aMF PN S 83 SeSE AT TG A s em e MW s Y e b S TRl ey s el v

Sea e v -

(Fonn@borwo-mm

Sapnas e sp b e w4 Seade

P~ on h sl Aes e o e ek ay e s @ cadr e e 10 eh e e AR me tme dmedM s 8 ywee b it EdE s pme  Meder sdms sR—sTTED 4 oA (U 4h M MLAcme  JITe) cetma AIe ssraccmiTs Sy e 4w
I AU SATICUSE  LYee SV DT RTINS ANt L . TEP L OFTHEESY G LEU L SRl SUSTINIOS 9050 U ATIARRIAS 90 TII L CATRAIT AL L ST Tt TN DR AR LT TS R A

g
Sk e

Y2y BRI oY S e A N



Schaduls A (Form 880 or §90-E2) 2020

Page 8

. . Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part ,

.1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b; and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Ssction C, Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B llne 1e; Part V, Section D, lines 5, 6, and8 and PartV, Section E,

lines 2, 5, and 6. Also compilete this part for any additional mformation (Sea lnstructlons)

Part I, 10e: Proceeds from sale of craft items, $2,478.

<
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SCHEDULE O : ' Supplemental Information to Form 930 or 990-E2 | _ommNa. 1545-0047
(Form$800r980-EZ)] . . Gomplete to provide informstion for responses to specific questions on -

Form 890 or 990-EZ or to provide any additional Information.
Department of the Treasury - P>Attach to Form 990 or 990-EZ. . . " Open to Public
intema) Revenue Sewvice » Go to wwnw.lrs.gov/Form890 for the latest Information. Inspection
Name of the organkzation .- - v e e Employer Idantification number

Solar Circle Inc

38-3231778

Part I, Line 16: Total § 278.08

State of Michigan Annual Report Fee: 8 20.00

Wire Fees: § 75.00

€D Early Withdrawal Penalty: § 23.10

GoDaddy Website Security Certificate: 3 159.98

a= - wor mee— o - R

Part ], Line 10: Total $ 180,000

~ore o

Masasi Solar Project Grant: 840,000.00

Buyuni School Project Grant: §40,000.00

Buyuni School Wall Grant: § 100,0600.00

P . -

RrPWmRMnmm.mﬂmemrmmorm

Cat. No. 81056K Schoedulo O (Form 830 or 890-EZ) 2020
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