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** PUBLIC DISCLOSURE COPY **

gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 u 1 3
i)

OMB No. 1545-0047

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Intemnal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
ohange | THE SUNLIGHT FOUNDATION
Semee | 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
[Jremin- | 1818 N STREET, NW 300 (202)742-1520
rended City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,942,875.
[lfgpie= | WASHINGTON, DC 20036 H(a) Is this a group return
pending T Name and address of principal oficerCHRISTOPHER T. GATES for subordinates? ... [ Jves (XINo
SAME AS C ABOVE H(b) Are all subordinates includsd?E:]YeS El No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or [ Is27 If “No," attach a list. (see instructions)
J Website: » WWW.SUNLIGHTFOUNDATION .COM H(c) Group exemption number P>
t organization: (X1 Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 2 0 0 5[ M State of legal domicile: DC

Part}| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE SUNLIGHT FOUNDATION
g SUPPORTS, DEVELOPS AND DEPLOYS NEW INTERNET TECHNOLOGIES TO MAKE
‘:E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ... o 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... 4 6
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ., 5 68
g 6 Total number of volunteers (estimate if NECESSANY) ..., 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ...t 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine Th) __.............cccoorcerrrremrrrrsrsrrrne 7,899,688. 8,925,077.
S| 9 Program service revenue (Part VIll, line2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............c.coooiiiiiiiii. 2,941. 1,047.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 10,200. 16,751.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 7,912,829. 8,942,875.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 538,403. 465,566.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 4, 352,253. 4,475,267.
‘q:’: 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
W47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... ’ ’ . [ ¢ .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... 7,521,833. 6,971,567.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o, 390,996. 1,971,308.
§§ Beginning of Current Year End of Year
BEI 20 Total assets (Part X, N8 18) .o 5,553,145, 7,469,706,
<o| 21 Totalliabllties (Part X, Ne 26) ... 382,062. 327,315.
25| 22 Net assets or fund balances. Subtract line 21 from i€ 20 ........cccoooveeviireevorireosreer 5,171,083, 7,142,391.

, 1 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 preparep4otfigr thap officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ' — i /
Here CHRISTOPHER T. GATES, PRESIDENT ////iz//
Type or print name and title i

Print/Type preparer's name Prepager's sjgfla Daty I‘"“”“ (]| PTN
Paid  MATT JOHNSON 1/F2/14 |sterpops [P00440444
.L.L.C 4

Preparer |Firm'sname _p DROLET & ASSOCIATES, Fim'sENp  52-2057543
UseOnly |Fim'saddressp. 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) ... Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 page2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ................coooiiiiiiiiueiiiiiieieeeeeeeeeee e

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 0F 990-EZ? ..o [Ives [XINo
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 $ 506,932. including grants of $ 465 ) 66. ) (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 $ 2,465,660. 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 $ 3,19 6 ’ 916. including grants of $ ) (Revenue$ )
OTHER PROGRAMS: SUNLIGHT FOUNDATION PROGRAMS, OTHER THAN GRANTS OR THE
ACTIONS OF SUNLIGHT LABS THAT USE THE TRANSFORMATIVE POWER OF THE
INTERNET AND NEW INFORMATION TECHNOLOGY TO ENABLE CITIZENS TO LEARN
MORE ABOUT 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> 6,169,508.

Form 990 (2013)
332002

10-28-13





Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427  paged
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," COMPIELE SCREGUIE A ... ... ..\ ..\ i\ ooooooeoeoeeoeeoeeeeeeeee e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChEAUIE C, PArtl ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... ... ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... . ... .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ..................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREOUIE D, Pt Ml ..___..__\_\\\\\\\\\\o\\\\ooooooooe oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV . . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . . . 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

11c X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @NG XII ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 aNA IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV .. .. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCheAUIE G, Part Il ....................ccccoocooeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPlete SChEOUIE G, PAITIII .......................oooo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................ccoviivieieeeeee. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _.......................... 20b
Form 990 (2013)
332003

10-20-13



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 Paged
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and lll ... 2 | X
23 Did the organization answer "Yes" to Part VI, 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
SCROOUIE U ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 10 lIN@ 25@ ... ..........ccocoiiiiieoeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXEXEMPE DONTS? L. oottt 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCROOUIE Ly PAITI . oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SChedUe L, PArt Il e 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV .. .. .. ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ..
¢ 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 ....................ooo oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COMPIEte SCREAUIE M ....................co..cov.ooooeoeooeeeeeeoeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCHEOUIE N, PAIt | ...\ .o\ oooooooeoeeoeeeoeeeeeeeeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIE N, PAIT Il __....._....\\\.oooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PAITV, 1 T .ooo\..o oo 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 .....................ccceeiiiieiiiieieeeeieeen, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... .. ...............cccccccoiiiiieiieeeeeeee ettt ettt 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, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004

10-28-13



(2013) THE SUNLIGHT FOUNDATION 20-3903427

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Page 5

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

(1}

Q@ -0

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. .. | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PrIZE WINNEIST ... oot eeaeeans
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ............................ 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ............
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)? ...
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax AedUCtible? e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il oMM B 282 et e e ettt ettt e e e et a e e e e e e ae e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear ... . ...

2b

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .. ... ... UNA
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

| 79

N/

12a

Initiation fees and capital contributions included on Part VIll, line 12 ..., N / A . [10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... N/A _ [11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b i

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/A

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
Enterthe amount of reservesonhand ... .. 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? ... . ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2013)

332005

10-29-13



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427  Ppageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... lX|

Section A. Governing Body and Management

1a

(4]

7a

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

Enter the number of voting members included in line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee? ... .. . .. ...
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 otherperson? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... . ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DoAY ? e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bodY? ... .. ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

E T - T o o F o

The GOVEIMING DOAY? ... .o
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, 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.)
Yes | No
Did the organization have local chapters, branches, or affliates? . ... .. 10a X

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... 16b

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 18 .. e,
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this WaS Q0N ... ...
Did the organization have a written wWhistleblower POlCY ? .. . e
Did the organization have a written document retention and destruction policy? ... .. ... ..,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... ..., 15a | X
Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA, bDC,FL,IL,MA,NY,PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website !:] Another’s website Upon request E:] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SUNLIGHT FOUNDATION - (202)742-1520
1818 N STREET, NW, NO. 300, WASHINGTON, DC 20036

332006 10-29-13 Form 990 (2013)



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... 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.

® st 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | . cfe‘zfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ard a directorftnisted) from from related other
(list any § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
relfc\teq g g 2 (W-2/1099-MISC) organization
organizations| £ | & g E and related
below 22|, % %2 E organizations
ino |5 |8 8|35 [eE|E
(1) ELLEN MILLER 40.00
EXEC, DIR/SEC./TREASURER. X X 275,768. 0. 16,427.
(2) MICHAEL R, KLEIN 1.00
CHAIRMAN X X 0. 0. 0.
(3) NICHOLAS J. RLEIN 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 151,736. 0.l 12,800.
(9) THOMAS LEE 40.00
DIRECTOR SUNLIGHT LABS X 129,771. 0. 11,891.
(10) CHRISTOPHER MCCLEARY 40.00
DEVELOPMENT DIRECTOR X 129,758. 0., 13,465.
(11) RATHY KIELY 40.00
MANAGING EDITOR X 128,030. 0. 11,311.
(12) GABRIELA SCHNEIDER 40.00
COMMUNICATIONS DIRECTOR X 114,344. 0.l 11,266.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 Page8
ﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9
(A B) (€ (D) (€) (F)
i Positi ;
Name and title Average (do not o an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations E g g and related
below | 3|2/, |8 g2 : organizations
1D SUB-OtAl e > 929,407. 0. 77,160.
c Total from continuation sheets to Part VI, Section A . . > 0. 0. 0.
d Total (add NeS 10 @NA 1) .....o.ooeeiiioeeeeeeeeeeeeeeren » 929,407. 0.l 77,160.
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> 8
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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual
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

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) (C)

Name and business address Description of services Compensation
PERSONAL DEMOCRACY CONSULT., LLC
225 LAFAYETTE STREET, NEW YORK, NY 10012 CONSULTING 244,840,
BERNSTEIN STRATEGY GROUP LLC, 919 18TH POLICY, STRATEGY,
STREET NW # 925, WASHINGTON, DC 20006 LOBBYING SERVICES 116,547.
CENTER FOR RESPONSIVE POLITICS, 1101 14TH
STREET, NW, STE 1030, WASHINGTON, DC 20005 ICONSULTING 112,500.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

3

332008
10-28-13

Form 990 (2013)



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII ... [:l
(B) €) (D)
Total revenue Related or Unrelated Rcfevenute exclgded
exempt function business O chions er
revenue revenue 512-514

Contributions, Gifts, Grant
and Other Similar Amounts

-0 Q0 T o

= o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

8,

925,077.

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

Total. Addlines 1a-1f ...................................

8,925,077.

am Service
evenue

Pro?{

a
b
c
d
e
f

Business Code}

All other program service revenue

g Total. Addlines2a-2f ...

3

4
5

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

1,047.

1,047.

(i) Real

(ii) Personal

Grossrents ...

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) .....................

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

e |

Miscellaneous Revenue

Business Code}

12

o Q0 T o

MISCELLANEOUS INCOME

900099

16,751.

> 8,942,875.

16,751.

1,047.

332009
10-29-13

Form 990 (2013)



THE SUNLIGHT FOUNDATION

20-3903427 Ppage10

;| Statement of Functional Expenses

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 or note to any line in this Part IX

i ; A B C D
oo s ot | Towemses | pogamioves | Mamghmeriad | rundasno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 297,999, 297,999.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .. 70,600. 70,600.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___ 96,967. 96,967.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 292,195. 146,098. 43, 829. 102,268.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 3,488,215- 3,137,473. 137,049. 213,693.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 108,704. 97,515. 4,465. 6,724.
9 Otheremployee benefits ... 294,529. 259,143. 13,486. 21,900.
10 Payrolltaxes ... 291,624. 253,551. 14,187. 23,886.
11 Fees for services (non-employees):
a Management .. . ... ...
b Legal . ..., 21,418. 21,418.
© ACCOUNtING ...............oooovveeeeeeeeeeeeeeee 45,659. 45,659.
d Lobbying ... 116,547.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 571,116. 536,341. 585. 34,190.
12 Advertising and promotion ... 69,422. 69,422.
13 Office eXpenses. ... 70,623. 61,401. 3,436. 5,786.
14 Information technology . . 175,171. 175,171.
15 Rovalties ...
16 OCCUPANCY ........ooooovvvoeeeeeeeeeeee e 388,836. 338,072. 18,916. 31,848.
L £ L 220,955. 214,916. 6,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 123,521. 122,610. 911.
20 Interest ...
21 Paymentstoaffiliates ..................................
22 Depreciation, depletion, and amortization ... 144,534. 125,665. 7,031. 11,838.
23 Insurance ... 22,539
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... i ; S : G :
a DUES & SUBSCRIPTIONS 46,523. 40,449. 2,263. 3,811.
b
Cc
d
e All other expenses 13,870. 9,568. 3,401. 901.
25 Total functional expenses. Add lines 1 through 24e 6,971,567.] 6,169,508. 338,264. 463,795.
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 B> [ it foliowing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 pageid
{ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...t El
(A) 8)
Beginning of year End of year
Cash - non-interest-bearing ... ... 4 ’ 028,803.] 1 2,299,7 25.

111,453.| 2 356,552,
1,144,410.] 3 4,206,735.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ... .
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. .. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

G b WN -

% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ...... 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventoriesforsale OruUSe ..ot 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD ... 10a 926,463.
b Less: accumulated depreciation ... 10b 398,374. 142,161.|10c 528,089.
11 Investments - publicly traded securities ..., 37,409.] 11 0.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14  Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 27,155.| 15 27,155.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 5,553,145. 16 7,469,706.
17  Accounts payable and accrued €XPeNSeS ... 215,774 .| 17 123,461.
18  Grantspayable ... 109,175.] 18 146,142.

19 Deferred revenuUe ... ... ... ...
20 Taxexemptbondliabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties .......................
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 57,113.] 25 57,712.

26 Total liabilities. Add lines 17 through 25 ........................ooccocceeeee
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net @SSetS ..., 1,516,528.| 27 1,449,248.

3,654,555.| 28 5,693,143.

Liabilities

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds .........................................

31 Paid-in or capital surplus, or land, building, or equipment fund .......................

32 Retained earnings, endowment, accumulated income, or other funds ...........

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... ... 5, 171 ’ 083.] 33 7, 142 ’ 391.
___ 134 Totalliabilities and net assets/fund balances ................................... 5,55 3 7 145.| 34 7, 469,7 06.
Form 990 (2013)

332011
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Form 990 (2013) THE SUNLIGHT FOUNDATION 20-3903427 Ppage12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) ..., 1 8,942,875.
2 Total expenses (must equal Part X, column (A), IN€ 25) .. .. e 2 6,971,567.
3 Revenue less expenses. Subtract line 2 from ine 1 ... .. 3 1,971,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 5,171,083.
5 Net unrealized gains (losses) on investments 5
6 Donated servicesanduseof facilities ... 6
7 INVESIMENt @XPENSES .. ... . ... 7
8 Priorperiod adjUStments . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 7,142,391.

i Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e

1 Accounting method used to prepare the Form 990: [:l Cash [Xl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] 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 audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
c [f "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, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | . oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits _ ............................ooens 3b
Form 990 (2013)
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N oo om0.2 Public Charity Status and Public Support 201§

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> information about Schedule A (Form 900 or 890-EZ) and its instructions is at www.irs.gov/form990. |:

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

-

5 L__l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)
9 D 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 Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [:] 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 D Type | b [:] Type Il c D Type lll - Functionally integrated d E] Type lll - Non-functionally integrated
e l:l 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lII
supporting organization, Check thisS DOX ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... .. ... ... 11g(i)
(i) A family member of a person described in () @DOVE? ..., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVET? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization [I¥) Is the organization| (v) Did you notify the Orgag‘i';)at'iso;“;‘ col. | vii) Amount of monetary
organization (described on lines 1-9 n col. ('i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see 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) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 THE SUNLIGHT FOUNDATION 20-3903427 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 7111704. 8596833.| 6186357.| 7899688.| 8925077.[38719659.

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

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

4 Total. Add lines 1 through 3 ... 7111704

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

8596833. 618635 7899688.| 8925077.38719659.

2641244.
6078415.

6 _Public support. Subtract line § from line 4. |
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 7111704.| 8596833.] 6186357.| 7899688.| 8925077.38719659.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 9,276. 4,540- 2,132. 2,941. 1,047- 19,936.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ..

11 Total support. Add lines 7 through 10

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

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

2,486. 4,320./ 10,200.] 16,751 33,757.
8773352.

organization, check this BOX and STOP @I ... ... ...ttt e ettt ettt e e et s ettt e et ettt e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) ................................... 14 41.47 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 43.79 4
16a 33 1/3% support test - 2013. 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 ... .. ... e | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... e | g [:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...........................ccccc......... | 4 [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 _ Page 3
1Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) -----oeee
13 Total suppor. (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 DOX ANd STOP MEF@  ........c.o oo e oo ettt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part i, line 15 .........................................................c 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2012 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........................... > D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............c.......... > |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




le A (Form 990 or 990-€2) 2013 THE SUNLIGHT FOUNDATION 20-3903427 Ppages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

ffgg‘of’gg)’ 990-€2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasu P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3

Intenal Revenue Service i . its instructions is at www.irs.gov/form990

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SUNLIGHT FOUNDATION

Employer identification number

20-3903427

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

355,000.

Person
Payroll ‘:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

3,984,000.

Person
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

857,500.

Person
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,060,000.

Person @
Payroll D

Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll [:]

Noncash [ |

(Complete Part il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ®) FMV (or(:)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° L. ®) 3 FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part ! (see instructions)

(a)

(c)

No.

° . (®) ) FMV (or estimate) (d 3
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° . (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

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

(a)
(c)

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

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE SUN

LIGHT FOUNDATION

Employer identification number

20-3903427

Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7), (3), 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 lIl, enter

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

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

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

Form 990 or 990-E
( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |:
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its |
niemal Revenue Service instructions is at www.irs.gov/form990. :

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

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

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

® Section 527 organizations: Complete Part |-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 |I-A. Do not complete Part II-B.

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

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

THE SUNLIGHT FOUNDATION 20-3903427
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIItical EXPENGIUIES ...\ .\ i oot >s
B VOIUNTEOr NOUIS e e et

dart 1-B|  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .. .. ... .. ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... [:] Yes |:] No
4a Was a correction Made? .. ... ... CJves [INo

'Yes, describe in Part IV.
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 ............ >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACtIVItieS . . e »>s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ TTD oottt ettt ettt a et ns ettt e enanea
4 Did the filing organization file Form 1120-POL for this year? [j Yes [:, No
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) 2013
LHA
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Sch C (Form 990 or 990-£2) 2013 THE SUNLIGHT FOUNDATION 20-3903427 page2
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> E:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (@) 'Filipg 8 ®) Afﬂ:iattzld group
(The term "expenditures" means amounts paid or incurred.) orgatrgtz:]slon s otals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 116,547.
¢ Total lobbying expenditures (add lines Taand 1b) ... ... ... . 116 547,
d Other exempt purpose expenditures ... 6,855,020.
e Total exempt purpose expenditures (add lines1candid) ... . 6,971,567.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 498,578
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr thisS YEAr7  ......ooiiiiiiiiiiieeeeeeeeeeeee e E] Yes I:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or fiscgf;ee’;‘:EZ?:;ing ) (a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount 442,466 461,701 526,092 498,578 1,928,837-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,893,256.
c_Total lobbying expenditures 96,850. 103,350. 107,292. 116,547. 424,039.
d_Grassroots nontaxable amount 115,425 131,523 124,645 482,210.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 723,315.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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20-3903427 page3

Schedule C (Form 990 or 990-EZ) 2013 THE SUNLIGHT FOUNDATION

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? ... .. oot

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

Media advertisemeNntS Y . e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbYiNg PUIPOSES Y

Direct contact with legislators, their staffs, government officials, or a legislative body? . ... ... ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

-— .- QO -0 Q0T O

Total. Add lines 1c through 1i

[
-

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ... ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the f_ilin organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members? ...
Did the organization make only in-house lobbying expenditures of $2,000 orless? ..o,

Yes

No

Did the organization agree to carry over lobbying and political expenditures from the priorvear? ........................

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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members ... ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNE YBAI . e ettt
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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
expenditure next year?

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

P

Supplemental Information

Also, complete this part for any additional information.

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part lI-A, line 2; and Part II-B, line 1.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

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

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

A WN -

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

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

are the organization’s property, subject to the organization’s exclusive legal control? .. .. ..
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
RISl PIIVAt e DO Y o ittt e e et e e s et e e e e e et nneeeeeannneeas |:| Yes ,:} No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat !____] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. .. ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

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

violations, and enforcement of the conservation easements it NOIAS? ... .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHION T7OMYANBII? ............oooccccccoeoe oo oo oo L Jlves [INo
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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:

() Revenuesincludedin Form 990, Part VIIL, line 1 . . . > s
(i) Assetsincludedin Form 890, Part X . .. ... > s
2 | 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 VI, ine 1 ... > s
b Assets included in FOrm 990, Part X ... . . e > s
I:;a}-z{é1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5
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Schedule D (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e [:] 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? ... [ Yes [_INo
1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? {:] Yes [__:l No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginnINg DAIANCE ...t ic
d AddIIONS UANG thE YEAI ... .. . ettt id
e Distributions dUrNG the YEAr ... . ... .. . s 1e
£ OENAING DAIANCE .. .ottt ettt 1f
2a Did the organization include an amount on Form 990, Part X, in@ 217 ... |:| Yes [:| No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl _..........cooooooeeciiicin
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs  _................eoiieiiieeenn.
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3alii)
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 Buildings ...
¢ Leasehold improvements ... 164,987. 63,737. 101,250.
d Equipment ., 129,111. 84,313- 44,798-
€ Other . ... 632,365, 250,324. 382,041.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............................... | < 528,089.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 page3
Investments - Other Secuirities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (inciuding 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)

()

D)

(E)

(3]

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
H Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
@)
)
()
(6)
@
®)

©)

b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
Q)
@)
(©)]
(6)
()
@8)
©)
umn (b) must equal Form 990, Part X, col. (B) € 15.) ... o oot esseneensseeessenesaeenas |
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DEFERRED RENT 57,712
Q)
@)
(5)
(6)
@)
8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 57 ’ 712

2. Liability for uncertain tax positions. In Part XIll, 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 XIll @_
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 paged
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 942 ’ 875.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments ... ... ..., 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIL) e 2d 2
e Add lines 2a through 2d 0.

8,942,875.

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

a Investment expenses not included on Form 990, Part Vi, line7b ... 4a

b Other (Describe in Part XL .. e 4b

C Addlinesdaand db e 0.
_5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ], line 12.) _...............cccooooovceviiiiccs, 8,942,875.

] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... 6 ’ 971 = 67.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..............................ccocooiiiiii 2a

b Prioryearadjustments .. ... 2b

€ ONErlOSSES .. .. e 2¢

d Other (Describe in Part XIIL) ... e 2d

e AddIlines 2athrough 2d . ... ..ttt be et enean 0.
3 SUDrACt i@ 2@ fTOM NE T ... ...\ o oo 6,971,567.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describe in Part XIL) e 4b 23

C AQAINES 48 ANAAD ... ... oo 0.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin@ 18.) .......c.coooooovvvvccnsiicieeciee: 5 6,971,567.

i Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY

UNCERTAIN TAX POSITIONS.

So2e3 Schedule D (Form 990) 2013



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3
o P> Attach to Form 990. P> See separate instructions.
epartment of the Treasury
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. eCt

Name of the organization Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427
General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
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?

[X] Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices gmployees, (by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and ) . A e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in reglon
EUROPE (INCLUDING GRANTS TO RECIPIENT LOCATED
ICELAND & GREENLAND) 0 0 [IN THE REGION 20,000,
GRANTS TO RECIPIENT LOCATED
SUB-SAHARAN AFRICA 0 0 [IN THE REGION 20,000.
GRANTS TO RECIPIENT LOCATED
SOUTH ASIA 0 0 [IN THE REGION 36,967,
GRANTS TO RECIPIENT LOCATED
NORTH AMERICA 0 0 [IN THE REGION 20,000.
3a Subtotal ... 0 0 96 ,967.
b Total from continuation
sheetsto Part| ... 0 0 2
¢ Totals (add lines 3a
and3b) . 0 0 96 967,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13



Schedule F (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 i (g) Amount of (h) Description (i) Method of
b) IRS code section pose of t M f 9, P :
(a) Name of organization ) . | (c) Region (c) Purpose o (e) Amoun ® ) anner o non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,sqistance assistance appraisal, other)

UROPE (INCLUDING PO SUPPORT WORK OF
CELAND & THE GLOBAL OPEN DATA
REENLAND ) INITIATIVE PROJECT 20,000, 0.

'O SUPPORT WORK OF
UB-SAHARAN THE GLOBAL OPEN DATA
FRICA INITIATIVE PROJECT 20,000, 0.

'O SUPPORT WORK OF
THE GLOBAL OPEN DATA
OUTH ASIA INITIATIVE PROJECT 36,967, 0.

'O SUPPORT WORK OF
THE GLOBAL OPEN DATA
ORTH AMERICA INITIATIVE PROJECT 20,000, 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
3 Enter total number of other organizations or entities ..................iiiiiiiiiiiiiiiiiiii

4

Schedule F (Form 990) 2013

332072
10-03-13



Schedule F (Form 990) 2013

THE SUNLIGHT FOUNDATION

20-3903427

Page 3

Part Ill can be duplicated if additional space is needed.

. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 pages
| 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)

D Yes 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) ... . .............ccc.ciiiiiiiiiieiiie e [ ves 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 Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

|:| Yes No

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

l:l Yes No

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

[:l Yes No

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

[:} Yes No

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 page5_
Supplemental Information
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 [ll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION REQUIRES INTERIM AND FINAL REPORTS FOR ALL

GRANTS.

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 01 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427

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 10 aWard the GrantS OF @SSIS aANCE Y ... o e e e a e @ Yes |:] No
scribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
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

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash ‘ll:abbltilat:;p(rt:i)sz‘;’ non-cash assistance or assistance
assistance ’oth en) !

NATIONAL INSTITUTE ON MONEY IN INVESTIGATING LOBBYIST
STATE POLITICS - 833 N. LAST XPENDITURES IN THE
CHANCE GULCH - HELENA, MT 59601 81-0526651 [501(C)(3) 200,000. 0. ETATES
NEIGHBOR.LY, INC
PO BOX 412511 TO SUPPORT THE HONEST
RANSAS CITY, 6 MO 64141 45-5059923 8,750. 0. APPALACHIA PROJECT
FOUNDATION FOR NATIONAL PROGRESS
222 SUTTER ST, STE 600 O SUPPORT FREEDOM OF THE
SAN FRANCISCO, CA 94108 94-2282759 [501(C)(3) 10,000. 0. IPRESS FOUNDATION
OPPORTUNITY SPACE INC. PO SUPPORT CHARITABLE AND
124 WESTERN AVE [EDUCATIONAL COMPONENTS OF
ALLSTON, MA 02134 46-3441895 10,000, 0. MTHE PUBLIC WEALTH PROJECT
ACTION CENTER, INC
1434 ELBRIDGE ST IO SUPPORT THE JUSTICE
PHILADELPHIA PA 19149 30-0246999 [501(C)(3) 10,000, 0. MAP PROJECT
CENTRO DE INVESTIGACION Y POLITICA
709 CALLE ESTADO, APT 1 O SUPPORT THE ABRE
SAN JUAN, PR 00907 66-0791661 10,000. 0. PUERTO RICO PROJECT

2 Enter total number of section 501(c)(3) and government organizations listed in the Ine 1 table e > 4.

3 Enter total number of other organizations listed in the INe 1 1able ... e » 5.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
10-28-13



le | (Form 990)

THE SUNLIGHT FOUNDATION

20-3903427

Page 1

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

(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)

NEARBYFYI MO IMPROVE PUBLIC ACCESS
34 HARDY AVE FOR A TOOL THAT FORMATS
WATERTOWN, MA 02472 00-1077180 7,500, 0. [GOVERNMENT INFORMATION

FOR THE RENTSPECS PROJECT
STABLERENTERS, INC 'O IMPROVE ACCESS TO NYC
1086 CARROLL ST. HOUSING VIOLATION
BROOKLYN NY 11225 45-2200310 10,000, 0. INFORMATION
PARTICIPATORY POLITICS FOUNDATION
220 LAFAYETTE ST #2 'O CONTINUE SUPPORT OF
NEW YORK, NY 10012 26-2296822 [501(C)(3) 31,250. 0. TEH OPEN CONGRESS PROJECT

332241
05-01-13

Schedule | (Form 990)



Schedule | (Form 990) (2013) THE SUNLIGHT FOUNDATION

20-3903427 Page 2

Part Ill can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) 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)

GRANT FOR CALIFORNIA LOCAL GOVERNMENT CREDIT

SCORING PROJECT 1 8,000, 0.
GRANT FOR CITIZENAUDIT.ORG 1 5,000, 0.
GRANT FOR CIVOMEGA PROJECT 1 10,000, 0.
RESEARCH FELLOW HONORARIA 4 2,000, 0.
PROJECT CONTESTS 25 6,806, 0.

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION REQUIRES INTERIM AND/OR FINAL REPORTS FOR ALL

GRANTS.

332102 10-29-13

Schedule | (Form 990) (2013)



e | (Form 990)

THE SUNLIGHT FOUNDATION

20-3903427 Page 2

| Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part lll.)

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of
valuation (book, FMV,
appraisal, other)

{f) Description of non-cash assistance

OPEN CONGRESS

38,794.

332242
05-01-13

Schedule | (Form 990)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE SUNLIGHT FOUNDATION 20-3903427
| 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

L__] First-class or charter travel [:] Housing allowance or residence for personal use
[:l Travel for companions ] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [__—l Health or social club dues or initiation fees

[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b [f 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

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

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 Il

Compensation committee [ Written employment contract
D Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or b, describe in Part lil.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "“Yes" to line 6a or 6b, describe in Part lIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part llI

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [lI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4088-0(C) 7 ... .. ittt e e iiiieisisiiiiiieiiieiiiiiiiiiiiiiiiiiiiiisiiiiiiieiii:

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

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

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

332111
09-13-13

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013

THE SUNLIGHT FOUNDATION

20-3903427

Page 2

] 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 (j) and from related organizations, described in the instructions, on row (ii).
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.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)i-(D)

(F) Compensation
reported as deferred
in prior Form 990

(1) ELLEN MILLER
EXEC., DIR/SEC,/TREASURER,

0]
(ii)

275,768.

0.

0.

8,129.

8,298.

292,1095.

0.

0.

0.

O.

0.

(2) WILLIAM ALLISON
EDITORIAL DIRECTOR

151,736.

O.

0.

8,212.

164,536.

0.

0.

0.

0'

O.

(ii)

0]
(ii)

0}
(ii)

@M
(ii)

0}
(i)

0]
(ii)

(i)
(ii)

0]
i)

332112
09-13-13

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13



Supglemental Information to Form 990 or 990-EZ Y T
omplete to provide information for responses to specific questions on 2 01 3
Form 990 or Q&J-AEZ or to ;;:rovide any additional information.
ttach to

SCHEDULEO
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Name of the organization

P Informatio

THE SUNLIGHT FOUNDATION 20-3903427

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

INFORMATION ABOUT CONGRESS AND GOVERNMENT MORE ACCESSIBLE TO THE

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

SERVES AS A CATALYST TO CREATE GREATER POLITICAL TRANSPARENCY AND TO

FOSTER MORE OPENNESS AND ACCOUNTABILITY IN GOVERNMENT.

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

POLITICAL TRANSPARENCY AND TO FOSTER MORE OPENNESS AND ACCOUNTABILITY

IN GOVERNMENT.

FORM 990, PART VI, SECTION A, LINE 2:

NICHOLAS KLEIN, DIRECTOR, IS SON OF MICHAEL KLEIN, CHAIRMAN OF

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF OFFICERS IS DETERMINED IN LINE WITH MARKET

RATE AND APPROVED BY THE BOARD OF DIRECTORS.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE SUNLIGHT FOUNDATION

20-3903427

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.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



. . . OMB No. 1545-004
SCHEDULE R Related Organizations and Unrelated Partnerships 26 fis“a !
(Form 990) P>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990. P> See separate instructions.
Department of the Treasury . = . . .
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

THE SUNLIGHT FOUNDATION 20-3903427

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, 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 Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(e) ®) () @ (e) ® Section g12(b)(1 3)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
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) kI/A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
09-12-13 LHA



Schedule R (Form 990) 2013

THE SUNLIGHT FOUNDATION

20-3903427 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) (f (9 (h) 0] 0 (k)
Name, address, and EIN Primary activity d'(;fn?;'b Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year allocaions? | @mount in box  (managing| ownership

foreign excluded from tax under assets " | 20 of Schedule -Paq"'lﬂ
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes/No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on 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) s Qon
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°"tt°",<;d
foreign or trust) assets entity
country) Yes | No

332162 09-12-13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427 Page 3

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

o Sharing of paid employees with related organization(s)

Note. Complete line 1 if any entity is listed in Parts |l, 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 1I-V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity . . e e e e e e et s 1a X
b Gift, grant, or capital contribution t0 related OrGaNIZAtON(S) ... ... ... o e e et e et a e e aae e e e e e e nneaaeeeennes 1b X
¢ Gift, grant, or capital contribution from related OrGaNIZatiON(S) ... ... et e e e e ettt ee e e e e nnnnnnnnnneetteae e e e et aaeeeaas 1c X
d Loans or loan guarantees t0 OF fOr Felated OrGaN ZatiON(S) ... . ... e e et e e e e et a e e aneeenneaeannns 1d X
e Loans or loan guarantees by related organization(s) 1e X
£ DIVIHENAS FrOM Flat T OFGANIZAt 0N () ... o oo ettt e ettt ne s 11f X
g Sale Of aSSets 10 related OFGANIZAtION(S) ... .. ..o oo e et e e et e eaeeeeaeeeeueeeeaeeeeaseeeesseeessteeseeeeseeeesseeeeseeeaaseeeeeseee et eeheeeeeeene e | 19 X
h PUrchase Of @8Sets frOmM Plated OFQaNIZAtON(S) ... o o e e e et e et e e e e e e e e e ean e e e s e e ennes 1h X
i EXchange oOf @ssets With related OrGanization(S) ... ... ... e e oottt eeeeeeeeeeeaauteeeeeeeeeanaseeeeeeaeeeeeaeeeaeeaaaeaantaeeeeeaaaes 1i X
i Lease of facilities, equipment, or other assets t0 related OrGaNIZAtION(S) ... ... ... oo oot e e et e e et e e et e e e e ae e e et e e e et e e e e enaeeann 1j X
k Lease of facilities, equipment, or other assets from related OrGaN ZatiON(S) ... ... . e 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
X
X

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related OrgaNIZatiON(S) ... ... . i ittt e e ettt e e eeeeeL il iiiiiieieiiiiiiiieiisiiiiieiiieiiiiiiiiieeiieisiiiiiiiean 1s
2  If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) THE SUNLIGHT NETWORK Q 6,900.
2)
(3)
@)
(5)
(6)
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Schedule R (Form 990) 2013 THE SUNLIGHT FOUNDATION 20-3903427  pages

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) Agn (] (9) (h) 0} 0] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income |parers sec. Share of Share of ispropor- | Code V-UBI _[General oriPercentage
of entity (state or foreign (J:nlzaltﬁi% duprgerlr?ttgt)’(' ﬂ?ﬂ total endofyear  |goone, a(’)?%‘é?‘gg‘u?eoﬁﬁo Martnarr | OWNership
country)  |under section 512-514) |ves| No income assets 'Yes|No| (Form1065) |yes|No

Schedule R (Form 990) 2013

332164
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868

(Rev. January 2014)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® 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 I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the THE SUNLIGHT FOUNDATION 20-3903427
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Hing your 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)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SUNLIGHT FOUNDATION

® The books areinthecareof » 1818 N STREET, NW, NO. 300 - WASHINGTON, DC 20036

Telephone No.»> (202)742-1520 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisboX ..., » [ ]

® |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 » [ 1. Ifit is for part of the group, check this box B> [ and attach allist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendaryear 2013 or
» [ tax year beginning

, and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: (] initial return (] Final return

[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) g o
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... | 4 [E
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [THE SUNLIGHT FQUNDATION 20-3903427
":“l,‘:g";;:r"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 1818 N STREET, NW, NO- 300
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 C ;

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FOUNDATION
® Thebooksareinthecareof p 1818 N STREET, NW, NO. 300 - WASHINGTON, DC 20036
Telephone No.p> (202)742-1520 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . | 4 D
® |[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 [:] . If it is for part of the group, check this box p> L—__l and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2014.

6 Forcalendaryear 2013 , or other tax year beginning , and ending
6  [f the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $

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

previously with Form 8868. 8| $

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of periuryfclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
p

itis true, carrect,/a? com yhat | am authorized to prepare this form. j )
Signature B> 17 Title B CPA Date B d{;//,? /7
/ Form 8868 (Rev. 1-2014)
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