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Snort rorm | OMBRNo 1545-1150

Form QQO-EZ Retumn of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {(except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Inspection

Dlnetmp 2 &?&S\ﬂm" » Information about Form 990-EZ and its instructions Is at www.irs.gov/form980. P
A For the 2014 calendar year, or tax year beginning , 2014, and ending » 20
B Check i epplicable ['C Name of organization D Employer identification numbey
7 Acess crange S OLARE €5T  |NC. 02 - 0 229%|
] Name change Number and street (or P.O. box, if mai is not delivered to street address) Roonvsuite | £ Telephone number
O (2 M Nomaca Lo - 235 -2.680

o , State or province, country, and ZIP or foreign postal code F Group Exemption
D Amended retum City or to»:m st ' P P!
] Appication pending ™M, ddlatown Sf"'W\QS vy 0ST1S7 Number P

G Accounting Method:  [X] Cash [ ] Accrual  Other (specify) » H Check » DX i the organization is not
| Website:»>  Wwhd. Solaw{ast. ovy requirsd to attach Schedule B
J Tax-exempt status {check only one) — B 501(c)3) “[1501(c) () 4 nsert no) [14947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust {1 Association O other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L YL 2 oy19.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contnbutions, gifts, grants, and similar amounts received . . 1 3A. 20,
2 Program service revenue including government fees and contracts 2 i
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4
6a Gross amount from sale of assets other than mventory e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | S¢c
6 Gaming and fundraising events ,
a Gross income from gaming (attach Schedule G if greater than
1 $15000 . . . . . .o e e . [6a|
§ b Gross income from fundralsmg events (not mcludlng $ of contributions
& from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 61, 8’(‘3 .
¢ Less: direct expenses from gaming and fundraising events . . . 6c| T, 338,

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line6c) . . . . . S - "‘8’”75

7a Gross sales of lnventory, less returns and allowances e 7a os”.
b Less:costofgoodssold . . . . 7b 3ISAN.
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from llne 7a) . . 7c 3 3 8' ‘-l .
8  Other revenue (describe in Schedule O) . . . r 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . RF@FHVED P‘ 9 27.19696.
10  Grants and similar amounts paid (list in Schedule O) . L e 1 10 §
11 Benefits paid to or formembers . . . i (’} 11
2 12 Salaries, other compensation, and employee beneﬁts . [ 3 AUG 1 ﬂ ?UTS 12
2 |13  Professional fees and other payments to independent cont ol - ) o? 13 AY 0060 .
& T~ 1 4~
‘% 14  Occupancy, rent, utilities, and maintenance . . . @rd f‘)ﬁ‘ N] ] ( A4 T
15 Printing, publications, postage, and shipping . . e 15 q KS
16  Other expenses (describe in Schedute O) . . S 66 SCHG'D\M— € o. .. [ o] L, Jy?7.
17 Total expenses. Add lines 10through 16 . . . . . . 117 L 4Ro.
) 18  Excess or (defictt) for the year (Subtract line 17 from hne 9) .o 18] —) 9 240.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth i
& end-of-year figure reported on prior year'sreturn) . . . . . R T (S i &l
® | 20 Other changes in net assets or fund balances (explain in Schedule O) D -
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2 - 34¢89.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014)

\
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Form 990-EZ (2014) Page 2
IEEXII Balance Sheets (see the instructions for Part Il) ,
Check if the organization used Schedule O to respond to any question in this Part Il . e .. Ij
(A) Beginnng of year (B)Endofyear
22 Cash, savings, and investments 1780 122 1 772
23  Land and buildings . . ! 23 !
24  Other assets (describe in Schedule 0) 24
25 Total assets . . yiwv)di 25 1, S72.
26  Total liabilities (descnbe in Schedule. 0) T O 12
27 Net assets or fund balances (line 27 of column (B) mu4gree wrth hne 21) 1S 7£) 27 1 b $172
Statement of Program Service Accomplishments (see the instructions for Part iy s
Check if the organization used Schedule O to respond to any questionin this Part il . . [] _Expenses
What 1s the organization’s primary exempt purpose? SeL Schadul\e O g:?&;dm'z 55"‘1:'(‘3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others}

persons benefited, and other relevant information for each program title.

(Grants $ ) If this amount includes foreign grants, check here . » [1 [28a L2 l s ZJS’ *
m L]

(Grants $ ) If this amount includes foreign grants, check here . » [ |29a
30

(Grants $ ) | this amount includes foreign grants, check here . » [ [30a
31 Other program services (describe in Schedute O) .

(Grants $ ) If this amount includes forelg_gra:ns check here > [:I 31a

32 Total program service expenses (add lines 28a through 31a) .

32| [/2] 258¥

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(b) Average (c)r::ensam:: coremmyns o Ployee (e} Estimated amount of
CO! em ()
{e) Name and utle a m‘{;':e’ week o P0G MISC)| . beneft plans, and | other compensation
o\ . N N . " evo! o position (if not paid, enter -0-) | deferred compensation
SUALT T a VA LA 2 0 o
i (2

form 990-EZ (2014




Form 990-EZ (2014)
[ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V R
. Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . ... .. .. 33 )(
34  Were any significant changes made to the organizing or goveming documents" If "Yes attach a conformed T
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwsse, explaln the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . - 35a X
b If “Yes,” to line 36a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedute C, Part 1ll . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposnion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a] 0 .
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a pd
b if “Yes,” complete Schedule L, Part it and enter the total amountinvolved . . . . 38b N Iﬁ
39  Section 501(c)(7) organizations. Enter: ¥
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a N /ﬂ
b Gross receipts, included on line 9, for public use of club facilities . . . 39b A [A—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:’
section 4911 ; section 4912 ; section 4955 p
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b )(
¢ Section 501(c)(3), 501{c)}{4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. | 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . 40e
41  List the states with which a copy of this retum is ﬁ|ed > m Vg,vwww(' x
42a The organization's books are in care of » il oy Ui Kom e _ Telephoneno. »_¢02 235 -2707
Locatedat » 31 €ast St. Middlerdwn &k zZP+a»> —OS7€7
b At any time during the calendar year, did the organization have an intérest i or a srgnature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b T4
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).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041~ Check here »ON lﬁ'
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 [ NIA
Yes|No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a )(
b Did the organization operate one or more hosprtal faculmee dunng the yeal’? if 'Yes. Form 990 must be
completed instead of Form 990-EZ - . e e e e e 44b >
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ . 44c X
d If "Yes® to line 44¢, has the orgamzatton filed a Form 720 to report these payments‘7 If "No, provrde an
explanation in Schedule O . e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 45a N
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . e e .. 45b ol

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part ! .

Yes| No

46 p.3

EXMI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . .. 0O
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part Il . a7 X
48 s the organization a school as described in section 170(b)(1 )(A)( l)? if "Yes. complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a )4
b [f “Yes,” was the related organization a section 527 organization? . 49h
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key

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

Heatth benefits,
{b) Average {c) Reportable (ld)il A . Esti y
(a) Name and title of each employee hours per week compensation Icm leﬁl ons to deq n mlloyee {e) th amount of
devoted to pasition (Forms W-2/1099-MISC) plans, an l.‘ul:n other compensation

AV

f

Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
JONY
d Total number of other independent contractors each receiving over $100,000 . .»

82 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons must attach aE
. . . »

completed Schedule A

Yes [1No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

true, cormrect, and complete Dedaratl

er (other than officer) 1s based on aff information of which preparer has any knowledge.

ML _{ el [_gliu]zos

Sign Signalure of officer
Type or print name and title M
Paid Print/Type preparer’s name Preparer's signature Date L
Preparer self-employed
Use Only [Fm'sname  » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ~ » BbdYes LINo

Form 990-EZ (2014




| omBNo. 1545-0047

SCHigoULEQ Public Charity Status and Public Support
orm or
F € Compilete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service » Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer Identification number

ALEEST INC 0t -0(2298!
Reason for Public Charity Status (All organizations must complets 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)(A)().

L] A school described in section 170{b)(1)(A)(i). (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{b){1)(A)(iil). Enter the

hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complste Part il.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

] An organization that nomally 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 IL)

8 [] Acommunity trust described in section 170{b)(1){A)(vi). (Complete Part i1.)

9 MAn organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [OType . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [ Type H. A supporting organization supervised or controlled in connection with its supported organization(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.

¢ [ Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

& WN =

(4]

~N o

f  Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).
() Name of supported organization (@) EIN (i) Type of organization | (V) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC sechion document? instructions) instructions)
{see Instructions))
Yes No

A)
8
©
)
€
Total S




Schedule A (Form 990 or 990-E2) 2014 Page 2

IEEYII ™ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)(vi) )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and

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

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

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

4 Total. Add lines 1 through 3.

|
| 5 The portion of total contributions by
|
|

each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

i 6 Public support. Subtract line 5 from line 4.

‘ Section B. Total Support

‘ Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 (e) 2012 {d) 2013 {e) 2014 {f) Total

7  Amounts from line 4 .

‘ 8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources e . .o

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on ..

10 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add lines 7 through 10

1 12  Gross receipts from related activities, etc. (see instructions) . . . 12 l
‘ 13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . c e . . . .0
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part I, line14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and hne 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
b 33'11% support test—2013. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. .- .. 0O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The ongamzatlon quallﬁes asa pubhcly supported
organization . . . . O

b 10%-facts-and-clrcumsmnces test—2013. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - 0
18  Private foundation. If the orgamza’aon dld not check a box on hne 13 168, 16b 17a or 17b check thls box and see
instructions . . . . . I R A |

Schedule A (Form 990 or 890-EZ) 2014




Scheadule A (Form 990 or 990-E2) 2014
EEXII Support Schedule for Organizations Described in Section 509(a)(2)

SOLAREEST | NC-

02 -062298|\

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
turnished in any actwity that is related to the
organization’s tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b . .

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

{a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

() Total

Q¢ o4

4E Lo

$3,120

ALY

32,28

22T, 906-

9z,02M

92,9/

fel, 792

S, 06

69,748

37.,515

0.

@.

O-

{ QO' 2 g

X519

TR T2

102,763

(9Z,049

5994921.

174§

qb6o0

27,220

SYSY

2109

46,/30.

0

[/

0

o

0

1745

9@o0

27, %0

Sy

2700

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6 e e -
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
Total support. (Add lines 9, 10c, 11
and 12.)

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

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

190 0zg

/3‘{(‘)‘)

1S Y62

102,763

[02.049

0.

0.

| 49,62k

138 <119.

e, Yz

102,7¢3.

(02,044.

S, 921.

organization, check this box and stop here . » O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 g2 .20 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .. 16 42. 87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2013 Schedule A, Part lil, line 17 . . 18 0 %
18a 33'n% support tests—2014, if the organization did not check the box on line 14 and lnne 15 is more than 3313%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > [R.
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 3313%, 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 see instructions b O




Schedule A (Form 990 or 890-£2) 2014

B  Supporting Organizations '
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes*® and if you checked 11a or 11b in Part I, answer (b) and (c) 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and-509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
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 facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes,® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ° provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, ® answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

§

g

g

9a

10a

10b

Schedule A (Form 990 or 990-E2) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, [ines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, lino 6a. 2@14
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenue Service ] » information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs. gov/formg90. Inspection
Name of the organization identification number

SOLAREestT |NC. T 02 -0lb22-9¢|
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [OJ Phone solicitations g [ Special fundraising events
d [ In-person solictations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4 -
5
6
7
8
9
10
TJotal . . . . . . . e i i i s e e e e e aa . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E7) 2014

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page2

fesTvAL | R -, -
. (svert type) (event type) (total rumben) ool-feh)
§ 1 Gross receipts . YRALE (02} §63.
* 2 Lless: 'Contribut'ions )
? ez omemelnin® | 02, &6 (2, %63.
4 Cash prizes .
5 Noncash prizes
‘g, 6 Rentfacility costs . 27 | 74%. 27 A Y.
a1 7 Foodand beverages .
§ 8 Entertainment 9-8’,51{ ‘/ 2 8’) W q .
9  Other direct expenses Lg{ oYl . [ g, o0ué
10 Direct expense summary. Add lines 4 through 9 in column (d) » 7/ 3 3 8’
11 Netincome summary. Subtract line 10 from line 3, column (d) 4 -, Y7

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV l|ne 19 or reported rhore

{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo binga/progressive bingo {e) Other gaming col. (a) through col. {c))
3
o Gross revenue .
2| 2 Cashprizes .
g
S| 3 Noncash prizes
w
8| 4 RentAacility costs .
[}
5  Other direct expenses
O Yes %l 0] Yes % ] Yes )
6 Volunteerlabor . 3 No 1 No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actjvities in each of these states? . O Yes [J No
b I “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {3 Yes (O No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
Complete to provide Information for responses to specific questions on 2 @ 1 4

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form390. BT pection

Open to Public

Name of the organization

Soerest ING

Employer identification number

02 - 002248!

Yorm 990-€Z2 Oart | Line [0

Ol Lxpunges

AO\VU’hqu and %%o’h 0y '/0|§70l. 0V
Rank. EUS 176 . 00
Cow\ow\u Cup 2 6Y(. 00
\
Tun ngm C PALCLE 8o 00
NS uy ounce Y g8 . 00
Mis cotl ano v Lo, 8o
O&fs. Exouncss 470 . 60
’roJ’Qm\f\JOV\b 1 119.06
lhm’/\?wf\‘{ ’?a.wmvv’t CV\M%Q,S &&7. 40

] g,df\vno[Oqug S Q,fwce,j

[ D0 - Qv - o

“10TAL

Qliu_’:r] 90__

Env Domanunrk Dartisatinn Art Naticra coo tha Incinistinne far Farm 0QN ar QON-F7

Nat Nna R1NRAK Kerhocbila O (Farm 980 or Q90-E2) 2014}




Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization S (_WGS{ 'DC Ent&tmﬂoﬁznzbnqmg_l
Tk 990 CZ Paxt Al Ov‘qouuzod‘louc Privnavy Axowapy Qbk.fpoﬁ‘{,

lfnwau education ')’V\row\«\ e auts. Solerfost blawmds ow-l
2 neaion s oukveads “TO Wspive Comgevvadion mfmwm.
Rompioaile févxwuj amd Suppurt Suetainald C,QMM Wi HeS .

e 990 €2 Dot W Line 2% - Stadtwens o(@.mmm Sernee
AC(,@MD\\SL\MQM&S
Em,m Chucation Tvew be @ae —The Oy arniy ey
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oW iy &WOV\WMS waﬁ‘fol&oos und Duﬁwmmws
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'
A
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Schedule O (Form 990 or 990-E2) (2014)




President:

SolarFest: Sustainable Living Festival
Board of Trustees, & Staff Contact Info

2014
Steve Goldsmith

amooseoncebitmysister@gmail. com

Vice-Pres:

Treasurer:

PO Box 743
40 Road Round The Lake
Grantham, NH 03753

Melody Squier
Forget-Me-Not-Farm
12 McNamara Road
Tinmouth, VT 05757

Heather Thomas

heather.thomas1@gmail.com

Clerk :

Members:

153 VT Route 30
PO Box 857
Wells, VT 05774

Leslie Silver
79 Rocks & Tiees Lane
Middletown Springs, VT 05757

Chip Mauck
Sunweaver Solar
1049 15t NH Turnpike
Northwood, NH 03261

John Blittersdorf

Central Vermont Solar & Wind
104 River Street

Rutland, VT 05701

Michael Sorce

Michael@darkstarlighting.com

Darkstar Lighting & Production
2718 Mountain Road
Bristol, VT 05443

Kevin Kiefaber
149 Ash Street
Rutland, VT 05701

Matt Kenyon

Quality Carpentry

361 East Street

Middletown Springs, VT 05757

(h) 603-863-9595
(c) 603-252-1040

msquier@vermontel.net
802-235-2718

(c) 646-872-0383

lsilver@vermontel.net
802-235-2335

tavlor@sunweaversolar.com

603-942-5863

cvsolar@aol.com
802-747-0577

802-402-4802

socdad99@gmail.com
802-779-3637

mck361@gmail.com
802-235-2707




STAFF

SolarFest: Sustainable Living Festival
Board of Trustees, & Staff Contact Info continued

2014

Todd Tyson

Tunbridge Grease Collective
25 Clarksville Road
Tunbridge, VT 05077

Jeff Skelskie
Special Services
21 Taylor Street
Granby, MA 01033

Caitlin Lovegrove

Caitlin.clay@gmail.com

94 Park St. Apt B
Burlington, VT 05401

Melissa Chesnut-Tangerman
72 Sun Dog Lane
Middletown Springs, VT 05757

Managing Director:

Patty Kenyon
361 East Street
Middletown Springs, VT 05757

SolarFest Office:

05757

info@solarfest.org

Forget-Me-Not-Farm
12 McNamara Road

802-235-1513

z

folkbloke
802-431-3433

ail.com

jeffski ail.com
(Mass) 413-467-7665
(VT) 802-767-4575
(c) 413-531-8169
(fax) 413-467-7666

(c) 203-209-0740

tango®@vermontel.net
802-235-2050

pkenyon@solarfest.org
802-235-2707

www.solarfest. org
- Tinmouth

. Middletown Springs, VT




Application for Extension of Time To File an
~— 8868 Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

0 » File a separate application for each return.

Intema! &g&zg:gw 5 Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. b

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete 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 830-T), or an additional (not automatic) 3-month extension 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 I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . N A
All other corporat:ons (i ncludmg 1 120-C ﬁlers), partnefshlps, REMICs and trusts must use Fon-n 7004 to request an extension of time
to file income tax returns.

Enter filor's identifying number, see instructions

T Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
yPeor ~ e 1,7 A S l’\f‘. -5).3 -/ \"\() 51

print DA e ST IO OF -ple 2294

Number, street, and room or sulte no. Iif a P.O. box, see instructions. Soclal security number (SSN)

Fllebylhe - MY v A A5 A \\ '-""", 5

due date for NS n‘luNf\lﬁ P A NMGUATS

:":t';‘jgrrs“; - City, town or post ofﬁce, state and ZIP code. For a foreign address, see Instructions.

mstructions ” '\“LGT") r3_ \“\)L v T L\~ :57

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . nn
Application Return ] Application Retum
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 11
Form 990-T (trust other than above) 06 Form 8870 12

- W ~ g T nne P
* The books are in the care of & ?[»:r’iiuﬁ. i~ t’/\l*{vl\) )I.:‘i AT ST s 1D LE T wir) 3:”/\ VTR

- -
S 'l—f,/')
]

Telephone No.B» 3% — =~ 23 107 Fax No. b
o [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P d
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EiINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untit ﬂru_@{&‘r‘ /S ,20 {3, tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
» [J calendar year 20 4 or

» [ tax year beginning , 20 , and ending , 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: [] tnitial return [ Final retum
] 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. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credds and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3 |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electromic Federal Tax Payment System). See instructions. . 3¢ |$

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




