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- ** PUBLIC DISCLOSURE COPY ** » ‘
990 Return of Organization Exempt From Income Tax e
FO}T“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Do;ﬂﬁmm of the Treasury o benefit trust or private foundation) Open o Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B checkit  |C Name of organization D Employer identification number
applicable:
onge: | THE SUNLIGHT FOUNDATION
&?n%e Doing Business As 20-3903427
i 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
reren®?l " Gity or town, state or country, and ZIP + 4 G Gross receipts $ 6,192,809.
[(Jheste> | WASHINGTON, DC 20036 H(a) Is this a group return
Pendnd ' Name and address of principal officerELLEN S. MILLER for affiliates? [ _Jves [(XINo
SAME AS C ABOVE H(b) Are all affliates included? ] ves [_JNo
| _Tax-exempt status: [X} 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > WEW . SUNLIGHTFOUNDATION.COM H(c) Group exemption number P>

K_Form of organization: | X] Corporation [ JTrust [ ] Association [ ] Other > | L Year of formation: 20 0 5] m State of legal domicile: DC
I Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SUNLIGHT FOUNDATION
g SUPPORTS, DEVELOPS AND DEPLOYS NEW INTERNET TECHNOLOGIES TO MAKE
S 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, line1a) ... .~ 3 7
2 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. . . 4 6
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... .. . . 5 65
€| 6 Total number of volunteers (estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€@ 34 ..........ocoviiiiiiieeeeeeeeeeeeeeeeeeeean 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . 8,596,833. 6,186,357.
2| 9 Program service revenue (Part VIl i@ 20) ._.................oocooomooormrr 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 4,540. 2,132.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 2,486. 4,320.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 8,603,859. 6,192,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 681,320. 575,644.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 3,234,142. 3,705,709.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
8| bTotal fundraising expenses (Part IX, column (D), line 25) P> 504,775.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,933,866. 1,952,672.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,849,328.] 6,234,025,
19 Revenue less expenses. Subtract line 18 from ine 12 ... ... ... 2,754,531, -41,216.
0 —
g§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, e 16) ... ... 5,516,462. 5,087,400.
<o| 21 Total liabilities (Part X, i@ 26) ..o 695,159, 307,313.
=7| 22 Net assets or fund balances. Subtract line 21 from i€ 20 ... 4,821,303, 4,780,087,

[Part il | Signature Block
Under penalties of perijury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and plete! Declaration of prgparer (othge'than officer) is based on all information of which preparer has any knowledg

} féé%#iw/(/% l /T/Q—// [

Sign icer v Date

Here ELLEN S. MILLER, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepdrer's sigrfaturp Date chek [ ]| PTIN
Paid MATT JOHNSON /M é ///)//A gemmployed P00440444

Preparer |Firm'sname p DROLET & ASSOCIATES, P.L.L.C FirmsEINp 52-2057543
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) ... LY_] Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) _THE SUNLIGHT FOUNDATION 20-3903427 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11l .. IK]

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
MARKING, 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 FOMM 980 OF 990-EZ7 ..o [ Ives [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? DYes L—X:I No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

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

4a

(Code: )(Expensess 649 z 374 e including grants of $ 575 z 644 o ) (Revenue$ )
GRANTS: THE SUNLIGHT FOUNDATION 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 $ 2,064,654. including grants of $ ) (Revenue $ )
SUNLIGHT LABS: SUNLIGHT LABS ACTIVITIES INCLUDE (1) PROTOTYPE
TECHNOLOGY IDEAS TO IMPROVE GOVERNMENT TRANSPARENCY AND POLITICAL
INFLUENCE DISCLOSURE AND (2) TECHNICAL SUPPORT TO SUNLIGHT FOUNDATION
SPONSORED PROJECTS.

4c  (Code: )(Expenses$ 2 7 7 18 7 47 3 e including grants of $ ) (RevenueS )

OTHER PROGRAMS: SUNLIGHT FOUNDATION 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 GOVERNMENT.

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

(Exgenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5,432,501.

132002
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Form 990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 Page3
Part 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," COMPIELE SCREAUIB A ... ... . .. . ..o 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 | 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 | | . ... . . . ..o, 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, Part Il ... ... ... 4 | X
5 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, Part Ill .. ... .. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
SCREAUIE D, Pt lll || || | ... .ot e et e ettt ee e et e ettt 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PATE VI oo 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 167 If "Yes," complete Schedule D, Part VIll _._...................c.c.cccoccomvivviiininesiririeieeeeeenen 11c 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 SCheaule D, Part IX ... s 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 .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, @00 XIll || . .. .. e 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 X, Xll, and Xlil is optional .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @Nd IV . ...................ccc.ccccoririeeereinieeeieie ettt 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
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 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? If "Yes," complete Schedule F, Parts lll and IV 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 11e7 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PAIt Il ... ... ... @\ oo oo et e e e oo s oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003

01-28-12
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Form 990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 Page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il .. ... . .. 21 | X

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 1@nd Il . . .. ..., 22 X

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? If "Yes," complete
SCREAUIE U ...ttt 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 liN@ 25 | .. ... ..o 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-eXeMPE DONAST | ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
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 | . .. . . . . . ... 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-EZ? If "Yes," complete

SCREAUIE L, POt I ||| ...\ oooooeoeeee oo 25b X
26 Was aloan to or by a current 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 to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll . . . . . ..., 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... 28a X
b A family 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ,......................c..c.cooormieeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . .. .. ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIt Il .|| ..ottt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . . . ... ..o, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2. | . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, liN@ 2. ... ... 36 X
37 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 ... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2011)
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Form 990 (2011) __THE SUNLIGHT FQUNDATION 20-3903427 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... . 1a 1

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 t0 Prize WINNBIS? ... .. ..........c.ooiiitiiititieieeececee ettt es e ee s e eee e ee e ic
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 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. . . . ... 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | . ... ... Sc

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 deductible? . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt EaX AeAUCHDIB? ettt ettt 6b
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
B0 Mil8 FOMM B2B2? ... .ottt ettt ettt e 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? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f 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
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 SeCHON 40667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ONhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... .. 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 (2011)
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Form 990 (2011 THE SUNLIGHT FOUNDATION 20-3903427 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes" 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 question inthis Part VI ... oo [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. . . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 8MPIOYEET? . . ettt 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 company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernING BOTY? | . ... ...t
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVerniNg DOAY? ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING DOAY? | ... .. ittt ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (this Section B requests information about policies not required by the Interal Revenue Code.)

E T B B B o

talltel

Yes | No
10a X

10a Did the organization have local chapters, branches, Or affliat S Y
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS GONE . ... ... ..............ccccccoimiiriieieeeeeeeee ettt 12c
13 Did the organization have a Written WhistebloWer POICY 2 e, 13
14 Did the organization have a written document retention and destruction policy? ... 14
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 15a
b Other officers or key employees of the Organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YEAr? ettt ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? TR s . - i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AZ ,AR,CA,CO,CT,DC,FL,GA,IL,KY MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE FOUNDATION - (202)742-1520
1818 N STREET, NW, NO. 300, WASHINGTON, DC 20036

T2 Rbn sy N e Sy, RO dy 4
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) THE SUNLIGHT FOQUNDATION 20-3903427 Page7
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl |__—_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . . cf&s’;'g:‘ than one Reportable Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations g H £, and related
in Schedule | = f;; 5|5 B35 = organizations
0) HEEEE S
(1) ELLEN MILLER
EXEC, DIR/SEC,/TREASURER, 40.00(X X 261,545. 0. 11,870.
(2) MICHAEL R, KLEIN
CHAIRMAN 1.00(X X 0. 0. 0.
(3) NICHOLAS J. KLEIN
DIRECTOR 1.00(|X 0. 0. 0.
(4) ESTHER DYSON
DIRECTOR 1.00(X 0. 0. 0.
(5) CRAIG NEWMARK
DIRECTOR 1.00(X 0. 0. 0.
(6) STACY DONOHUE
DIRECTOR 1.00(X 0. 0. 0.
(7) WILLIAM ALLISON
EDITORIAL DIRECTOR 40.00 X 144,461. 0. 10,977.
(8) TOM LEE
DIRECTOR SUNLIGHT LABS 40.00 X 123,600. 0., 10,056.
(9) CHRISTOPHER MCCLEARY
DEVELOPMENT DIRECTOR 40.00 X 103,750. 0.l 10,357,

132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 Page8
l—part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfegfi:‘igg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week | officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| £ = g g and related
inSchedule | 2| 8|, | § Z5 = organizations
0 HHHEE
1b Sub-total ..., > 633,356. 0. 43,260.
¢ Total from continuation sheets to Part VI, Section A ... . . > 0. 0. 0.
d_Total (add lines 1b and 1c) 633,356. 0. 43,260.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
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 iNAIVIQUAI ... ... ...t 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 I/f "Yes," complete Schedule J for such individual .. ... ... ... ... 4 | X
5 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 SUCh PErSON ...............ccooocoiieeiiiiiniiiiniiiiiiiiiiiiin 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
PERSONAL DEMOCRACY CONSULT., LLC
225 LAFAYETTE STREET, NEW YORK, NY 10012 CONSULTING 131,040.
BERNSTEIN STRATEGY GROUP LLC, 919 18TH POLICY, STRATEGY,
STREET NW # 925, WASHINGTON, DC 20006 LOBBYING SERVICES 103,350.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2011)
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Form 990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relzste)d or Unr(elgted exggéggl#?om
exempt function business tax under
revenue revenue Sg%l?g? 51142'
%% 1 a Federated campaigns 1a
53 b Membershipdues . ... 1b
g& c¢ Fundraisingevents .. .. ... ... ... 1c
ag d Related organizations .. . 1d
g,g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
25 similar amounts not included above 116,186,357,
%% g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinesta-f ... » 6,186,357,
Business Code
g | 2e
5 .
€8
a f All other program service revenue .. ... .. .
g Total. Addlines2a2f . ... | 3
3 Investment income (including dividends, interest, and
other similaramounts) > 2,132. 2,132.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIOS ..ot | 2
(i) Real (ii) Personal
6 a Grossrents ... ... ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ........coooiiiiiiiiieiiiriiniiiiieas | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ............
d Net gain or (I0SS) .......oooveeeeeeeeeeeee et >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
% PartIV,line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 4,320. 4,320.
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d ... ... | 2 4,320.
12 Total revenue. Seeinstructions. ... » 6,192,809, 4,320, 0. 2,132,
32000 Form 990 (2011)



Form 990 (2011)

Part IX | Statement of Functional Expenses

THE SUNLIGHT FOUNDATION

.

20-3903427 Page10

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

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

Do not include amounts reported on lines 6b, (A) | () D)
7b, 8b, 9, and 10b of Part Vil Total expenses P panses | _ganerar expenass Fé‘x"ééﬁ':éig
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 490,460. 490,460.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 85,184. 85,184.
4 Benefits paid toor formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 273,415. 128,126. 26,712. 118,577.
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 Othersalariesand wages ... 2,907,891.] 2,669,540. 122,880. 115,471.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) __, 4 9 7 0 9 7 ) 4 3 7 1 4 5 . 2 z 3 0 5 . 3 7 6 4 7 )
9 Other employee benefits .. 230,128. 202,228. 10,800. 17,100.
10 Payrolltaxes ... 245,178, 215,452, 11,507. 18,219,
11 Fees for services (non-employees):

a Management . ...

b Legal ..., 19,243. 19,243.

¢ Accounting 47,192. 47,192.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other e, 716,885. 545,700. 531. 170,654.
12 Advertising and promotion ... . 174,454. 173,186. 1,268.
13 Office expenses ... . .. ... ... 116,777. 102,682. 5,491. 8,604.
14 Informationtechnology . 116,893. 116,893.

16 Royalties ...,
16 OCCUPANCY ..o 368,442. 323,965. 17,325. 27,152.
17 Travel e, 185,432. 166,817, 4,018, 14,597.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 72,489. 71,210. 1,279.
20 Interest . ...
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization 61,481. 54,060. 2,890. 4,531.
23 INSUMANCE ...\, 22,999. 22,999.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

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

a DUES & SUBSCRIPTIONS 42,470. 37,343. 1,997. 3,130.

b PAYROLL SERVICES 5,480. 4,818. 258. 404.

¢ MISCELLANEOQUS 2,435. 1,692. 601. 142.

d

e All other expenses
25  Total functional exp . Add lines 1 through 24e 6,234,025, 5,432,501. 296,749. 504,775.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 pPageit
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... . . 1,827,692.] 1 3,158,785,
2 Savings and temporary cashinvestments ... ... 2
3 Pledges and grants receivable, net .o 2,231,484. 3 998,047.
4 Accounts receivable, Net ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L ... .. .., 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 Inventories forsale oruse ... ... .........co——— 8
9 Prepaid expenses and deferred charges 79,037.] 9 71,389.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 408,591.
b Less: accumulated depreciation 10b 250,829. 188,539.| 10¢c 157,762.
11 Investments - publicly traded securities . 1,161,456.] 11 662,010.
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets . ... ... 14
15 Other assets. See Part IV, line 11 28,254.| 15 39,407.
__ |16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... 5,516,462.] 16 5,087,400.
17 Accounts payable and accrued expenses 64,852.] 17 104,222.
18 Grants PAYabIe ... 600,000.] 18 155,184.
19 Deferred revenue | ... ..., 19
20 Tax-exempt bond liabilities ... 20
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- ofSchedule 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ... oo 30,307, 25 47,907,
126 Totalliabilities. Add lines 17 through 25 ... ... 695,159.] 26 307,313,
Organizations that follow SFAS 117, check here »> CX—_] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . ... .. 3,449,426, 27 3,089,904.
5 |28 Temporarily restricted net assets ... 1,371,877.) 28 1,690,183.
T |29 Permanently restricted netassets ... ... 29
F Organizations that do not follow SFAS 117, check here I::] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... .. . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . . 32
Z |33 Totalnetassetsorfundbalances .. ... . 4,821,303, 33 4,780,087,
34  Total liabilities and net assets/fund balances ... .. ... 5,516,462.] 34 5,087,400.
Form 990 (2011)
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990 (2011) THE SUNLIGHT FOUNDATION 20-3903427 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VII, column (A), line 12) ... 1 6,192,809,
2 Total expenses (must equal Part IX, column (A), line25) 2 6,234,025,
3 Revenue less expenses. Subtract line 2 from line 1 3 -41,216.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,821,303,
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,780,087,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisS Part X1l ............oui ittt eeiee e e aeeeesaeneaniens [I]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Eﬂ Accrual D 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? 2b | X
c 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:
III Separate basis D 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
Act and OMB CirCUIAN ATBB? | ... .ottt a et ettt e b s s et esas st nenn 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 undergo suchaudits. ... 3b
Form 990 (2011)
132012
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SCHEDULE A
(Form 990 or 990-EZ)

G J

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treésury 4947(3)(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 FQOUNDATION 20-3903427

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]
]

P ON =

00 50 O

10
1

N

e[ ]

E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |l c :] Type Ill - Functionally integrated d [:] Type il - 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 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |li

supporting organization, Check this DOX | et r et nes
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) BDOVE? ... .............c.ocoooiiiiiiii 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7)

2011 THE SUNLIGHT FOUNDATION

¢ v

20-3903427 Page2

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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6 _Public support. Subtract line 5 from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
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)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4623573.

490,350.

7111704.

8596833.

6186357.

27008817,

4623573.

490,350,

7111704.

8596833.

6186357.

27008817,

14160772,

12848045.

Section B. Total Support

Cal
7
8

10

1
12
13

organization, check this box and stop here

endar year (or fiscal year beginning in) >
Amounts fromlined4 . ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) ...
Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4623573.

490,350.

7111704.

8596833.

6186357.

27008817,

74,146.

6,852.

9,276.

4,540.

2,132.

96,946.

123.

4,320,

7.131.

27112894.

12 |

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14

14

47.39 %

15

46.99 %

16a 33 1/3% support test - 2011. 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

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. 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

17a 10% -facts-and-circumstances test - 2011. 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

b 10% -facts-and-circumstances test - 2010. If the organization 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 _ Page 3
Part I!I | Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
or expended 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 throughS .. ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----eeeeeeee
13 Total support (Add lines 9, 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,

check this DOX and StOD Mere .. i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 .........................................ooooooooooeo. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. 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 . ...
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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 see instructions _....................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors M No. 1545.0047

(Fogglo 9&_)). 990-EZ, .

or - A F , F -EZ, -PF.

o 990 PF) erresnny > Attach to Form 990, Form 990-EZ, or Form 990-PF 20 1 1

Internal Revenue Service

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

x]
]
]
Form 990-PF |:] 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 II.

Special Rules

[Zl 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
509(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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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,
total 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 |, Il, and IIl.

[:l 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 total 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 during the year. » $

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 990-EZ or on Part |, 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

. ¢

Page 2

Name of organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

367,525,

Person x]
Payroll (:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,000,000,

Person  [X]
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,023,246.

Person IX]
Payroll
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

1,000,000.

Person x]
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person [Z
Payroll [j
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ‘:]
Payroll I:]
Noncash [ ]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

v v

Page 3

Name of organization

Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° » (b) , FMV (o estimate) d
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
:oor;l Description of - h i FMV (o estimate) Dat (:(): ived
Pl escription of noncash property given (see instructions) ate rece
(a)
(c)
f:‘oc:; D ipti f o h i FMV (o estimate) Date r(::t):eived
oot escription of noncash property given (see instructions)
(a
(c)
f:‘o:\ D ipti f o h i FMV (or estimate) Date r(gt):eived
ool escription of noncash property given (see instructions)
(a)
(c)
f:‘oc:;n D ipti f o h i FMV (or estimate) Date :::t):eived
Pt escription of noncash property given (see instructions)
(a)
(c)
f:‘ ‘:I.'\ ipti f - h i FMV (or estimate) Date :ZZ:eived
o :r“ Description of noncash property given (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

v ¢

Page 4

Name of organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

Partill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part |11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g :rl;nl (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'tnl (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.
Igr:r'tnl (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:rTl (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

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

THE SUNLIGHT FOUNDATION 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 IV.
2 Political expenditures
3 Volunteer hours

|Part I-B]| Complete 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 section4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... .. . ..., [:] Yes |:] No
42 W85 @ COMBCHON MAUS? ... oo oo Clves [INo

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 . . ... .. | 2K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exeMPt FUNCHION CHVILIES oot >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D oo >3
4 Did the filing organization file Form 1120-POL for this year? . .. .. ... L lves [ 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) 2011
LHA
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Schedule C (Form 990 or 990-E2) 2011 THE SUNLIGHT FOUNDATION 20-3903427 Page2
] Eart lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ‘ o,(_,(:,)ﬂzgﬂgn»s (®) Am:?:aelg groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............................
b Total lobbying expenditures to influence a legislative body (direct lobbying) 103,350.
¢ Total lobbying expenditures (add lines 1aand 1b) ... ... 103,350.
d Other exempt PUrposSe eXPENAItUIES ... ... .. ........ccccccooiiioioiriseisseeeeessese e 6,130,675,
e Total exempt purpose expenditures (add lines 1cand 1d) L 6,234,025.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 461,701.
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.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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% of line 1) 115,425.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f 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 for this Year? .. .. ... it E____] 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
o ﬁscgl“‘;’;‘:i’egﬁ;ing ) (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 129,640. 509,767. 442 ,466. 461,701.] 1,543,574.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,315,361.
¢ Total lobbying expenditures 16,200. 101,181. 96,850. 103,350. 317,581.
d Grassroots nontaxable amount 32,410. 127,442. 110,617. 115,425. 385,894.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 578,841.
f_Grassroots lobbying expenditures 16,200. 16,200,

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 THE SUNLIGHT FQUNDATION 20-3903427 Page3
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:
VOIINTBEIST || ..ottt

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

Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtivitios? e

j Total. Add lines 1c through 1i
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 section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

SQ -0 00 O
<
)
=
@
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3
o
@
v
[
Q
@
8
o
=4
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o
=
[ d
=
@
°
c
=4
=
B

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... ... 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).

@ CUITBNEYBAI | ettt s ea sttt et et s e ee et et es et et en s e e eaessnanas 2a
b Camyover from IaSt YEAr e e 2b
€ TOtA ettt ettt ettt ettt ettt ettt e 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
exXPENAItUre NBXL YBAI? ettt 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... ...~ 5

|[Part IV | 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; Part |I-A; and Part |I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements it

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Tressury PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

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

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

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N D ON -

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

Total numberatend ofyear . . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . .. ...
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 legal control? [:] Yes E] 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? ... ... [Ives [ INo

[Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

D Protection of natural habitat |_____] 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 8aseMeNtS ... .............cccccooiiieiieiiieeriiiesie et 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 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 easements it NOIAS Y l:___] Yes |:] 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 p> $

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

and section T70(MNA)B))? ................ocoiiiiiiiiccee ettt ettt [ Jves [INo
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 Il | 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 | .. . . .., > s
(ii) Assetsincludedin Form 990, Part X e > $
2 If 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 Vill, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE SUNLIGHT FOUNDATION 20-3903427 Page2
Part lll | 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other

c I:] 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 XIV.
5 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? _........................... []ves [INo
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X? | ettt h ettt
If "Yes," explain the arrangement in Part XIV and complete the following table:

I:] Yes D No

-3

Amount

Beginning DAIANCE ... .. .. ...ttt

Additions dUNNG TNe YEAr ... ...t ens

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b _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

- o 0 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgaNZAtiONS . . ... ...t a et ae sttt 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... . o, 3b
4 Describe 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.

o O 0 T

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

1a Land |

b Buildings . ...
¢ Leasehold improvements 114,350. 30,296. 84,054.
d Equipment 139,771. 81,159. 58,612.
e Other ... 154,470. 139,374. 15,096.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . > 157,762,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE SUNLIGHT FOUNDATION 20-3903427 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
(B)
©
(D)
(3]
(@)
Q)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part VIl Investments - Program Related. See Form 990, Part X line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

M
2
©)]
@
)
6
@
@)
©)
(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 value

M
@
)
@
©)
(6)
@
@8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) lin@ 15.) .......................occoioiiiiiiiiiiiiiiiiiiiiiiiiiiis: »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

20 DEFERRED RENT 47,907.

(©)

@

(©)]

(6)

@

@

©)

(10)

()]
Titagl‘h%%gg%_r_n!u_s!g_e'gg_@l Form 990, Part X, col (B) line 25.,) ............... > 47,907.

PR AR ootnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancmmmmm

0 5502 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE SUNLIGHT FOUNDATION 20-3903427 Paged4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 6,192,809.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ..., 2 6,234,025.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 -41,216.
4 Netunrealized gains (losses) oninvestments 4
6 Donated services and use of facilitios ..., 5
6 INVESTMENT BXPENSES || ... . ittt 6
7 Prior period @djUSIMENTS ettt 7
8 Other (Describe in Part XIV.) ... 8
9 Total adjustments (net). Add lines 4 through 8 | ... .. ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -41,216.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,192,809.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in Part XIV.) ... 2d
€ AJDliNeS 28 tNOUGN 20 ..., ...\ oooooo oo 2e 0.
3 SUDACT NG 2€ fOM EING 1 ... . oot ees e ee e, 3 6,192,809.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... 4a
b Other (Describe in Part XIV.) e, 4b
C AdAIlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 6,1 92 . 809.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,234,025,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . .
c Otherlosses ... ...
d Other (Describe in Part XIV.)
€ AdAlNes 2 thrOUGN 2d ..., . .\.iooooo oo 2e 0.
3 Subtract line 2e from line 1 3 6,234,025,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . ... 4a
b Other (Describe in Part XIV)) .. ..., 4b
C A NNES 4@ @NAAD .. ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) ............cocooocooiiioiiiniien., 5 6,234,025,

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, 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.

Schedule D (Form 990) 2011
132054
01-23-12



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. 0

Deparimant of the Treseury P Attach to Form 990:ne> See se:;rate instructions. agepgég :n“bl'c

Name of the organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

ljﬂ Yes

I___]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
~ offices géneﬂ?s):eaensd (by type) (e.g., fundraising, program is a program service, exgg?g:gfes
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/ne f;njents
in region gion
GRANTS TO RECIPIENT LOCATED [CHURNALISM OPEN-SOURCE
EUROPE 0 0 OIN THE REGION ELEASE PROJECT 85,184,
3a Subtotal ... 0 0 85,184,
b Total from continuation
sheetstoPart! . 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 85,184
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990)2011 ~ THE SUNLIGHT FOUNDATION 20-3903427 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStrUCHIONS fO FOMN 926) ___..................oooocccoeroeoeeseeeess oo eeeee oo [ Jves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... Cdves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

[:] Yes I_—Xj No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

D Yes 'I] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

{:] Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

I:l Yes D—L—] No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form990)2011 ~ THE SUNLIGHT FOUNDATION 20-3903427 Pages_
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |1l (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION REQUIRES INTERIM AND FINAL

REPORTS FOR ALL GRANTS.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a'nswered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.

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

2011

Open to Public
Inspection

Name of the organization

THE SUNLIGHT FOUNDATION 20-39

Employer identification number

03427

(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 |ll to provide any relevant information regarding these items.
[:] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D 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 llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1@ ..,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yes | No

1b

establish compensation of the CEQ/Executive Director. Explain in Part lil.
Compensation committee D Written employment contract
l:] Independent compensation consultant II_] Compensation survey or study

[:] Form 990 of other organizations [X—_l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaniZatION? | ettt ettt et re e neen et ens
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | e
8 Were any amounts reported in Form 990, Part VII, 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 |lI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... ..o 0 o

................ 9

4a

4b

bl talbed]

5a

b ]te

5b

6a

bl e

6b

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

Schedule J (Form 990) 2011
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¥ L]

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i“'5'2i"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e o e oasury 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, CHATRMAN 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:

AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KY MD,MA MI MS ,NH,NJ NY NC,ND,OK,PA ,RI,SC,UT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

VA, WA, WV,MN,NM, OH

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.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 THE SUNLIGHT FQOUNDATION 20-3903427 Pages
art VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011



o 8863 Application for Extension of Time To File an

ot
Fev. Jamuary 2012) Exempt Organization Return OME No. 1545-1708

Dzpariment of the Treasury b File a separate application for each return.
Internal Revenue Service
* I you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. 0O

e I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 990-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 Il 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 (ses
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IFTall  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.......................................DD
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name oi exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Sunliahy Foundation B 20-3903421

File by the Number, streeU and room or suite no. If a P.O. box, see instructions. " Social security number (SSN)

weaneor | |G]% . St NW QU ote 300 g

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return, See

ransions._\n\[aShington , DC.__2.00 3,

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

* The books are in the care of b S cott \/\[C,\\S, OP&PO\'\'IOHS blmd'Or
Telephone No. > 7()72-)H72- 1520 <230 FAXNo.> Z072-14 2-|S 2‘/

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . b O
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension is for. :
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aujns’r IS , 201 2, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> (Fhcalendar year 20 |} or

> [ tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Onitial return [ Final return
[J Change in accounting period

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




N &
Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... > @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
F If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
~-artll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebyte [THE SUNLIGHT FOUNDATION (X1 20-3903427
:I‘i’:g";;:r'” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 1818 N STREET, NW, NO . 300

nstructions. | * Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return
Is For Code
Form 990
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE FOUNDATION
® Thebooksareinthecareof » 1818 N STREET, NW, NO. 300 - WASHINGTON, DC 20036
Telephone No.p» (202)742-1520 FAX No. p>
- If the organization does not have an office or place of business in the United States, checkthisbox ... | 2 I:l
( If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

“box p> l:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2012.

5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return D Final return

EI Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete,4nd that | am authorized to prepare this form.
Signature 7 Title p» CPA Date P> 0‘1// 7’/ /2
“/ ' Form 8868 (Rev. 1-2012)

{
N

123842
01-06-12



