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A For the 2012 calendar year, or tax year beginning

and ending

B Egﬁﬁé‘ ;tf) " C Name of organization D Employer identification number

& | THE SUNLIGHT FOUNDATION

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

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

ronanded City, town, or post office, state, and ZIP code G _Gross receipts § 7,912,829.
[ Jeee™ | WASHINGTON, DC 20036 H(a) Is this a group return

Pendnd ' Name and address of principal oficer ELLEN S. MILLER for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affliates included? _ves [_INo

| Tax-exempt status: [ X1 501(c)(3) [__|501(c)( )« (insertno) [ 1 4947¢a)(tyor [ 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . SUNLIGHTFOUNDATION.COM H(c) Group exemption number P>

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

| L Year of formation; 20 05! M State of legal domicile: DC

o | 1 Briefly describe the organization’s mission or most significant activities: THE SUNLIGHT FQUNDATION
§ SUPPORTS, DEVELOPS AND DEPLOYS NEW INTERNET TECHNOLOGIES TQO MAKE
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . ... |3 7
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) T Y 6
@ | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 67
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 - 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... iiiiiiiiiiiiiiiiiiiiiiiiseeaiieieeneee | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 6,186,357, 7,899,688.
§ 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIlI, column (A}, lines 3,4, and 7d) ... 2,132. 2,941.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 4,320, 10,200.
12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), line 12) ... 6,192,809. 7,912,829.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ... 575 ’ 644. 538 ’ 403.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,705,709. 4,352,253,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 786,1 87.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 1,952,672. 2,631,177.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line25) 6,234,025, 7,521,833,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...ociiiiiiiiiiinin., —41,216. 390,995.
§§ Beginning of Current Year End of Year
8S| 20 Totalassets (Part X, line16) 5,087,400. 5,553,145.
ég 21 Total liabilities (Part X, line 26) 307,313, 382,062,
=7| 22 Net assets or fund balances. Subtract line 21 from I|na 20 4,780,087. 5,171.,083.
| Part II [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here ELLEN S. MILLER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sign Date check [ ]| PTIN
Paid  ABYOT A. WONDIMU % 08192013 | 'yensoms P00964290
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) ... oo (X Yes [_INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) THE SUNLIGHT FOUNDATION 20-3903427 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l [_il

1

Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [ Yes X Ne
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
if “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 565 . 536. including grants of § 538 7 403. ) {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 P 4 2 4 7 9 0 0 « 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 § 3 I 4 0 0 I 5 8 4 s including grants of § ) (Revenue § )
OTHER PROGRAMS: SUNLIGHT FOQUNDATION PROGRAMS, OTHER THAN GRANTS OR THE
ACTIONS OF SUNLIGHT LABS THAT USE THE TRANSFORMATIVE POWER OF THE
INTERNET AND NEW INFORMATION TECHNOLOGY TO ENABLE CITIZENS TO LEARN
MORE ABOUT WHAT CONGRESS AND THEIR ELECTED REPRESENTATIVES ARE DOING.

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

4e Total program service expenses P> 6,391,020.

232002
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Form 990 (2012) 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)?
If "Yes," complete Schedule A ... U OOTRUUUOUSOURSPSIPSUTRRT I P : ¢
2 Is the organization required to complete Schedu!e B Schedu!e o! Conrr.-buroré? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates 1or
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby:ng acnvrhes or have a sectnon 501 (h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule C, Partil . . ... . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c){G) orgamzahon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght 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‘? Ifr Yes, ! ompfete
Schedule D, Partill . . .. . . . ... 1.8 X
9 Did the organization report an amoum in Part X |II"IB 21 \'or escrow or custodla} account llablllty, serve as a custodtan 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 s 9 X
10 Did the organization, directiy 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 107 If "Yes," complete Schedule D,
PaIt VL e t1a]| 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 ... 111b X
¢ Did the organization report an amount for investments - program related in Part >( Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |t5 total assets reporled in
Part X, line 167 If "Yes," complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X Iine 25'? If Yes ! comp.‘ete Schedu!e D Part X 11| 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 . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil .. . e | 122 X
b Was the organization included in consohdated 1ndependen1 aud ned fmanmal statemems for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b X
13 s the organization a school described in section 170(b)(1}{A)ii)? If "Yes," complete Schedule E ... |18 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV e 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 lland IV 1l X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Parts Il 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 11e? /f "Yes," complete Schedule G, Part! oLar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F‘art VIII llnes
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? /f "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 retum‘? 20b
Form 990 (2012)
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Form 990 (2012) THE SUNLIGHT FQOUNDATION 20-3903427 Page 4

| Part IV | Checklist 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
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... .. . . . |123 X
24a Did the orgamzatron have a tax exempt bond issue Wlth an outstandmg pnnolpal amount of more than $1 00 000 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 toline 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on beharf of" issuer for bonds outstandlng at any trme dunng the year‘? .. | 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction wrlh a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... . . ... | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squal1f|ed 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
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former offlcer dtrector trustee key employee hrghest compensated employae or dlsquahfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . .. ... | 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 Il 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, Pan‘ 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 . i 1L28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compl‘ete Schedule M R - - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease oparaﬂons’?
If "Yes," complete Schedule N, Part| . 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? H Ves. " complete
SChEAUIR N, PAIT I et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheo‘ule F? Part l.f H.f or JV and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty wnhln the meanlng of aectlon 51 2(b](13]’? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a oontrollad entny
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non- chantable related organlzahon”
If "Yes," complete Schedule R, Part V, Ne 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 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . ag | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) THE SUNLIGHT FOQUNDATION 20-3903427 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPaty.

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... .. | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmltlal of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. ... | 2b 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 the year? 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 tax year? .. | ba 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-T7 ... Lbec
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatton SOlICIt
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 requwed
to file Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year el | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . N i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred‘? |79 | N/JA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 section 49662 ... ... N/A_ |@a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A  |[11a
b Gross income from other sources {Do not net amounts dua or paid to other sources agalnst
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon ﬂlmg Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A.. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... N/A 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 .. ... .. i 18D
¢ Enter the amount of resarvesonhand T i < T
14a Did the organization receive any payments for |ndoor tannlng services dunng tha 1ax year’? 14a X
b_!f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) THE SUNLIGHT FQUNDATION 20-3903427 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to fine 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 questioninthis Part VI i isieieiiaaess 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 tax year .. ... .. 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 0.

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 relatnonshlp with any other
officer, director, trustee, Or KEY BMPIOYEE? i e e

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? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f!led’?

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

6 Did the organization have members or stockholders? ... .

7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appomt one or
more members of the governing body? . .| 7a
b Are any governance decisions of the organization reserved to {or sublect to approval by} members stockholders or
persons other than the GOVErNING DOUY? et 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . .. i, | B2
b Each committee with authomy to act on behalf of the govermng body'? ] 8
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[0
b

L))

o o [ |
PA D4 DA [Pe P

talte

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 1102 X
b If "Yes," did the organization have written policies and procedures governlng 1he actlvmes of such chapters aﬁnhates
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 f|1|ng the forrn‘? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise lo conﬂlcts‘? . |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrjbe
in Schedule O how this was done . e | 12€
13 Did the organization have a written wh;stleblower pollcy'? _________________ i 28
14 Did the organization have a written document retention and destruction pollcy’? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization .. ... . | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see 1nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. {1Ba X
b If "Yes," did the organization follow a wmten pollcy or procedure requnrlng the organ:zaﬂon to evaluate |15 pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e, ... 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAK ,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), 890, 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 IE] Upon request i:] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE FOUNDATION - (202)742-1520
1818 N STREET, NW, NO. 300, WASHINGTON, DC 20036
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)

L R - - R
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Form 990 (2012 THE SUNLIGHT FOUNDATION 20-3903427 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Partvil D

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

® | jst 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.

® |jst 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 | . . cfﬁg?'::gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations E = z 5. and related
below = é 5 E §§ s organizations
line) E|2|E|&|FE| =5
(1) ELLEN MILLER 40.00
EXEC, DIR/SEC,/TREASURER, X X 269,835. 0. 15,071.
(2) MICHAEL R, KLEIN 1.00
CHAIRMAN X X 0. 0. 0.
(3) NICHOLAS J. KLEIN 1.00
DIRECTOR X 0. 0. 0.
(4) ESTHER DYSON 1.00
DIRECTOR X 0. 0. 0.
(5) CRAIG NEWMARK 1.00
DIRECTOR X 0. 0. 0.
(6) STACY DONOHUE 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM ALLISON 40.00
EDITORIAL DIRECTOR X 148,787. 0. 10,147.
(9) THOMAS LEE 40.00
DIRECTOR SUNLIGHT LABS X 126,891. 0. 10,204.
(10) CHRISTOPHER MCCLEARY 40.00
DEVELOPMENT DIRECTOR X 122,767. 0.l 10,704.
(11) KATHY KIELY 40.00
MANAGING EDITOR X 133,333. 0.] 10,014.
(12) GABRIELA SCHNEIDER 40.00
COMMUNICATIONS DIRECTOR X 100,963. 0. 10,054.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE SUNLIGHT FOUNDATION 20-3903427 Page8
[Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) ) (E) (F)
Name and title Average mﬂnmcﬁ:fﬂggmanme Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorArustes) from from related other
(istany | 8 the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related £l 2 2 {(W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below g £l ‘% 23 5 organizations
ine) | S|E|E |5 28 =
1b Sub-total . . > 902,576. 0. 66,194.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A ________________________ > 0. 0. 0.
d Total (add lines 16 and 1C) ... | 902,576. 0.] 66,194.
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 7
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 individual .. ... . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensanon from the organlzahon
and related organizations greater than $150,0007 If "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 ......oveeuiiiiviiiiicoiiiivciiicenn | 8 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 270,000.
BERNSTEIN STRATEGY GROUP LLC, 919 18TH POLICY, STRATEGY,
STREET NW # 925, WASHINGTON, DC 20006 LOBBYING SERVICES 187,788.
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 B 2
Form 990 (2012)
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Form 990 (2012) THE SUNLIGHT FQOUNDATION 20-3903427 Page9

[Part VIl | Statement of Revenue

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

(A) (B) C) (D}
Total revenue Related or_ Unre_,lated H?ygr%ut?agﬂgggd
exempt function business sections 512,
revenue revenue 513, 0r 514
g:g 1 a Federatedcampaigns .. |1a
g 3! b Membershipdues ... [1b
,,,'E ¢ Fundraisingevents ... .. ... {lc
gé d Related organizations 1d
g‘ E e Government grants (contnbutlons} e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above 177,899 ,688.
Eg g Noncash contributions included in lines 1a-1f: §
3% h Total.Addlineslatf ..o » 7,899,688,
Business Code
2 2a
>
33 ©
£
85l e
a f All other program service revenue
q Total. Addlines2a-2f .. ... »
3 Investment income (including dividends, interest, and
other similaramounts) P 2,941. 2,941.
4 Income from investment of tax exempt bcnd proceeds P
5 Royalties ... B
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0S8)  .......coocoovveiiieiiiee >
7 a Gross amount from sales of (i) Secuntles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or(loss} e | -
o | 8 a Grossincome from fundrals:ng events (not
§ including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
PartIV,line19 ... @&
b Less: direct expenses b
¢ Net income or (loss) from gammg actlwtles i >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . b
¢ _Net income or {loss) from sales of mventor\; ............... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 10,200. 10,200.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 10,200.
112 Total revenue. See instructions. > 7,912,829, 10,200. 0. 2,941.
232009
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Form 980 (2012)

| Part IX | Statement of Functional Expenses

THE SUNLIGHT FOUNDATION

20-3903427

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

x1

Do not include amounts reported on lines 6b, (A) |) (C)
7b, 8b, S, and 10b of Part Vil fotal expenses P anees - | oo experass Fé’;‘ée’ﬁﬁ'é’.l.g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 538,403. 538,403.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors.
trustees, and key employees . 284,906. 148,194. 54,749. 81,963.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ... ...
7 Other salaries and wages 3,435,792, 3,131,914. 134,612. 169,266.
8 Pension plan accruals and contributions (nnclude
section 401(k) and 403(b) employer contributions) 98,644. 86,853, 5,138. 6,653.
9 Otheremployee benefits 246 ,218. 216,990. 12,737. 16,491.
10 Payrolitaxes . . 286,693, 252,427, 14,932. 19,334.
11 Fees for services (non- employees)
a Management . ...
b Legal 231422‘ 23;'422'
¢ Accounting 44,301. 44,301.
d Lobbying
e Professional tundrmsmg Services. See Pan IV hne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of kme 25
column (A) amount, list line 11g expenses on Sch 0.) 1,351,281. 903,471. 576. 447,234.
12  Advertising and promotion 71,021. 71,021.
13 Office expenses. .. ... 90,653. 79,818. 4,721. 6,114.
14 Informationtechnology 176,299. 176,299.
16 Rovalties . .. ...
16  QOccupancy 387,627. 341,295- 20,190- 26,141,
17 Travel 261,402. 255,996. 5,406.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,332, 97,152. 27. 1,153.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 46,681. 41,102, 2,431. 3,148.
23 nsurance 23,291. 23,291.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous 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 45,562, 40,977. 1,998. 2,587.
b PAYROLL SERVICES 8,109. 7,140. 422. 547.
¢ MISCELLANEQUS 3,196. 1,967. 1,079. 150.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,521,833.] 6,391,020. 344,626. 786,187.
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 ) l:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012 THE SUNLIGHT FOUNDATION - 20-3903427 Pagell
[ Part X | Balance Sheet
Check if Schedute O contains a response to any questioninthisPart X ... D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,549,874.| 1 4,028,803.
2 Savings and temporary cash investments 608 ¥ 911.| 2 111 r 453.
3 Pledges and grants receivable, net . 998,047. 3 1,144,410.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers drrec10rs
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables frorn other drsquahfred persons {as daflned 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 instr). Complete Part llof SchL .. 6
§ 7 Notes and loans receivable, net e 7
& 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ______________________________________________________ 71,389.] 9 61,754.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 439,672.
b Less: accumulated depreciation . 10b 297,511. 157,762.] 10c 142,161.
11 Investments - publicly traded securities ... . 662,010, 11 37,409.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, ine 11 39,407.] 15 27,155.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,087,400.] 18 5,553,145.
17 Accounts payable and accrued expenses ... 104,222.] 17 215,774.
18 Grants payable s 155,184.| 18 109,175.
19  Deferred revenue . ... 19
20 Tax-exempt bond liabilities ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part lof Schedule L ... 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
Schedule D 47,907.] 25 57,113.
26 Total liabilities. Add lines 17 through 25 307,313.) 26 382,062,
Organizations that follow SFAS 117 (ASC 958), check here > @ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e, 3,089,904, 27 1,516,528.
5 |28 Temporariy restricted net assets 1,690,183.[ 28 3,654,555,
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
-] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 30
E‘l 31 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balanCes ... 4,780,087.| 33 5,171,083.
___| 34 Totalliabilities and net assets/fund balances ... 5,087,400.] 34 5,553,145.
Form 990 (2012)
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Form990f2012} THE SUNLIGHT FQUNDATION 20-3903427 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ...

]

Total revenue (must equal Part VIII, column (A), ling 12)

7,912,829.

Total expenses (must equal Part IX, column (A), ine 25) ...

7,521,833,

Revenue less expenses. Subtract line 2 from line 1

390,996.

Net assets or fund balances at beginning of year (must equal Pan X Jlne 33 coiumn [A)}

4,780,087.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVestmMENnt @XPENSES e

Prior period adjustments .

© 0O ~NOG s W2
© (00 |~ D ;b (W (N |-

Other changes in net assets or fund baiances (expialn in Schedule O}

0'

s
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
column (B))

-
o

5,171,083,

| Part XII I Financial Statements and Reportlng

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

x]

1 Accounting method used to prepare the Form 990: [ cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona Separate bas|s

consolidated basis, or both:
IE Separate basis D Consolidated basis [:] Both consolidated and separate basis

¢ It "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?

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the requnred audlt or audlts’? If the orgamzahon d|d not undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

232012
12-10-12
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SCHEDULE . . . OMB No. 1545-0047
(Form 900 or 9£_EZ} Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

city, and state:

5 |:] 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 I1.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1A){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 1.}
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 Iil.)
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 E:] Type Il c |:| Type lll - Functionally integrated d l:' Type |l - Non-functionally integrated
el ] 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).

0 &0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check this box ... []]
g 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)
(i) 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) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the mga#{%{%ﬁhﬁ col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. [_u) listed in your :?rgamzahon in col. (i) organized in the support
above or IRC section  (governing document?| (i) of your support? u.s.?
(vee instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 THE SUNLIGHT FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)}{vi)

20-3903427 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Public sugport 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) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

490,350.

7111704.

8596833.

6186357.

7899688.

30284932.

450,350.

7111704.

8596833.

6186357.

7899688.

30284932.

17004756.

13280176.

Sectlon B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in)
Amounts from lined ... ..
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) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

490,350.

7111704.

8596833.

6186357.

7899688.

30284932.

6,852,

9,276.

4,540.

2,132.

2,941.

25,741.

202

10,200,

17,208.

30327881.

12l

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

organization, check this box and stop here

pl ]

Section C. Computation of Public Supﬁéi;t Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ................................

15 Public support percentage from 2011 Schedule A, Part I, line 14

14

43.79 %

15

47.39 %

16a 33 1/3% support test - 2012. 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

Xl

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1;‘3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||ne 13 16a or 16b and |II"Ie 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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 instructlons e 1

232022
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Schedule A (Form 890 or 990-E7) 2012

Page 3

| Part lll | 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 II. If the organization fails to

gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012 {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 through5 . ...

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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010

{d) 2011

(e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from |nterest
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

c Add lines 10aand 10b

11 Netincome from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ncludega|n
or loss from the sale of capital
assets (Explainin Part IV)) ...

13 Total support. (add lines 9, 10¢, 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 box and stop here ... R B
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2012 (line 8, column () divided by line 13, column (f) [T e I %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 - 16 %
Section D. Computation of Investment Income Percentag_
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 192, 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

232023 12-04-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

THE SUNLIGHT FOUNDATION

Employer identification number

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 D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

contributor. Complete Parts | and |l

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
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 VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 930 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 1li.

I':! 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 980-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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

(¢)
Total contributions

(d)
Type of contribution

1

$

350,000.

Person E
Payroll [
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

$

2,100,000.

Person x]
Payroli l:l
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

$

1,500,000.

Person DE]
Payroll D
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

2,500,000.

Person E
Payroll D
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

500,000.

Person IK]
Payroll ]
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

$

250,000.

Person E
Payroll D
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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)
(e}

No. e (b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
f:)‘:‘ Descriotion of ®) " _ FMV (or estimate) Dat (@ o
Part | escription of noncash property given (see instructions) ate rece
(a)
(€)
:o‘"r'n Descriotion of () . _ FMV (or estimate) Dat (c) ed
ot escription of noncash property given (see instructions) ate rece
(a)
(e)
:;;1 Descrioti ¢ (b) h ) FMV (or estimate) Dat (d) ived
o scription of noncash property given (see instructions) ate recei
(a)
(c)

No.
froom o ioti fn ®) n e FMV (or estimate) Dat :d} ived
Pl escription of noncash property give (see instructions) e receive

(a)

No. (b) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

Part Ill 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 111, 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 [l if additional space is needed.

(a) No.
;I'Orlt'l'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ) oL . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
(nternal 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-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 (B) organizations: Complete Part 11l

Name of organization Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical eXPENdUOS e PP B
3 Volunteerhours e

[PartI-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 section 4955 .. ... ... »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VOAN T e DYes |:| No
4aWas @ COIMECHON MAAET | e e [CJves [Ino

b If "Yes," describe in Part IV.

[PartI-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 P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt UNCHION ACHVIEIOS oo e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 17D o D2 8
4 Did the filing organization file Form 1120-POL for this year? . . o CYes [Ldwe

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 V.

(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) 2012

LHA

232041
01-07-13



Schedule C iForm 990 or 990-EZ) 2012 TH_E $U‘N_LIGHT FOUNDATI.ON )

20-3903427 pPage2

[Part II-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.

Limits on Lobbying Expenditure.s Org(:I!Ii';IEIilen’s ® Aﬁl:g::g group
(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) .. ... 107,292.
¢ Total lobbying expenditures (add lines 1aand 1b) . 107,292.
d Other exempt purpose expenditures 1, Q{l_ ) 41 .
e Total exempt purpose expenditures (add lines 1c and 1d) 117,521,833,
{ Lobbying nontaxable amount. Enter the amount from the followlng table in both columns. 526,092.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $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 1f) 131,523,
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1¢. f 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? DYes DNO

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 fiscgrgl{ee'::?;eﬁ:;ing o (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 509,767. 442,466. 461,701. 526,092.) 1,940,026.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,910,039.
¢ Total lobbying expenditures 101,181. 96,850. 103, 350. 107,292. 408,673.
d Grassroots nontaxable amount 127,442. 110,617. 115,425. 131,523. 485,007.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 727,511.
f Grassroots lobbying expenditures

232042
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Schedule C (Form 990 or 990£2) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Page3
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 legisiative matter

or referendum, through the use of:

VOO S D e

Paid staff or management (inciude compensation in expenses reported on lines 1c through 1i)?

Media aVertiSBmMONES T e

Mailings to members, legislators, or the public? . ... ...

Publications, or published or broadcast statements?

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 ONEr ACHVIES ? e s
j Total. Add lines 1cthrough Ti i

2a Did the activities in line 1 cause the organization to be not described in section 501(eM3)? ...
b If "Yes," enter the amount of any tax incurred under section 491 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQo - 0 o 0 T o

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 orless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Complete 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 lli-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).

A CUITONE YBAT e s 2a
b Carryover from ISt Year e | 2D
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 2c 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
EXPENGIUIE NEXE YEAIT et ee ettt e 4

5 Taxable amount of lobbying and political expenditures {see INSHUCHIONSY 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 (affiliated group list); Part 1I-A, line 2;

and Part 1I-B, line 1. Also, complete this part for any additional information.

232043 Schedule C (Form 990 or 990-EZ) 2012
01-07-13



SCHEDULE D Supplemental Financial Statements YV T%
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ef:i’;{";:&:,:&g%;’:?;w P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Empioyer identification number
THE SUNLIGHT FOUNDATION 20-3903427

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. ... ... Ej Yes l:] No
6 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

rmissible private benefit? ... _L_lYes |:] No
I Part || Conservation Easements. Complete it the orgamzatnon answered “Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use {e.g., recreation or education) 1:' Preservation of an historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 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.

th b O =

Held at the End of the Tax Year
a Total number of conservation @asementS . . e | 28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) L L 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a h|stor|c structure
listed in the National BegiSter . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located | 4
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . R ) ‘____1 Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(M}A)B)@? . ... L ves [lno
9 In Part Xlil, describe how the orgamzatlon reports consarvatlon easements in ns 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 publiic exhibition, education, or research in furtherance of public service, provide, in Part X,
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 980, Part VIIi, line 1
(i) Assetsincluded in Form 890, Part X

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 VIIL fine 1 i, P8

b Assetsincluded in FOrm 990, Part X et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Page2
[Part Il | 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 ali that apply):
|:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
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? ...................... D Yes ;I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Clyes [INo

b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
C BegiNNING DAANCE e esennn | AC
d Additions during the year . e 1d
e Distributions during the YEar e |18
f Ending balance . SO UUUUUPP N |
2a Did the organization mciude an amount on Form990 Paﬂ)( i|n921’? I:lYes |:| No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been prowded in Part XI!I

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percemage 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
() unrelated organizations e 02U
(ii) related OFGANIZANONS et e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... L3
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buﬂdmgs
c Leaseholdlmprovemnts_ 116,490. 46,399. 70,091.
d Equipment . 165,213. 104,603. 60,610.
e Other ... 157,969. 146 ,509. 11,460.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(€)) oo > 142,161,
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 THE SUNLIGHT FOUNDATION

20-3903427 Page3

[Part VII[ Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

()]

(3]

(F)

(G)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIil| Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of investment type

(b) Book value

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

)

@

@

@

)

(6)

U]

(8)

©)

(19)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3)

&)

()

(6)

@)

(G]

©)

(19)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 DEFERRED RENT

57,113.

(3)

)

)

(6)

@)

@)

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. »

57,113.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl _................

232053
12-10-12
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Schedule D (Form 990) 2012 THE SUNLIGHT FQUNDATION

20-3903427 Page4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.}

" a0 oo

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .

b Other (Describe in Part X1l1.)
¢ Add lines 4a and 4b

2a

1

7.912,829.

2c

2d

A INES 2a tNTOUGN 2 e

Dl

w B

7,912,829.

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ...

0.

| |&

7.912,829.

[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

o

1 Total expenses and losses per audited financial statements e,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

Other (Describe in Part XIIi.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIlIi.)
¢ Add lines 4a and 4b

o a0 oo

Donated services and use of facilities . ..
Prior year adjustments e
O B 08 S8S e

-k

7,521,833,

2e

Ol

7,521,833.

5 Total expenses. Add lines 3 and 4c (I‘h.-s must equa! Fom'.' 990 Pamf !me 18 J

4c

0.

5

7,521,833,

[Part XIli] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, 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 DQES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

232054
12-10-12

Schedule D (Form 980) 2012



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 2
o Part IV, line 14b, 15, or 16. ) ) Open o Public
ln'::rf‘f;";:: ;:::ﬂs '::?CS:W P Attach to Form 990. P See separate instructions. Inspection

Name of the organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

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

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

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

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 employees, | (by type) (e.g.. fundraising, program is a program service, expenditures
. . agents, and L : o for and
in the region | independent services, investments, grants to describe specific type investments
contractors ini : . . . . \ !
i rogion recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENT LOCATED [CHURNALISM OPEN-SOURCE
EUROPE 0 0 OIN THE REGION ELEASE PROJECT 18,350,
3a Subtotal . ... 0 0 18 350,
b Total from continuation
sheetstoPart| . 0| 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 18 350,

Schedule F (Form 990) 2012

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

232071
12-10-12



Schedule F (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 - Amount of (h) Description (i) Method of
o IRS code section Purpose of Amount Mannerof | (@
(a) Name of organization (b ) . {c) Region (d) Purpos ) un 0 ) ner non-cash of non-cash valuation (book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
CHURNALIAM OPEN
SOURCE RELEASE
EUROPE PROJECT 18 350, ,WIRE TRANSFER 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter N
3 Enter total number of other organizations or entities .. ... | 2

Schedule F (Form 990) 2012

232072
12-10-12



Schedule F (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

T " . , (c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Description of {(h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2012

232073
12-10-12



Schedule F (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Pages
[Part IV | 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 Instructions for Form 926)

|_—_] Yes m No

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)

DY&S [ﬂ No

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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOrm 5471) ... I:l Yes L_X] 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.
(S8€ INSLrUCHIONS TOr FOMN B621) ettt et e e C Jves [XIno

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) | ... ... [Ives Dﬂ 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
BOF FOMI 5713) e Cdves [XInNo

Schedule F (Form 990) 2012

232074
12-10-12



Schedule F (Form 990)2012  THE SUNLIGHT FQUNDATION 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 I, line 1 (accounting method); Part Il (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.

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 0 1 2
Governments, and Individuals in the United States 2

Department of the Treasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427
Partl [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCE? ... . ..o ettt

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
! Partll | Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

E Yes [_,__1 No

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of viﬁﬁ%ﬂ?ﬁoﬂk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV appraisal. non-cash assistance or assistance
assistance 'other) !

ELECTRONIC PRIVACY INFORMATION

CENTER - 1718 CONNECTICUT AVE,, NW EUPPORT OPEN GOVERNMENT
- WASHINGTON, DC 20009 52-2225921 501(C)(3) 50, 000, 0, PROJECT

PARTICIPATORY POLITICS FOUNDATION

220 LAFAYETTE ST #2 TO CONTINUE SUPPORT FOR
NEW YORK, NY 10012 26-2296822 [501(C)(3) 150,000, 0, ITHE OPENCONGRESS PROJECT,
NATIONAL INSTITUTE ON MONEY IN TNVESTIGATING LOBBYIST
STATE POLITICS - 833 N. LAST EXPENDITURES IN THE
CHANCE GULCH HELENA _ MT 59601 81-0526651 [501(C)(3) 200,000, 0, STATES
AURORA LIGHTS, INC

147 BIRCH HOLLOW ROAD O SUPPORT THE HONEST
MORGANTOWN , WV 26508 54-1942427 501(C)(3) 25,000, 0, P?PALACHIA PROJECT
MEASURES FOR JUSTICE INSTITUTE

2 BRUNSWICK STREET TO SUPPORT MEASURES FOR
ROCHESTER, NY 14607 45-2119421 [501(C)(3) 10,000, 0, JUSTICE PROJECT
INDEPENDENT ARTS AND MEDIA
PO BOX 420442 TO SUPPORT POLITIFY
SAN FRANSCISCO, CA 94142 94-3355076 01(c)(3) 15 000, 0, IPROJECT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . ................ >

3 Enter total number of other organizations listed inthe line Ttable ... ... ... .o »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

232101
12-18-12



Schedule | (Form 990)

THE SUNLIGHT FOUNDATION

I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

20-3903427 Page 1

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ILLINOIS INSTITUTE OF TECHNOLOGY
3424 SOUTH STATE STREET
CHICAGO, IL 60616 36-2170136 [501(C)(3) 7,500, 0. 'O _SUPPORT OYEZ PROJECT
'O SUPPORT TECHNICAL

INTERNET ARCHIVE ASPECTS OF A PUBLIC
300 FUNSTON AVENUE TNTEREST TV NEWS RESEARCH
SAN FRANSCISCO, CA 94118 94-3242767 501(C)(3) 5,000, 0. SERVICE
DEMOCRACY WORKS, INC.
150 COURT STREET TO SUPPORT TURBOVOTE
BROOKLYN , NY 11201 27-2460359 [501(C)(3) 10,000, 0, PROJECT
MYAMERICA, INC,
806 MAPLEWOOD AVE TO SUPPORT MYMARYLAND
TAKOMA PARK, MD 20912 45-2839208 501(C)(3) 5,000, 0. PROJECT

232241
05-01-12

Schedule | (Form 990)



Schedule | (Form 990) (2012) THE SUNLIGHT FOUNDATION 20-3903427 Page 2

! Partlil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (¢) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part il, column (b), and any other additional information.

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

REPORTS FOR ALL GRANTS.

Schedule | (Form 990) (2012)

232102 12-18-12



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV‘ line 23. Open to p.Ublic
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| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel L] Housing allowance or residence for personal use
L__] Travel for companions :| Payments for business use of personal residence
(] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [:l 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 lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d|rec10rs
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:l Compensation committee Written employment contract
[:j Independent compensation consultant [R__I Compensation survey or study
|:| Form 990 of other organizations m 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? L% X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paﬂ II!
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
3 TR OMGANIZANONT et . | D@ X
b Any related organlzatlon'? 5b X
If “Yes" to line 5a or 5b, descnbe in Pan IlI
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:
B TRe OFGANIZANON T e | B8 X
b Any related organ:zatlon’? 6b X
If “Yes" to line 6a or 6b, descnbe in Part II1
7 For persons listed in Form 990, Part ViI, 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 . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part 11| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 980) 2012

232111
12-10-12



Schedule J (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Page 2
1 Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
other deferred benefits (B)(i)-(D) reported as deferred

(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990
compensation incentive reportable

compensation compensation

(A) Name and Title

7,659. 7,412, 284,906.
0. 0. 0.
4,311. 5,836. 158,934.
0. 0. 0.

(1) ELLEN MILLER M| 269,835.
EXEC, DIR/SEC./TREASURER. (ii) 0.
(2) WILLIAM ALLISON | 148,787.
EDITORIAL DIRECTOR (i) 0.

o000
-

o000
-

o000
-

(i)
U]
i)

Schedule J (Form 990) 2012
232112
12-12-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii"§”

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o] !
Department of the Treasur pen to Public
Inltfmalm;;\r;uee‘?»exiacse Y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE SUNLIGHT FQUNDATION 20-3903427

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

INFORMATION ABOUT CONGRESS AND GOVERNMENT MORE ACCESSIBLE TO THE

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

SERVES AS A CATALYST TO CREATE GREATER POLITICAL TRANSPARENCY AND TO

FOSTER MORE OPENNESS AND ACCOUNTABILITY IN GOVERNMENT.

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

POLITICAL TRANSPARENCY AND TO FOSTER MORE OPENNESS AND ACCOUNTABILITY

IN GOVERNMENT.

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

MICHAEL KLEIN, CHAIRMAN OF THE BOARD.

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

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

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

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

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF OFFICERS 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,6SC,UT

VA WA WV MN,NM,OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427

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 IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 893,732.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 446,488.
TOTAL EXPENSES 1,340,220.

WEB DEVELOPMENT :

PROGRAM SERVICE EXPENSES 9,739.
MANAGEMENT AND GENERAL EXPENSES 576.
FUNDRAISING EXPENSES 746.
TOTAL EXPENSES 11,061.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,351,281.

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.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE R Related Organizations and Unrelated Partnerships oM ;‘61;;-004?
g::ﬂ ﬂ:?g{he ressury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 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
Partl Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza

Part Il tions (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.)
(a) (b) (c) (d) (e) U] et rm{g}ﬂb .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling c'on,m”EdI
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

THE SUNLIGHT NETWORK - 20-3903633 STRENGTHEN THE
1818 N STREET_ NW_ NO, 300 RELATIONSHIP BETWEEN
WASHINGTON, DC 20036 [GOVERNMENT AND THE PEOPLE. DISTRICT OF COLUMBIA [501(C)(4) /A /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

232181
1z-10-12  LHA



Schedule R (Form 990) 2012

THE SUNLIGHT FOUNDATION

20-3903427 Page2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.}
(a) (b) (c) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'-;%‘;'l Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General orflPercentage
of related organization (state of entity (related, unrelated, income end-of-year | iccations?] @MOUNt in box |managngl ownership
foreign excluded from tax under assets %l 20 of Schedule |parine?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes/No

PartIV identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.}
(a) (b) (c) (d) (e) U] (9 (h) Se{ci!}ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization {state or entity C corp, S corp, income end-of-year |ownership | controlied
foreign or trust) assets entity
country) Yes | No

232162 12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990} 2012 THE SUNLIGHT FOUNDATION 20-3903427 Pages

PartV Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-iv?
a Receipt of (i) interest (ji) annuities (jii) royalties or (iv) rent from a controlled @NtItY ...t |1 X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from refated OrgGaNIZATION(S) ... . oo et ettt ee et L VE X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OFGANIZAtION(S) ... ... .. ... ... ettt s | 1€ X
f Dividends from related organization(S) ... ... 1f X
g Sale of assets t0 related OFGANIZAtION(S) | ... ... e |10 X
h Purchase of assets from related OTgaNIZAtON(S) ettt et eneneneenee | I X
i Exchange of assets with related organization(S) ... .. ... ... e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e 1k X
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s} 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) fOr @XPeNSES | ... ... e X
g Reimbursement paid by related organization(s) for expenses X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organizatlon(s) . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complate thIS lme mcludlng covered relatlonshlps and transaction thresholds

@ (b) © )
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) SUNLIGHT NETWORK Q 4,677.

(2)

(3)

(4)

(5)

16)

232163 12-10-12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  THE SUNLIGHT FOUNDATION 20-3903427 Pages

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) ﬁ("ee;” U} (9) (h) (i) 1)) (k)
Name, address, and EIN Primary activity Legal domicile P(retiom[;nant iTctm['jne p%%ws] %e]c. Share of Share of "';E,::’J%@' Cud? .V-éJBI 2 General or| Percentage
; ; related, unrelated, © of- e lamount in box 20|managing :
of entity (state or foreign excluded from tax nrus.i? . total end-of-year alocations?|“ £ Sohodle K- | partner? | ownership
country) under section 512-514) lyes| No income assets ves|No| (Form 1065) |ves|No
Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 THE SUNLIGHT FOUNDATION 20-3903427 Pages
Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox TR DZI

® If 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 980-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 (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | 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 . . .. e e

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 retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the THE SUNLIGHT FOUNDATION 20-3903427
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1818 N STREET, NW, NO. 300
instructions. | - City, 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) . m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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 FQUNDATION
® Thebooksareinthecareof p 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, check thisbox . . > l:l
® |f 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:l A it is for part of the group, check this box P [ and attach a fist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [X] catendar year 2012 or

> |:] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retumn
L__| 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 | $ 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. 3b | $ 0.
¢ 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. 3 | $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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