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** PUBLIC DISCLOSURE COPY ** )
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

«om 990

benefit trust or private foundation) - T
mméﬁéﬂu‘f“sl’?;“” P The organization may have to use a copy of this return to satisfy state reporting requirements. mic
A For the 2010 calendar year, or tax year beginning and endin
B g:::'ck miém C Name of organization D Employer identification number

Address

f,";,',’f' THE SUNLIGHT FQUNDATION

change | _Doing Business As 20-3903427

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

wa™ | 1818 N STREET, NW 300 (202)742-1520

reum |  City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,603,859,
Dt‘&"; “|_WASHINGTON, DC 20036 H(a) Is this a group return

Pend™® | £ Name and address of principal officer ELLEN S. MILLER for affiliates? [Jves (XINo

SAME AS C ABOVE H(b) Are all affiiates included? [_Jves [_JNo

|_Tax-exempt status: [ X] 501(c)(3) [__J 501(c) ( ) (insertno.) [_J 4947(a)(1)or [_J 507 If "No," attach a list. (see instructions)
J_Website: > WWW . SUNLIGHTFOUNDATION.COM H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust Association [ | Other >

| L Year of formation: 200 5] m State of legal domicile: DC

[Part1] Summary
g 1 Briefly describe the organization's mission or most significant activities: THE SUNLIGHT FOUNDATION
g SUPPORTS, DEVELOPS AND DEPLOYS NEW INTERNET TECHNOLOGIES TO MAKE
g 2 Check this box l l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lne 1a) .. 3 6
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... 4 5
% | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ...~~~ 5 68
$ | 6 Total number of volunteers (estimate if necessary) T 6 100
;3 7 a Total unrelated business revenue from Part Vill, column O ine 12 |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, fine 1h) . . 7,111,704. 8,596,833.
§| @ Program service revenue (Part Vill, line2g) 0. 0.
5 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . . 9,276. 4,540.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 2,486,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 7,120,980. 8,603,859.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,640,282, 681,320.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,834,147. 3,234,142,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
8| bTotal fundraising expenses (Part IX, column (D), line 25) P> 238,446. i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 1,720,905. 1,933,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 7,195,334, 5,849,328,
18 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -74,354. 2,754,531.
ig Beginning of Current Year End of Year
$5| 20 Totalassets (PartX,line16) . . ... ... 3,255,850, 5,516,462,
Zo|21 Totalliabilties (Part X, lne26) ... T 1,189,078, 695,159,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 2,066,772, 4,821,303,

Part Il | Signature Block

Under penaities of perjuz, I declare that | hg
true, correct, and perpigtef Declaratipr ™. p

a.examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

s-(a-1i
Sign } ignature of officer Date d
Here ELLEN S. MILLER, EXECUTIVE DIRECTOR

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁm [:l PTIN
Paid TRACY FORNEY AL AN Z AN setampioyes
Preparer | Firm'sname p DROLET & ASSOCIATES, P.K.L.C vV Firm's EIN
Use Only |Firm'saddressy, 1901 L STREET, NW #250

WASHINGTON, DC 20036

Phoneno. 202-822-0717

May the IRS discuss this return with the preparer shown above? (see instructions) ... N
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) _THE SUNLIGHT FOUNDATION 20-3903427 Page2
| Part lil’] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... i [E

1

Briefly describe the organization’s mission:

THE SUNLIGHT FOUNDATION SUPPORTS, DEVELOPS AND DEPLOYS NEW INTERNET
TECHNOLOGIES TO MAKE INFORMATION ABOUT CONGRESS AND GOVERNMENT MORE
ACCESSIBLE TO THE AMERICAN PEOPLE. THROUGH ITS PROJECTS AND GRANT
MAKING, THE FOUNDATION SERVES AS A CATALYST TO CREATE GREATER

Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 OF 990-EZ?  __.___._..........cceoerercccccccereeoeeeme e ceee oo [ves (XINo
If “Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 718,151 . including grants of $ 681,320, )(Revenue $ )
GRANTS: THE SUNLIGHT FQUNDATION GRANTS MONEY TO ORGANIZATIONS THAT USE
NEW WEB 2.0 TECHNOLOGY TO FURTHER THE ORGANIZATION'S MISSION OF MAKING
INFORMATION ABOUT CONGRESS AND GOVERNMENT MORE ACCESSIBLE TO THE
AMERICAN PEOPLE.

4b (Code: )(Expenses$ _ 2,409,155, including grants of $ 37,500. )(Revenue $ )
SUNLIGHT LABS: SUNLIGHT LABS ACTIVITIES INCLUDE (1) PROTOTYPE
TECHNOLOGY IDEAS TQO IMPROVE GOVERNMENT TRANSPARENCY AND POLITICAL
INFLUENCE DISCLOSURE AND (2) TECHNICAL SUPPORT TO SUNLIGHT FOUNDATION
SPONSORED PROJECTS.

4c  (Code: )(Expenses $ 2,243,613 . including grants of )(Revenue $ )
OTHER PROGRAMS: SUNLIGHT FQUNDATION PROGRAMS, OTHER THAN GRANTS OR THE
ACTIONS OF SUNLIGHT LABS THAT USE THE TRANSFORMATIVE POWER OF THE
INTERNET AND NEW INFORMATION TECHNOLOGY TO ENABLE CITIZENS TO LEARN
MORE ABOUT WHAT CONGRESS AND THEIR ELECTED REPRESENTATIVES ARE DOING.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

-4e_Total program service expenses B 5,370,919.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) THE SUNLIGHT FQUNDATION 20-3903427 Page3
art IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete SThedUIR A . _______._.............ccccccomioiieieie oo 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part( ... .. . .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If ‘Yes," complete Schedule C, PartIl . .. ... . | 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiti . . . .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCROQUIE D, PAITIII | ___.........ccooooitiveioeiiieieeeee e eee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," complete Schedule D, Part V. . e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes," complete Schedule D,
PAIEVE e ecetaeiss i e ssse s e s s eea e s s s e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX | . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 1114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ’
Schedule D, Parts Xi, XU, @NG XIIl _.......................c.ccoooooorvrerereeeeoeeeoe oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1, XIl, and Xiil is optional . - 12b X
13 Isithe organization a school described in section 170(b)(1)(A)ii)? /f “Yes,* complete Schedule £ 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partstand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or-assistance to any organization
orentity located outside the United States? /f "Yes," complete Schedule F, Parts lland vV . .. . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts litand IV . oo 16 X
17 Did the organization report-a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . ... ... oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, fines
1cand 8a? If "Yes," complete SCheAUIE G, PAITIH .. ... ... . ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a7 If “Yes, “
COMPIELE SCROOUIE G, PAITIIL ..................coomiviemmeirerieieiieee oo et s e s e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,“ complete Schedule H . . . . | 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... |20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) _._ THE IGHT FQUNDATION 20-3903427 Paged
1 IV | Checklist of Required Schedules (continved)
Yes | No

21 Did the organization report more than $5,000 of grants and. other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I . . . oo 21t X
22 Did the.organization report more than $5,000 of grants and other assistance to-individuals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll.. .. i s s o 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?: /f *Yes," compiete
SCHOGUIB Y ...........c.oeoveerecrinrerirssensnssesinsie s sassrssssssrie s ssrsssinssensiossesssresssonsonsae Mo o GRS obaibn * 2t - 23 | X

24a Did the organization have a tax-exempt.bond issue with an outstanding principal amount 'of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If “Yes;" answer lines 24b through 24d and complete

Schedule K. If “No", go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond-a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time-during the year to defease

any tax-exempt DONGS? .. ... ... i e e S s 24c

d Did the organization act as.an "on behalf of" issuer for bonds outstanding at any time'during the year? i .. i 5
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, ".complete Schedule L, Part 1. i . iii, Lo s s 25a X
b Is the organization aware that it engaged in'an excess benefit transaction with a-disqualified person in a prior year, and
that the transaction has not been.reported on any of the organization's prior Forms 990 or 990-EZ7? If “Yes;" complete

SCHBAUIR L, PAITI ||| __..........oooevirnieicereraeeesssessssss s assssss b se et ene st s eess sttt sa s s oottt 25b X
26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employee; or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance toan officer, director, trustee, key employee; substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If Yes,"* complete
Schedule L, Partill ... . ....izdiccacanaiBalintl il el el e et gaaniegy o ool it o T 27 X

28 Was the organization a party to a business transaction with one of the following parties (see:Schedule L Part IV
instructions for applicable filing thresholds; conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L; Part IV~ :77 5. 0 wid i | 28a X
b Afamily member of a current or former officer, director; trustee, or key employee? If:"Yes, " complete Schedule L, Part IV = ' | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was ‘an officer;
director, trustee, or direct or indirect'owner? if "Yes;" complete Schedule L, Part IV 1.0 I m B wiio won o i mp i o '28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f-"Yes, " complete Schedule M > - v ool o @ 29 X
30 Did the organization receive contributions of art, historical treasures; or other similar assets, or'qualified conservation
contributions? /f "Yes," complete Schedule M ;. ooy il vl i e s el s s e 30 X
31 Did the'organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part | ..., cuiat s mmms s nmian s 31 X
32 Did the organization sell, exchange, dispose of, or transfer'more than 25% of its net assets?/f "Yes," complete
Sehadule W, BBICH .. ... .. SRS, RSRS8O Voiaee 1 badhoeel wodns b 32 X
33 Did the organization own 100% of an entity disregarded as:separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 If "Yes, " complete Schedule R, Part I/ oo il s i sy e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lll 4V, and Vi line T o o 0uni il ol s i s 34 ' X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)2 . oo oo ol s s 35 X
a Did the organization receive any payment from or engage in.any transaction with a controlied entity within the meaning of
section 512(0)(13)? If *Yes,” complete Schedule R, Part V, N8 2., ...l 4..iih it e L] ves [(XIno
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Wvas,” complety SChedule B, PtV Ine R . . . . .. o 0o St D S g o M Seh e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi .« =i viivins! 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... e e e 38 B X
Form 990 (2010)
032004

12-21-10
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Form 990 (2010) THE SUNLIGHT FQUNDATION 20-3903427 Pageb
] PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisParty L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 68
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ot
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . L 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule © . . 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, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes," toline 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibIe? .. ... ... ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttaX dedUCHIDIO? . . . e &b
7 Organizations that may receive deductible contributions under section 170(c). |
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 services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM 82827 ... ..ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 =X
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related POISON Y 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. ... ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b '
13 Section'501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 healthplans . . ... ..~~~ 13b
¢ Enterthe amountofreservesonhand . . . .. ... ... 13¢ e &5 '
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . e | 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... . 14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010 THE IGHT FOUNDATION 20-3903427 _ Pageb
Part Vi | Governance, Management, and Disclosure Foreach "ves" response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the.end of the tax year . .o ia 6
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 ora business relationship with any other
officer, director, trustee, or key employee? . i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management companyorotherperson? . . . oo o 3 X
4 Did the organization make any significant changes to its governing documents since the priorForm 880 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members orstockholders? ... ... ... .. oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING BOTY? . e P 4 s AR | 7a X
b Are any decisions of the governing body subject to approval by members; stockholdérs, or other persons? . ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or-written actions undertaken during the year
by the following:
a g8a | X
b 8 | X
9
" . 9 X
Section B. Policies (mhis Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiliates? . . ... ... . . oo 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Does the organization have a written conflict of interest policy? If *No," goto line' 18 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that ¢ould give rise
0 0onMCts? ... T L L L L s BellsL s (O e i e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how thisis doNe . ... ...l S5 1 12¢ | X
13 Does the organization have a written whistleblower policy? .. . . ... .. .. ooonoe 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... .. .. .. ... . oo 52| X
b Other officers or key employees of the Organization ...l o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions:)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNINg the Yar? | ... esesens e eoneeneenns 16a X
b if "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK ;AZ ; AR , CA;CO,CT ,DC,FL,GA ,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable); 990; and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website D Ancther’'s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number-of the person who possesses the books and:records of the organization: P>
THE FOUNDATION - (202)742-1520
1818 N STREET, NW, NO. 300, WASHINGTON, DC 20036

Form990(2010)
T SEE SCHEDULE O FOR FULL LIST OF STATES



Form 2010 THE LIGHT FQUNDATION
- Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi|

20-3903427 Page?

Highest Compensated

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 endin
® List ali of the organization’s current offi
Enter -0- in columns (D), (E), and (F) if no com
® List ali of the organization's current ke
® List the organization's five current highest compensated employees
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)
® List all of the organization’s former officers, ke
reportable compensation from the organization and
¢ List all of the organization's former directors or trustees that received, in the ca|
more than $10,000 of reportable compensation fro

cers, directors, trustees
pensation was paid.
y employees, if any. See instructions for definition of

pacity as a former director
m the organization and any related organizations.

"key employee.”
(other than an officer, director, trustee, or key employee)
of more than $100,000 from the organization and any related organizations.

y employees, and highest compensated employees who received more than $100,000 of
any related organizations.

g with or within the organization’s tax year.
{whether individuals or organizations), regardless of amount of compensation.

who received reportable

or trustee of the organization,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) C) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | 8 the organizations compensation
hoursfor | 5 | & § organization (W-2/1099-MISC) from the
related gz - § (W-2/1099-MISC) organization
organizations| 3 g £|8g and related
inSchedule | £ | 2| 5|5 |28 B organizations
ELLEN MILLER
EXEC, DIR/SEC,/TREASURER, 40.00|X X 250,258, 0./ 14,200.
MICHAEL R, KLEIN
CHAIRMAN 1.00(X X 0. 0. 0.
NICHOLAS J., KLEIN
DIRECTOR 1.001X 0. 0. 0.
ESTHER DYSON
DIRECTOR 1.00]X 0. 0. 0.
CRAIG NEWMARK
DIRECTOR 1.00(X 0. 0. 0.
STACY DONOHUE
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM ALLISON
EDITORIAL DIRECTOR 40.00 X 140,595. 0. 9,359,
TOM LEE
DIRECTOR SUNLIGHT LABS 40.00 X 103,171. 0. 7,754.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) THE SUNLIGHT FOUNDATION 20-3903427 Page8
{? ﬂ Ewl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8) (] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | 2 s E organization (W-2/1089-MISC) from the
related g g - |8 (W-2/1099-MISC) organization
organizations| £ | 3 3] and related
. Bis 2 |88
in Schedule | 2 g g £ 25| & organizations
0) 2|8 Z|F5| =
1D SUB-R0MAI ...\, e > 494,024. 0. 31,313.
¢ Total from continuation sheets to Part VIi, Section A . » 0. 0. 0.
d Total{addlines tband 16) ............ooooeiivoiii > 494,024. 0.] 31,313.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh INGIVIGUA! ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCRPOrSON .. ... ... o 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©
Name and business address Description of services Compensation
PERSONAL DEMOCRACY CONSULT., LLC
225 LAFAYETTE STREET, NEW YORK, NY 10012 CONSULTING 202,500.
BERNSTEIN STRATEGY GROUP LLC, 919 18TH POLICY, STRATEGY,
STREET NW # 925, WASHINGTON, DC 20006 LOBBYING SERVICES 101,527.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2 :
Form 990 (2010)
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Form 990 (2010) THE SUNLIGHT FQUNDATION 20-3903427 Page9
[PartVIll |_Statement of Revenue . . -

(A) (8) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue e sections 512,
revenue 513, or 514

Federated campaigns
Membership dues
Fundraising events 1c
Related organizations = 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 118,596,833,

1a
ib

gifts, grants

and other similar amounts

s,

0o Q0 U e

«

Noncash contributions included in lines 1a-1f. $

Yotal. Addlinestatf .. ... » 8,596,833,
Business Code

Contributions,

-

evenue

Pro%am Service

All other program service revenue
Yotal. Addlines2a2f .. ... ... ... ... . »
3  Investment income (including dividends, interest, and

other similar amounts) ... > 4,540. 4,540.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... | -
(i) Real (i) Personal

i - 0o 0 0 o

d Netrentalincomeor{loss) ... »

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 (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 18 a

b Less:directexpenses . ... ... .. .. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code

11a MISCELLANEQUS INCOME 900099 2,486. 2,486.
b

Other Revenue

[+
d All other revenue
e Total. Add lines 11a-11d » 2,486.

12 Total revenue. See instructions. ... » 8,603,859, 2,486. ‘ ’0/. ‘ 4,540.
E it Form 990 (2010)




Form 990 (2010) THE SUNLIGHT FOUNDATION
art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

20-3903427 Page 10

: A B
To o A Pt | Towepmses | Progmienice | Mamgsmenms | rundeg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 681,320. 681,320.
2 Grants and other assistance to individuals in
the US.SeePartIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. ...
4 Benefits paid toorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 264,458. 138,193. 25,599. 100,666.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages . . . . 2,531,043, 2,439,946. 80,571. 10,526,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 47,317. 43,587. 1,850. 1,880.
9 Otheremployee benefits 184,626. 169,627, 7,684. 7,315,
10 Payrolitaxes . ... .. ... 206,698. 190,401. 8,085, 8,212.
11 Fees for services (non-employees):

a Management ...

bolegal .., 16,112, 16,112.

© ACCOUNtiG ... ..., 53,335, 53,335.

d LobbYING | ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... .. .. . .

8 Other . e 953,931. 886,021. 234. 67,676.
12 Advertising and promotion 114,318, 105,306. 4,470. 4,542.
13 Office expenses. . . .. . ... 99,256. 91,430. 3,882, 3,944,
14 Information technology . ... ... ...

15 Royalties | . ...
16 OCCUPANCY ...\, 378,159. 348,345. 14,790, 15,024.
17 Travel e, 139,731. 126,917, 12,814.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,034. 63,592. 2,699, 2,743.
20 Interest e,
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 54,092, 49,827, 2,116. 2,149.
23 INSUMANCE ... 16,500. 16,500.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 241, If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...... .

a DUES & SUBSCRIPTIONS 28,284. 27,179. 548. 557.

b MISCELLANEQUS 11,114. 9,228. 1,488, 398.

c

d

e

f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 5,849,328.] 5,370,919. 239,963. 238,446,
26 Jointcosts. Check here B |1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) THE I -
Waﬂ % Tﬁalance oot SUNLIGHT FQUNDATION 20-3903427 Page 11
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... . . . ... ... .~~~ 1,249,909, 1 1,827,692,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 786 ,600.] 3 2,231,484.
4 Accounts receivable,net . .. 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
ofSchedule L ... ..o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable,net | 7
< | 8 |Inventoriesforsaleoruse . ... ... ... .~~~ 8
9 Prepaid expenses and deferredcharges 114,410.] 9 79,037,
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D 10a 377,887.
b Less: accumulated depreciation 10b 189,348. 165,867.] 10c 188,539.
11 Investments - publicly traded securities ... .. .. . 910,810.] 11 1,161,456,
12 Investments - other securities. See Part IV, fine11 12
13 Investments - program-related. See Part IV, line1t 13
14 intangibleassets . . 14
15 Otherassets.See PartIV,lnet1 . .~~~ 28,254.| 15 28,254.
—1 16 Total assets. Add lines 1 through 15 (must equalline34) .. 3,255,850. 18 5,516,462,
17 Accounts payable and accrued expenses 83,168.| 17 64,852,
18  Grants payable 1,100,000.] 18 600,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
= of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD . 5,910.| 25 30,307,
— 126 _ Total liabilities. Add lines 17 through25 1,189,078.[ 26 695,159,
Organizations that follow SFAS 117, check here ) [i] and complete
@ lines 27 through 29, and lines 33 and 34. ‘
2|27 Unvestictednetassets . 1,396,363.|27| 3,449,426,
& |28 Temporarily restricted netassets ... ... . ... ... 670,409.| 28 1,371,877,
T |29 Permanently restricted netassets ... . 29
2 Organizations that do not follow SFAS 117, check here » || and
s complete lines 30 through 34,
8 130 Capital stock or trust principal, orcurrentfunds ... 30
é 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 2,066,772.| 33 4,821,303,
34 Total liabilities and net assets/fund balances 3,255,850.] 34 5,516,462,
Form 990 (2010)



Form 890 (2010) THE SUNLIGHT FOUNDATION 20-3903427 Page12
[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Pat Xl ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,603,859,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,849,328.
3 Revenue less expenses. Subtract line 2 fromline 1 . ... .. 3 2,754,531.
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 2,066,772.
§ Other changes in net assets or fund balances (explain in Schedule Q) . . . ... .~~~ 5
8 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | & 4,821,303.
[ Part @ Financial Statements and Reporting
Check if Schedule O contains a response to any QUESHON IN this PaM XIl ..........ocoovvrveiroereoere e e e E
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [—KI 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? 2a X

b Were the organization’s financial statements audited by an independent accountant? . . .. 2| X
¢ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
EK! Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AT83?7 ..ottt 3a X
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. ... . Sb

Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 90-E2) Public Charity Status and Public Support 20 10
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE SUNLIGHT FOUNDATION

20-3903427

(Partl | "Reason for Public harity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
2 A school described in section 170(b){ 1{A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170({b){ 1)}(A)iii).
4

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

city, and state:

section 170(b)}{ 1)}{A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1{ANXV).

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

00 ®0 O

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

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

0o

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type Il c D Type lll - Functionally integrated

e[]

a1 Type it1- Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... .. .. .. .. | 11a(i)
(i) A family member of a person described in (i) above? 11g{ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type o fiy) Is the organization| (v) Did you notify the oroa?n‘fgt?i%;hﬁt col|  (vii) Amount of

organization

organization
(described on fines 1-9
above or IRC section
{see instructions))

n col. (i} listed in your
governing document?

organization in col.
(i) of your support?

i) organized in the
0 gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

032021 12-21-10
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Schedule A (Form 990 or 990-€7) 2010 THE SUNLIGHT F ATION -3 427 Page 2
art 1 chedule for Organizations Described in Sections 170 (1)(A)(iv) and 17 ) 1
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ii1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4383450.| 4623573.] 490,350.| 7111704.| 8596833./25205910.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 4383450, 4623573.| 490,350.] 7111704./ 8596833.{25205910.

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,

comAM . i 13262496.
6 _Public support. Subtract line 5 from line 4. , : 5 E-]—.§43414.
Section B. Total Support
Calendar year (orfiscal year beginning in) {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
7 Amounts fromlined . 4383450,/ 4623573.] 490,350.] 7111704.| 8596833.25205910.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 113.,686.1 74,146, 6,852. 9,276. 4,540.] 208,500.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIv) 300, 123. 202, 2,486, 3,111.

11 Total support. Add lines 7 through 10 o 25417521.

12 Gross receipts from related activities, etc. (see instructions) . ... 12 |

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

organization, check this box and BOF -t l du T e L e ah e s sttt s Atk n s s sttt » D
Section C. Computation of ﬁbhc ZSrupport Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () ... - o . 14 46.99 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 0 v 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... » [X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ..., »[ ]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. . > D
8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. | 2 L—_]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 Page3
[Part1il] %upport Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 . .

78 Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {Subtact line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources.

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon

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

13 Total support (add iines 8, 10c, 11, and 12.)

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

checkthisboxandstophere ... .. ol ]
15 %
16 %
17 Investment income percentage for 2010 (liné 10c, column (f) divided byfine13,column(®) ... . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line17 18 %

192 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. » D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... ]

032023 12-21-10 Scheduie A (Form 990 or 990-EZ) 2010




** PUBLIC DISCLOSURE COPY ** . ‘

ggg%g%g ES Schedule of Contributors oo . Lo 047

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

e e . 2010

Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

x1
J
]
Form 990-PF D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170(b){1)(A){(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vili, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ii, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. .. .. il i » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part iV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or.on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ; or 990-PF) (2010)

023451 12-23-10



Scheduie B (Form 960, 900-EZ, or 990-PF) (2010)
Name of organization

Page 1o 1 offani

THE SUNLIGHT FQUNDATION
Part |

Employer identification number

Contributors (see instructions)

(a) {b)
No.

20-3903427

Name, address, and ZIP + 4
1

(c)

Aggregate contributions

(d)

Type of contribution

Person Dﬂ
Payroli E:]

(a) (b)
No.

$ 872,546.

Noncash [ |

{Complete Part | if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,000,000

Person [K]
Payroll [

(a) (b)
No.

. Noncash [ |

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

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person @
Payroll [

$ 3,000,000.

(a)

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(@)

$ 300,000.

(a) (b)
No.

Type of contribution

Person @
Payrol [ ]

Noncash [ |

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

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

(@) (b)
No.

$ 300,000.

Person Lf]

Payrol [ ]

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

Name, address, and ZIP + 4

(@
_Aggregate contributions

(d)

023452 12-23-10

$ 1,750,000.

Type of contribution

Person [E
Payroll [ ]

Noncash [ |

{Complete Part 11 if there

is a noncash contribution.)

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



Schedule B (Form 990, 990-E2, or 890-PF) (2010) Page of of Part i
Name of organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427
Partll Noncash Property (see instructions)
(a)
(c)
No.
from Descrioti t (b) h ; FMV (or estimate) Dat (d) ived
o) scription of noncash property given (see instructions) ate receive
(a)
(c)
No.
from Description of " h i FMV (or estimate) Date - ived
ool escriptio noncash property given (see instructions) receive
(a)
(c)
f:'o':‘ Descrintion of ®) X _ FMV (or estimate) Dt d g
o cription of noncash property given (see instructions) ate receive
(a
()
f:;;‘ Descrioti ‘ ®) h i FMV (or estimate) Dat (@ ived
oo scription of noncash property given (see instructions) ate receive
(a)
(c)
f:‘:r;’ Descripti ¢ (b) h i FMV (or estimate) Date :d) ived
oy scription of noncash property given (see instructions) eceive
{a)
(c)
f:’ or;‘ D ot ¢ (b) h 3 FMYV (or estimate) Dat :d) ived
o escription of noncash property given (see instructions) ate receive

023483 12-23-10

Schedule B (Form 980, 990-EZ, or 980-PF) (2010)



Schedule B {Form 890, 990-EZ, or 890-PF) {2010)

Page of of Part ill
Name of organization Employer identification number
THE IGHT FQUNDATION 3 20-3903427
art Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $
{a) No.
Ff,f ;ftﬂi {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. .
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
ggtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

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



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 10
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

SR o S P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

THE SUNLIGHT FQUNDATION _20-3903427
{'Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 PoOItical @XPENGIUIBS || . ... .\ ..\t (i iioiieceiece oo >3
3 Volunteer hours

l'Parit,l:Bl Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section495% >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . . E:] Yes D No
4a Was a correction made? l:] Yes E:] No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHIoN @CHIVILIOS | .. ... ..o een e >s$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B A7D ettt e et enee s »>$
4 Did the filing organization file Form 1120-POL for this year? . . .. .. .. . Llves [_Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11



Schedule C (Form 990 or 990E2 2010 THE SUNLIGHT FOQUNDATION _ 20-3903427 Page2
- Complete ﬁ!% @ organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)uizg‘t?gn‘s ®) Aﬁ'{’:::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 96,850.
¢ Total lobbying expenditures (add lines taandtb) . . . .. .~~~ 96,850.
d Other exempt purpose expenditures ... 5,752,478,
e Total exempt purpose expenditures (add lines 1cand1d) . . . 5,849,328,
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 442,466.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% offine 1) . . . .. ... . 110,617.
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0.
i Subtract line 1 from line 1c. If zero or less, enter-0- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
for ﬁscaf‘y‘;';r‘:egﬁ;ing in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 352,263, 129,640. 509,767. 442,466.] 1,434,136.

b Lobbying ceiling amount : .

{150% of line 2a, columnie)) 2,151,204.
¢ _Total lobbying expenditures 75,863. 16,200. 101,181. 96,850. 290,094.
d_Grassroots nontaxable amount 88,066. 32,410. 127,442, 110,617. 358,535,
e Grassroots ceiling amount ' K o

(150% of line 2d, column (g)) : 537,803.
{ Grassroots lobbying expenditures 75,863, 16,200, 92,063.

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



20-3903427 Page3

e organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

- TE -0 O 0 O
v
c
A
g
-3
5]
3
»
Q
=
°
c
g
&
g
o
=
g
[o]
0
Q
[e]
2
[
p=3
w
~
g
3
®
=3
Foe
7]
Y

j Total. Addlines 1Ctrough Ti | . .. it
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
[Part ll-A] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6).

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
Dvd the organization ag

ree to carryover lobbying and political expenditures from the priorvear? . ... . ... 3
Complete if the organization is exempt under section 501 (c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBNTYBAI | et e es st es et b ettt ee s eesone e eser s s essen e s tes s esareseneessenres 2a
b Carryover from IBSE YOAr | ... ... 2b
€ TOAl et et bbbttt st en s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . ... . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIUIG NEXE YORIT | ettt e et s st e e rer et e s e e e eenres 4
Taxable amount of lobbying and political expenditures (see instructions) ... b 5

[Paﬂ W] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
Q32043 02-02-11



SCHEDULE D Supplemental Financial Statements ¥~ TN
{Form 990) P> Complete if the organization answered *Yes," to Form 990, 20 10
ment of the Treasu PartiVv,line 6,7, 8,9, 10, 11, or 12. ‘Open to Public
5._{;;,"2’_;. a,ﬁ,,:tg_g,;m i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

} Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

1
2

w

»

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

Total numberatendofyear . ...~~~
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ... . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legaicontrol? .~ E:l Yes D No
Did the organization inform all grantees, 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 private benefit? ... E:] Yes [ l No
l Part il

1

[~ « B - B}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important tand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete 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.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservationeasements ... ... 2b
Number of conservation easements on a certified historic structure included in (@) oo 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register .. . . . . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... D Yes L—_] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){

and $8CHON 170MMANBNI? ...........oooooeceoooerorerooeeeeeoe e er e eee e ee e Clves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, 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 exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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 items:

(i) Revenues included in Form 990, Part Vil line 1
(i) Assetsincluded in Form 890, Part X > 8

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili, line 1
b Assetsincluded in Form 890, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



Schedule D (Form 990) 2010

THE SUNLIGHT FOUNDATION 20-3903427 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 L__:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c [:l 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 XV,
§ During the year, did the organization solicit or receive donations of art; historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . [:] Yes D No
‘ Part iV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990; Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
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if "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back

{e) Four years back

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

and programs ...
f Administrative expenses
End of yearbalance . .. .. . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

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
(i) related organizations

[ 2 - o B -

S’ocm”n

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis (investment)

(b) Costor.other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b

¢ Leasehold improvements
d Equipment
e

110,914,

15,104.

95,810.

120,707,

56,816.

63,891.

146,266.

117,428,

28,838,

Total. Add lines 1a through 1e. {Column (0} must equal Form 990, Part X, column (B), line 10(c).)

032052
12-20-10

»

188,539.

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE SUNLIGHT FQUNDATION

20-3903427 Page3d

| Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12,

{a) Description of security or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ... . . .

(2) Closely-held equity interests

{3) Other

A)

B)

©)

©)

5]

@]

(©]

H)

U]

Total, (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vuﬂ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

(©)]

(4)

{5)

(6)

)

@8

()

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book vaiue

)

@

(3)

)

)

(6)

U]

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... o o |
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

{1) Federal income taxes

@ DEFERRED RENT

30,307.

©]

4

(5)

(6)

i

@)

©)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 25)) .............. >
2. EIN 740 RYAnate. - provide the text of the footnate fo the organization's financh

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE SUNLIGHT FQUNDATION

[Part XI | Reconciliation of C

20-3903427 Paged

hange in Net Assets from Form 990 to Audited Financial Statements

Py

0O N, D N

10 __Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 8 10

Total revenue (Form 990, Part VIIl, column (A), line 12)

8,603,859,

Total expenses (Form 990, Part IX, column (A); line 25)

5,849,328.

Excess or (deficit) for the year. Subtract line 2 from line 1

2,754,531,

Net unrealized gains (losses) oninvestments . .~~~

Donated services and use of facilities 5

0.

2,754,531,

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o O o0 U e

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12;
Netunrealized gains oninvestments

1

8,603,859.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XiV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIi, line 12, but not on line 1:

2e

0.

8,603,859,

Other (Describe in Part XiV.)

¢ Add lines 4a and 4b

’Total revenue. Add lines 3 and
{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

is must equal Form 990, Part |, line 12.) ...

4c

0.

5

8,603,859,

Return

b Other (Describe in Part XIV.)

c

Tota! expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

5,849,328,

Prioryear adjustments | ...

Other losses 2c

Other {Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b

2e

0.

5,849,328,

Add lines 4a and 4b

4c

5

0.
5,849,328,

Total expenses. Add lines 8 and is must equal Form 990, Part !l fine 18.) .. .......oiiiiiiiriiiiiiiiiiiiiine,
1 Part W Supplemental lnformatlon

Complete this part to provide the descriptions required for Part Ii, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION REQUIRES THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE FOUNDATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

032084
12-20-10

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part iil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
D Independent compensation consultant Bﬂ Compensation survey or study
[:] Form 990 of other organizations [5{-] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if “Yes" to line 5a or 5b, describe in Part {il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lli
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

| 4a

5a X

6a X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’fisa"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
e oy P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION ABOUT CONGRESS AND GOVERNMENT MORE ACCESSIBLE TO THE

AMERICAN PEOPLE. THROUGH ITS PROJECTS AND GRANT MAKING, THE FOUNDATION

SERVES AS A CATALYST TO CREATE GREATER POLITICAL TRANSPARENCY AND TO

FOSTER MORE OPENNESS AND ACCOUNTABILITY IN GOVERNMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLITICAL TRANSPARENCY AND TO FOSTER MORE OPENNESS AND ACCOUNTABILITY

IN GOVERNMENT.

FORM 990, PART VI, SECTION A, LINE 2: NICHOLAS KLEIN, DIRECTOR, IS SON OF

MICHAEL KLEIN, CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND EMPLOYEES CONSULT

WITH THE EXECUTIVE DIRECTOR WHEN THERE IS A CONCERN OF POSSIBLE CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF OFFICERS AND

DIRECTORS IS DETERMINED IN LINE WITH MARKET RATE AND APPROVED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR T.DC, FL,GA IL KS KY ME MD MA ,MI,MS NH NJ, NY,N O R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

THE SUNLIGHT FQUNDATION

Employer identification number
20-3903427

PA,RI,SC,TN,UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990: PART XI LINE 2C:

THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

032212
01-24-1%

Schedule O (Form 990 or 990-EZ) {2010)
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