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| Return of Private Foundation OMB No 1545-0052
| C&&m 9 0 -P F or Section 4947(a)(1) Trust Treated as Private Foundation 2 O 1 7
‘ 3§£:F!nent of the Treasury » Do not enter_social security number_s on thi; form as it may be.made pgblic.
| 2l Revenue Service »Go to www.irs.gov/Form990PF for instructions and the latest information. Open ta Fublic Inspection
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
|
‘ THE SUNSHINE LADY FOUNDATION, INC. 56-1977987
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number (see mnstructions)
| P.O. BOX 1074 252-240-2788 {L@
City or town, state or province, country, and ZIP or foreign postal code
MOREHEAD CITY NC 2 8 5 5 7 C  If exemption appltcation s pending, check here | D
| G Check all that apply" Initial return Initial return of a former public chanty D 1. Foreign organizations, check here > D
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation » D
H Check type of organization: @ Section 501(c)(3) exempt private foundation \ E If pnivate foundation status was terminated under
[:l Section 4947(a)(1) nonexempt chartable trust [ | Other taxable private foundation OM\, section 507(b)(1)(A), check here > D
‘ ! Farr market value of all assets at J Accounting method lz] Cash D Accrual F  If the foundation is in a 60-month termination
end of year (from Part Il, col (c), D Other (specify) under section 507(b)(1)(B), check here > D
ne 16) > $ 36,265,076| (Partl, column (d) must be on cash basis )
Parti Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
‘ amounts 1n columns (b), (c), and (d) may not necessarly equal expenses per (b) N?;g;‘:::tmem (e) "\Iﬁ’é’:::: net f°;5:‘:;2::|e
the amounts in column {a) (see instructions) ) books _(cash basis only)
| 3 1 Contnbutions, gifts, grants, etc., received (attach schedule) 8,500
‘ 2 Check P> D if the foundation is not required to attach Sch B
3  Interest on savings and temporary cash investments
‘ 4 Dividends and interest from securities 9,459 9,459 9,459
5a Gross rents
O b Net rental income or (loss)
2 6a  Netgam or (loss) from sale of assets not on ine 10 1,780,430
g b Gross sales price for all assets on line 6a 3,509,430 -
cdz’ Capital gain net income (from Part IV, line 2) 3,509,150k 7 7 N i
8  Net short-term capital gain ; K\ : MAY T8 20 i
9  Income modifications m L > &
% 10a Gross sales less retumns and allowances m / UGBES E%, Lﬁf’
o~ b Less Cost of goods sold 7
5= Gross profit or (Joss) (attach schedule)
S 11 Other iIncome (attach schedule)
E 12  Total. Add Iines 1 through 11 1,798,389 3,518,609 9,459
= o |13 Compensation of officers, directors, trustees, etc 0
© S [14  Other employee salaries and wages 194,305 19,430 174,875
: %g 15 Pension plans, employee bene 124,984 12,498 112,486
=% |16a Legal fees (?ttach %@)F TMT\ 1 18,605 18,605
4l | b Accounting esw@\ 2 42,769 350 42,419
%f; ¢ Other professignal fees (attach schedﬁi\x "
g 17  Interest ?/31 MAY 10 0f8
g 18  Taxes (attach ﬁi\g le) (see nstruction Z 70,000 70,000
= |19  Depreciation (afach sc @) it} '
-g 20  Occupancy \@j WE ’ﬁ 8,306 831 7,475
g 21 Travel, conferences, \a\nd\meetmg§/ 2,452 2,452
g 22  Printing and publications
o [ 23 Otherexpenses (att sch) STMT 5 41,531 41,531
-,5_:-, 24 Total operating and administrative expenses.
g Add lines 13 through 23 502,952 33,109 0 469,843
2 | 25  Contnbutons, gifts, grants pad 2,592,192 2,592,192
| © 26  Total expenses and disbursements. Add lines 24 and 25 3,085,144 33,109 0 3,062,035
‘ 27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -1,296,755
b Net investment income (If negative, enter -0-) 3,485,500
¢ Adjusted net income (if negative, enter -0-) 9,459

For Paperwork Reduction Act Notice, see instructions.
DAA

Fam 990-PF (2017)
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Form 990-PF (2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1977987 Page 2
Beginning of year End of year
Partlt  Balance Sheets 4 tshesios sndamauni n e descrston cour oo TV v
1  Cash - non-interest-beanng 377,499 391,854 391,854
2 Savings and temporary cash investments 2,199,380 2,617,270 2,617,270
3 Accounts recevable p
Less allowance for doubtful accounts p
4  Pledges recewvable p»
Less' allowance for doubtful accounts P
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see
Instructions)
7 Other notes and loans receivable (att. schedule) P>
Less allowance for doubtful accounts » 0
i 8 Inventones for sale or use
2l 9 Prepaid expenses and deferred charges
2 10a Investments - U S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 6 30,458,964 33,255,952 33,255,952
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, bulldings, and equipment basis P>
Less accumulated depreciation (attach sch ) P>
12  Investments — mortgage loans
13  Investments — other (attach scheduie)
14 Land, buildings, and equipment basis P> 1 ’ 727
Less accumulated depreciation (attach sch) B STMT 7 1,727
15  Other assets (describe P )
16  Total assets (to be completed by all filers — see the
instructions Also, see page 1, tem |) 33,035,843 36,265,076 36,265,076
17  Accounts payable and accrued expenses
18 Grants payable
,@ 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
® 21  Mortgages and other notes payable (attach schedule)
= 22 Other habilities (describe > )
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here » D
P and complete lines 24 through 26 and lines 30 and 31.
8 24  Unrestncted
L‘: 25 Temporanly restricted
g 26 Permanently restncted
= Foundations that do not follow SFAS 117, check here > X
't and complete lines 27 through 31.
3 27  Capital stock, trust principal, or current funds
73' 28  Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retained earnings, accumulated income, endowment, or other funds 33,035,843 36,265,076
| 30  Total net assets or fund balances (see instructions) 33,035,843 36,265,076
Z| 31 Total liabilities and net assets/fund balances (see
instructions) 33,035,843 36,265,076
Part Hl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 {(must agree with
end-of-year figure reported on prior year's return) 1 33,035,843
Enter amount from Part |, ine 27a 2 -1,296,755
Other increases not included in ne 2 (itemize) » SEE STATEMENT 8 3 4,525,988
Add lines 1, 2, and 3 4 36,265,076
5
6

N ;b WN

Decreases not included in line 2 (itemize) »
Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b}, line 30

36,265,076

DAA

Form 990-PF 2017
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Form 990-PF (2017) THE SUNSHINE LADY PFPOUNDATION, INC. 56-1977987 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date scid
2-story brick warehouse, of common stock, 200 shs MLC Co ) E:E‘gﬁg::: (mo, day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES: D
b 13 SHARES CL A BERKSHIRE HATHAWAY D
[+
d
e
(f) Depraciation allowed (g) Cost or other basis (h) Gan or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b 3,509,430 280 3,509,150
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 1) Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(1) FMV as of 12/31/69 as of 12/31/69 aver col (), f any Losses (from col (h))
a
b 3,509,150
C
d
e
If gain, also enter in Part!l, line 7
2 Capital gain net income or (net capital loss
pialg ( P ) { If (loss), enter -0- in Part |, line 7 } 2 3,509,150

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part I, ine 8, column (c). See instructions If (loss), enter -0- in

Part !, line 8

1t

3

Part V

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

D Yes @ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (b) (e) i
Calendar yzzf?oeetggiey:f ;glr\nmg in) Adjusted qualifying distributions Net value of noncharnitable-use assets (col ?bl)s g:s‘l.g;%nbryatégl ©n

2016 4,902,293 31,195,280 0.157149

2015 6,554,506 21,138,172 0.310079

2014 8,205,976 19,053,819 0.430674

2013 6,904,840 22,362,588 0.308767

2012 11,278,190 11,132,092 1.013124

2 Total of line 1, column (d) 2 2.219793
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the

number of years the foundation has been in existence Iif less than 5 years 3 0.443959

4 Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 4 33,613,021

5 Muitiply line 4 by tine 3 5 14,922,803

6 Enter 1% of net investment income (1% of Part |, ine 27b) 8 34,855

7 Add lines 5 and 6 7 14,957,658

8 Enter qualifying distributions from Part X, ine 4 8 3,062,035

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

DAA

Form 990-PF (2017
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Form 950-PF (2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1977987 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described in section 4840(d)(2), check here » D and enter “N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 69,710
here » | ] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part i, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines1and2 3 69,710
4 Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 69,710
6  Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 70,176
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erronecusly withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 70,176
8  Enter any penalty for underpayment of estimated tax Check here @ if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | 4 9
10 Overpayment. [f ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 466
11 Enter the amount of line 10 to be _Credited to 2018 estimated tax P> 466 Refunded » | 11
Part VIl-A Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or Intervene in any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definttion 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P> $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detalled description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? da X
b If“Yes," has it filed a tax return on Form 990-T for this year? 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If “Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language I1n the governing instrument, or
o By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col (¢), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
NC
b [f the answer s "Yes" to line 7, has the foundation furnished a copy of Form 9390-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2017 or the taxable year beginning in 20172 See instructions for Part X1V If “Yes,” 2
complete Part XIV 9 | X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2017)
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Form 990-PF (2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1977987 Page 5
Part VI-A Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » WWW. SUNSHINELADY . ORG
14 The books areincareof » JUDY WOOTEN Telephone no » 252-240-2788
P.O. BOX 1074
Located at > MOREHEAD CITY NC ZIP+4» 28557
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — check here | D
and enter the amount of tax-exempt interest recewved or accrued during the year | l 15 |
16 At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country b
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes % No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disquahfied person? Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? l:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) D Yes @ No
b If any answeris “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See nstructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here | 2 D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2017? 1c X
2  Taxes on fallure to distribute iIncome (section 4342) (does not apply for years the foundation was a private
operating foundation defined i section 4942(;)(3) or 4942(j)(5))
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 201772 D Yes No
If “Yes,” list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying sectton 4942(a)(2) to
all years listed, answer “No" and attach statement — see instructions ) N/A 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time during the year? D Yes No
b If“Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017 ) N/A | 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

Form 990-PF (2017

DAA
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F'ormIQQO-E"FAZOH) THE SUNSHINE LADY FOUNDATION, INC.

56-1977987 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes E No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See instructions D Yes @ No
{5) Provide for any purpose cther than religious, chantable, scientfic, literary, or educational
purposes, or for the prevention of crueity to children or animals? D Yes No
b If any answer is “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descrnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ Ifthe answer s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant? N/A D Yes D No
If “Yas,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If“Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A 7b

Part Vil
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

{c) Compensation

employee benefit

{d) Contributions to

(e) Expense account,

(a) Name and address df;sg{:dpg :fsen':on (Ife 2?:,".3'.?’ pligsm e:; gsj:&;red ather allowances
DIANE GRIMSLEY MOREHEAD CITY PRESIDENT/TR
P.O. BOX 1074 NC 28557 0.00 0 0 0
MITTY BEAL MOREHEAD CITY VICE PRESIDE
P.O. BOX 1074 NC 28557 0.00 [¢] 9] ]
REBECCA CURRIE MOREHEAD CITY SECRETARY
P.O. BOX 1074 NC 28557 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included o

“NONE.”

n line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b} Tille, and average
hours per week
devoted to position

{c) Compensation

employee benefit

{d) Contnbuttons to

plans and deferred

{e) Expense account,
other allowances

compensation
ANNE EWING MOREHEAD CITY EXEC DIRECTO
P.O. BOX 1074 NC 28557 40.00 75,000 50,250 0
MARY ELLEN BOX MOREHEAD CITY SCHOLARSHIP
P.0O. BOX 1074 NC 28557 30.00 45,000 30,150 0
JUDITH WOOTEN MOREHEAD CITY OFFICE MANAG
P.O. BOX 1074 NC 28557 20.00 37,305 24,994 0

Total number of other employees paid over $5G,000

> 0

DAA

Form 990-PF (2017
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Form 990-PF (2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1977987

Page 7

Part VHI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 PRISON EDUCATION. GRANT AMOUNT: $931,987.65
180,830
2 SUNSHINE LADY FOUNDATION SCHOLARSHIP PROGRAM. GRANT
AMOUNT: $650,479.00
) 126,210
3 EDUCATIONAL ORGANIZATIONS/SCHOOLS. GRANT AMOUNT:
$456,613.76
88,595
4 HUMANITARIAN GRANTS - FAMILIES IN CRISIS. GRANT AMOUNT:
$326,883.22
63,424
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two fargest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2

All other program-related investments See mstructions

3

Total. Add lines 1 through 3

DAA

Fom 990-PF (2017
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Eorm 990.PF (2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1977987

Page 8

Part X Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes

a Average monthly fair market value of securities 1a 31,548,956
b Average of monthly cash balances 1b 2,417,682
¢ Fair market value of all other assets (see instructions) 1¢ 0
d Total (add lines 12, b, and c) 1d 33,966,638
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ue l
2  Acqusition indebtedness applicable to line 1 assets 2 0
3 Subtract hne 2 from hine 1d 3 33,966,638
4  Cash deemed held for charitable activittes Enter 1%% of ine 3 (for greater amount, see
instructions) SEE STATEMENT 9 4 353,617
Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 33,613,021
6 Minimum investment return. Enter 5% of Iine 5 6 1,680,651
Part Xt Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » |X| and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment ncome for 2017 from Part VI, line 5 2a
b Income tax for 2017 (This does not include the tax from Part V1) 2b
¢ Add lines 2a and 2b 2¢
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlnes3and4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xili,
: Iine 1 7
|
Part XH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 3,062,035
b Program-related investments - totai from Part iX-B 1b
2  Amounts pald to acquire assets used (or held for use) directly in carrying out charitable, etc ,
| purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
| a Suitability test (prior IRS approval required) 3a
! b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 3,062,035
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,062,035

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2017)
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Form 990-PF (2017) THE SUNSHINE LADY FOQUNDATION, INC.

56-1977987

Page 9

Part XHl

Undistributed Income (see instructions

o

- 0o 0O 0 T o

Distributable amount for 2017 from Part XI,
line 7

Undistributed income, if any, as of the end of 2017

Enter amount for 2016 only
Total for prior years 20 , 20 , 20

(a)
Corpus

(b}
Years pnor to 2016

(c)
2016

(d)
2017

Excess distributions carryover, if any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Qualifying distributions for 2017 from Part XII,
ined4 » $ 3,062,035

Applied to 2016, but not more than line 2a
Applied to undistributed income of prior years
(Election required — see Instructions)

Treated as distributions out of corpus (Election
required — see instructions)

d Applied to 2017 distributable amount

[ Y

-
o

o a6 oo

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable

amount — see Instructions

Undistributed income for 2016 Subtract line
4a from Iine 2a Taxable amount — see
instructions

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2018

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

Excess from 2013

3,062,035

3,062,035

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

DAA

Form 990-PF (2017
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Form 990-PF (2017} THE SUNSHINE LADY FOUNDATION, INC. 56-1977987 Page 10
* Part XIV Private Operating Foundations (See instructions and Part VII-A, question 9) pd
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling i | N/A
b Check box to indicate whether the foundation 1s a private operating foundation described In section Jfl 49420)1;/0? ﬂ 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 /" (d) 2014

investment return from Parnt X for /
each year listed 9,459 601 9 40 10,109

85% of line 2a 8,040 511 / 8 34 8,593

(e) Total

¢ Qualfying distributions from Part Xli, /
line 4 for each year listed 3,062,035 4,902,283 64554 ,506 8,205,976 22,724,810

d Amounts included in ine 2¢ not used directly /
for active conduct of exempt activities 2,431,970 3,265,698 4,823,834 6,704,251 17,225,753
e Qualifying distributions made directly /
for active conduct of exempt activities
Subtract line 2d from line 2¢ 630,065 1,636,585 1,730,672 1,501,725 5,499,057
3 Complete 3a, b, or ¢ for the
alternative test reliled upon
a “Assets” alternative test — enter
(1) Value of all assets
(2) Value of assets qualfying under /
section 4942())(3)(B)(1)
b “Endowment” alternative test - enter 2/3 /
of mimimum investment return shown 1n A
Part X, line 6 for each year listed 1,120,43A 1,039,843 704,606 635,127 3,500,010
c “Support” alternative test ~ enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B) (i)

(3) Largest amount of support from /
an exempt organization
(4) Gross investment income Z
Part XV Supplementary Infdrmation (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally iarge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom apphcations should be addressed
THE SUNSHINE LADY FOUNDATION, INC. 252-240-2788
P.O. BOX 1074 MOREHEAD CITY NC 28557
b The form in which applications should be submitted and information and matenals they should include
SEE ATTACHED APPLICATIONS
¢ Any submission deadlines
SEE ATTACHED APPLICATIONS
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
SEE ATTACHED APPLICATIONS
DAA Form 990-PF(2017)
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Form 990-§F(2017LTHE SUNSHINE LADY FOUNDATION, INC. 56~1977987 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCip|ent ";:g\:s '::; 'rselaarzlér:xds';:g‘:z,' Foturt\d:t:;n Purpose of grant or
any foundation manager statu contnbution Amount
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
MOREHEAD CITY GRANTS
P.O. BOX 1074 NONE N/A
MOREHEAD CITY NC 28557 SEE ATTACHMENT 2,592,192
Total > 3a 2,592,192
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2017}
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.

Form 990-PF 2017y THE SUNSHINE LADY FOUNDATION, INC. 56-1977987 Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by secton 512, 513, or 514 ©
e
(a) (b) (c) (@ Related or exempt
Business code Amount Exgg:ds‘;on Amount function income

See instructions
1 Program service revenue ¢ chons )

18

a
b
c
d
e
f

g

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities 14 9,459
Net rental income or (loss) from real estate. )
a Debt-financed property

b Not debt-financed property

N b WN

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 1,780,430
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0 1,789,889 0
13 Total. Add line 12, columns (b), (d), and (e) 13 1,789,889

(See worksheet in line 13 instructions to verify calculations )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )
N/A

Form 990-PF (2017)
DAA
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Form 990-|5‘F(2017) THE SUNSHINE LADY FOUNDATION, INC. 56-1877987

Page 13
Part X¥Il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharntable exempt organization of.
{1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamzation 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Rembursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundratsing solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goeds, other assets, or services received
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501(c) (other than section 501(c)(3)) or in section 5277

b_If*Y

es,” complete the following schedule

D Yes @ No

(a) Name of organization (b} Type of organization (c) Description of relationship

N/A

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
May the IRS discuss this retumn
. with the preparer shown below?
Slg n See Instructions @ Yes I:] No
Here
} 2, | D413 } PRESIDENT/TREAS
Signature of officer or trustee Date Title
Print/Type preparer's name rer's signature y Date Check D if
-
Paid 5 - ,g. / Y self-employed
P DEBRA F HARVELL, CPA .
reparer ¥
U po " | name > HARVELL & COMPANY PTIN P00428207
se un
y Firm's address » 407 N 35TH ST FrrsEN > 56-=1638995
MOREHEAD CITY, NC 28557-3107 phonere  252=-726-7010

DAA

Form 990-PF (2017)
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Schediile B ' . : OMB No_1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury i | .

Internal Revenue Servica » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE SUNSHINE LADY FOUNDATION, INC. 56-1977887

Organization type (check one)

Filers of: Section:

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

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

Form 990-PF Iz] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(@3) taxable private foundation

Check If your organization 1s 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

For an arganization filing Form 990, 990-EZ, or 990-PF that recewved, dunng the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part i, hne
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (it) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 980-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totafed more than $1,000 If this box is checked, enter here the tota! contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA



SUNSH7987 05/02/2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Name of organization

THE SUNSHINE LADY FOUNDATION,

INC.

Part}

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

(a)
No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

JONATHAN L. BRANDT
617 WEST END AVE. APT 5B

NEW YORK NY 10024-1607

8,500

Person

Payroll

Noncash
(Complete Part I for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part U for
noncash contributions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
Employer identification number

56-1877987
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SUNSH7987 THE SUNSHINE LADY FOUNDATION, INC. 5/2/2018
'56-1977987 Federal Statements

FYE: 12/31/2017

Statement 8 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALIZED GAIN ON INVESTMENTS $ 4,525,988
TOTAL $ 4,525,988

Statement 8 - Form 990-PF, Part X, Line 4 - Cash Deemed Held - Greater Amount Explanation

Description Amount

THE SUNSHINE LADY FOUNDATION, INC. REQUIRED A 353,617
MINIMUM CASH BALANCE OF $353,616.93 IN ORDER TO

COVER CURRENT ADMINISTRATIVE EXPENSES AND NORMAL

CHARITABLE DISBURSEMENTS DURING THE MONTH OF

JANUARY 2018. OF THIS TOTAL AMOUNT, $80,561.15 WAS

NEEDED FOR ADMINISTRATIVE EXPENSES AND $273,055.78

WAS DISBURSED FOR CHARITABLE AND EDUCATIONAL

PURPOSES.

TOTAL 353,617

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description
SEE ATTACHED APPLICATIONS

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description
SEE ATTACHED APPLICATIONS

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
SEE ATTACHED APPLICATIONS

8-9




2017 SUNBEAM GRANT APPLICATION FORM

The Sunshine Lady Foundation mission is to invest in organizations

and programs dedicated to providing opportunities for the advancement of
education, well being and new life choices for disadvantaged people, with
special empathy for the working poor and families in crisis.

DATE SUBMITTED

RECIPIENT ORGANIZATION (attach IRS letter of determination of tax exemption)

Address

Phone / email

Contact person

PROJECT OR FUND NAME

DESCRIBE BRIEFLY HOW THE FUNDS WILL BE USED

(Please include all requested supporting materials with this application)

AMOUNT REQUESTED

WHEN WILL FUNDS BE NEEDED

SUNBEAM’S NAME

Phone / email

APPROVED or REJECTED by review committee
AUTHORIZED BY: on
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Scholarship Applﬁca_"i@—h“

SLF Scholarships — PO Box1074 Morehead City, NC 28557
252-393-7146. slfscholarships @ usa.net

The SUNSHINE LADY Foundation is a private foundation working primarily with studenis from North
Carolina.

Educaiion is the key o success. Every student who is capable, molivated and willing to work hard should
have the opporiunity to earn a college degree. Our scholarships are for young people who show the
greatest promise of success, have financial need, and have made education a number one priority. We
expect each student’s family to do all that they can to ensure a better future for their children through
education. We view each scholarship as an investment in an individual’s future as well as an investment

in the future of our country.

1. Academic Ability: Unweighied GPA of 3.0 or betier; NOT NEGOTIABLE;
Standardized test scores: SAT 1500/2400 preferred; ACT: 25.

2. Proper Use of English: Ability to write and speak grammatically correct English;
SAT wiiting score of 500 is preferred.

3. Financial Need: Proven need (FAFSA application AND SAR required + tax returns)

4. Family/Friend Support: Willingness to make financial sactifices and offer advice, support,
and encouragement.

We expect all Sunshine Lady scholarship recipients to abstain from self-destructive behaviars that
sabotage efforis to be successful. As you become a Sunshine Lady Scholar you will sign a contract
pledging to refrain from:

Body piercing (except ears)
Tatiooing
Using illegal substances, aicohot or tobacce
Being involved in criminal activity
Raviiig a credit card
Sustaining unhealihy body waight

A healthy lifestyle in terms of nuirition, sxercise and general daily activilies is necessary io aitain your
objectives and live life to the fullest. Good citizenship is mandatory.

You are tequired to maintain a 3.0 GPATor each tarm of funding.



(attach additional pages if necessary — put your name on each page)
Biographical Information

Full name Birthdate SS#
Home address Malling address

Email address County Driver's lic. #
Home phone Cell phone

Parent/Guardian/Spouse’s Name
Everyone who lives in your home (give name, age, relationship to you)

Name, address, phone number of parent if not living in the home

Grandparent’'s names and professions (before retirement, if retired now)

Family members' occupations (for everyone living in your home, list name, occupation and work phone, even if
part-time occupation)

Who is the one person from whom you seek guidance and advice?
What is his/her relationship to you?
How will he/she be supportive of your educational endeavors?
Describe your community service history.
How did you find out about this scholarship?
Do you plan to live and work in your home county when you graduate from college?

Explain.

Academic Information
(provide supporting documentation; leave NO blank spaces)

School you currently attend (name, address, phone number)

Your cumulative GPA (unweighted) Your combined SAT score
The college you plan to attend Major
*SID or PID # from school Date Classes Begin

*(this is your student identification or personal identification number assigned by the school)
Reason you chose this college
Expected month and year of graduation from this placement (EGD)

Financial Information
(provide supporting documentation; leave NO blank spaces)

Totat annual income of all family members in your home (including part-time work)

(provide federal tax returns plus W2's or 1099's for the last three years)
Annual income of 2™ parent if he/she is not living in the home
What impact does this income have on your potential funding for school? Explain
If your family owns their home, how much is still owed?
The monthly mortgage payment The home’s tax value is
Would your family be willing to re-finance/take out a 2nd mortgage or to take out loans for your education?
if not, why not?
if your family rents, what is the monthly rent?
COMPLETE tist of family’s major debts (cars, other property, credit card, etc.)

COMPLETE list of family’'s major assets (savings, stocks, property, investments, inheritance, etc.)

Amount of money your family has put aside for your education
If none (or very little) has been put aside, why? Explain in detall




(attach additional pages if necessary — put your name on each page)
—Financial Information, continued—

Do you work? If “no”, Explain
Name, address and phone number of your current employer

If you did not include a letter of reference from your employer, explain

Hours you work per week Hourly rate of pay
Your job duties
What you do with your earnings

If you plan to work while at college, the number of hours per week

Name of employer Hourly rate

Is this a work-study position? Did you request a work-study placement? Explain
If you have a car, what is the year, make and model? Year purchased

Purchase price Amount owed Monthly payment

Will you take the car to college? If so, who would pay expenses?

Would you sell the car to improve your financial situation if necessary? : Explain

Qualifying_Details (cost-have=need)
(provide supporting documentation; leave NO blank spaces)

Estimate your TRUE ANNUAL cost of attendance (COA): Total Provide breakdown:
Tuition/Fees Books Computer Room/Board
Travel Other (give details)

(provide supporting statement from the school showing what THEY estimate the annual COA to be)

Amount you have, or expect to have, toward this COA
List sources and amounts included in this estimate:

BREAKDOWN: Applicant’s savings Loans
Family savings Loans

Grandparents’ contributions

Other family member contributions

School's Financial Aid Package: grants loans

work/study scholarships

other outside awards

OTHER rescurces & amounts

In addition to completing the FAFSA, list all other forms of financial assistance/grants/scholarships for which
you have applied AND the resulis so far for each one

(provide copies of FAFSA application, student aid report SAR and announcement letters for each)

Explain IN DETAIL any unusual family or personal circumstances that have an impact on your financial
situation and your ability to pay for college (for example siblings in college, medical crisis expenses, loss of
primary income, major moves, etc.)

How much are you asking the Sunshine Lady Foundation to award for this year’s college expenses?
How did you arrive at this figure? What do you need it for?

| understand that
s The foundation reserves the right, at its discretion, to cancel or reduce any awards without liability
s The foundation may do a cnminal record check using my driver's license and/or social secunty number. | give permission
for such a check and release any government agency and/or its personnel or representatives and The Sunshine Lady
Foundation from any and all liability for shanng such information
° | am submitting this application for a scholarship award, subject to the terms of The Sunshine Lady Foundation’s
scholarship program, and | certify that the information in this application is true and correct to the best of my knowledge.

w

Signature of Applicant Date



Applicant’s Narratives

(Your answers will be used to further assess your writing skills. Use a word processor for this section and submit with your
application and check list. Spelling, grammar and neatness will be considered and WILL make a difference. Be sure to
use spell-check and grammar-check programs and have someone proof your work. This is your chance to show your own
creativity and passion. Do your best work Put your name on each page.)

1. Define what being a “good citizen” means to you and name someone, not in your family, who best

fits this definition. Tell why?

Choose any one social issue of today and explain how you feel about this issue and why?

Examine the administration of President . What was the most

remarkable change that occurred while he served that impacts today’s society? How and why?

Who influenced you to go to college? How and when did this occur?

What is the most serious mistake you have made in your life and how did it impact you? How did

you change in response to this mistake? What did you learn?

6. Describe, in 200 words or less, your senior project. Explain why you chose this topic and what
you learned. If you are a non-traditional student, or did not have a senior project, choose what you
think is the most pressing academic issue of our time and write about how it can be resolved.

7. Describe how your home and local environment have shaped you and your thinking about life.

8. Why are you a good candidate to receive this award? Include points speaking equally to both
metrit and need.

wrm

o s

Additional Questions for Applicants Already Attending College

How has your life changed since you began college?

What have been your biggest surprises? Disappointments? Satisfactions?

Who/what has been the greatest help to you? Greatest discouragement?

What is the most pressing issue on today’s college campuses? How do you think this issue
should be resolved?

What new time management and study skills have you found most helpful to your success as a

college student?

O~

o

Parent/Guardian/Mentor’s Narrative

What is your name? Your age and relationship to the applicant?

2. Whatis the highest level of school you completed? Do you wish you had gone further?
Why or why not?

3. Why do you want this applicant to go to college? How long have you been planning for it? In what
ways did you plan?

4. Whatare your goals for this applicant?

5. Whatdo you think are the major obstacles to reaching these goals? What will you do to help
remove these obstacles?

6. Explain your thoughts on the applicant having a “full college experience”, which includes not
coming home often. What will you do to support such an experience?

7. Explain your level of commitment (financial, emotional, other) to the applicant’s coliege education
and how you are carrying out this commitment.

8. Why should this candidate be chosen for this award? Include points speaking equally to both

meritand need.

—



YOUR email address ' ‘ Name

THE SUNSHINE LADY FOUNDATION Scholarship Application Process:
Here’s ithe deal:
First and foremost, honor all deadlines!

-Applications must be postmarked by July 1 for fall assistance and December 15 for spring assistance.

-Read the application in jts entirety before beginning. Follow the directions with no exceptions or omissions.

-Make and keep a copy of all information before submitting anything to the Foundation

-Direct any questions about the application to the e-mail address- slfscholarships@usa.net

-Incomplete applications STILL must arrive on time to be reviewed. Any missing information must be noted, explaining why
you cannot provide that particular information and when it will arrive, YOU must do the follow-up

-Once you have submitted your application, DO NOT CALL to check on its status; you will be notified of all decisions
-Correct spelling and grammar usage are expected throughout the application. Have someone proof-read the application
before it is submitted. This is your first impression with the Foundation and only you can make it positive Take this process
sertously If your need is serious! All awards are based equally on ment and need

Checklist of Items to Submit as Part of the Application Process
(IMPQRTANT - Include this checklist with your application packet )

1. Application, pages 2-3, neatly printed in black ink, with your signature on page 3;

2. A recent, 2 x 3 photograph of yourself; glue photo to face of application where directed.

3. A letter of acceptance from your college; Student ID #:

4, A current invoice or billing statement from the school showing the total cost of annual attendance and

all activity on your personal account;

5. A copy of your FAFSA application form and notice of all financial aid, grants, loans and assistance as
listed on the SAR (student aid form) from your current college or the one you plan to attend;

6. A list showing amounts of all “outside” grants, scholarships and awards, indicating which awards are
one-time and which are renewable (if you have none, state that),

7. Official and complete final high school transcripts showing graduation date and all standardized
test scores, along with complete transcripts from all other academic placements since high school.

8. W-2 or 1099 forms and the first two pages of tax returns for the last three (3) vears for everyone
fiving in your household; include the entire tax return if any family member is self-employed. If you
don't have copies, contact the IRS to secure them,; if you have filed for an extension, provide

W-2's as documentation of all income, # of family members and proof of the filed extension;
Reference letters should arrive to you in sealed, signed envelopes and be added to your application.
9. Three (3) letters of reference from school personnel at your most recent academic placement: (one
(1) from a counselor or administrator, two (2) from teachers in your projected area of concentration);

10. E Two (2) letters of reference from non-school adults and non-family members (including your current
employer making sure the adult explains his or her relationship);

11. Applicant’'s narratives (see page 4);

12. Parent/guardian/mentor's narratives (see page 4),

13 Additional questions (if already enrolled in college — see page 4);

14, List of any of the above information that cannot be provided at the time this package is
submitted and what you are doing to secure that information (remember to collect it first and

then send it on to the Foundation after you have made certain the information is pertinent).
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