Internal Revenue Service

i

rom 990-PF

Departmeht of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

294913%4106602 9

| OMB No 1545.0052 =

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning

, and ending

Name of foundation

Sunlight Ministries Inc

A Employer identification number

Number and street (or PO box number i mail 1s not delivered to street address)

15382 Tall Oak Avenue

City or town, state or province, country, and ZIP or foreign postal code
Delray Beach

FL

Room/suite 45-3768998
B Telephone number (see instructions)
33446 (954) 655-8480

Foreign country name

Foreign province/state/county

Foreign postal code

C If exemption application 1s pending, check here » D

G Check all that apply  [] Initial return

(1 Final retun

[ inital return of a former public charity
[J Amended return

[] Address change ] Name change .

>

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
- check here and attach computation >

Check type of organization
Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation 03
[] other taxable private foundatiorf -

E |f pnivate foundation status was terminated under
section 507(b)(1)(A), check here » [

H
|
I

Fa

end of year (from Part Il, cotl (c),
ne 16) » §

r market value of all assets at

325,450

J Accounting method [X] Cash [] Accrual

L—_l Other (specify)
(Part |, column (d) must be on cash basis }

F [f the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

~[]

/b m Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
/b amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment () Adusted net for chartable
income income purposes
equal the amounts in column (a) (see instructions) ) books (cash basis oniy)
1 Contributions, gifts, grants, etc , received (attach schedule) 150 \
2 Check P {X] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 5 5
4 Dividends and interest from securities 9,921 9,921
5a Gross rents
b Net rental income or (inss) as per— 1\ 7T ™y
@ 6a Netgainor (loss) from sale of assets not on line 10 -1.415 e e o
5 b Gross sales pnce for all assets on ine 6a 100,300 . - RI )
2| 7 Capital gain net income (from Part IV, line 2) o NOV 1 8jz7201y |IY
2| 8 Netshort-term capital gain @ o
9 Income modifications ~ e
10a  Gross sales less returns and allowances e KL I
b Less Cost of goods snld o
¢ Gross profit or (loss) (attach schedule)
1 Other income (attach schedule)
12  Total. Add lines 1 through 11 8,661 9,926 0
3 13 Compensation of officers, directors, trustees, etc
@ 14  Other employee salaries and wages
@ 15  Pension plans, employee benefits
u’.‘a 16a Legal fees (attach schedule)
o b Accounting fees (attach schedule) 600
..Z_ ¢ Other professional fees (attach schedule)
g 17  Interest
N 118  Taxegfattach schedule) (see instructions)
£119 Dep@matlon (attach schedule) and depletion
E 20  Occipancy 19,803
< |21 Travel, conferences, and meetings 7,229
1:’ 22 Pn rff"g and publications
| 23 OtheF expenses (attach schedule) 22,605
é 24  Total operating and administrative expenses.
o Add lines 13 through 23 50,337 0 0 0
g_ 25  Contributions, gifts, grants paid 141,605 141,605
O | 26 Total.expenses and disbursements. Add lines 24 and 25 191,942 0 0 141,605
27 Sulgr}act line 26 from line 12
a  Excess of tevenue over expenses and disbursements -183,281
b Netinvestment income (if negative, enter -0-) 9,926
¢ Adjusted net income (f negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2018)
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Form 990-PF (2018)  Sunlight Ministries Inc

45-3768998

Page 2

m Balance Sheets

Attached schedules and amounts in the description column
shoutd be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

-1 Cash—non-interest-bearing 82,821 23,115 23,115
2 Savings and temporary cash investments 179,999 336 336
3 Accounts recewvahle ®» ) ) N J
Less allowance for doubtful accounts &
4 Pledgesreceivable » |
Less allowance for doubtful accounts »
§ Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)
7 Qther notes and loans receivable (attach scheduley ® .. Lk “ J
Less allowance for doubtful accounts »
% 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 244,745 294,789 294,789
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis ®» {
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buildings, and equipment basis » |
Less accumulated depreciation (attach schedule) »
16  Other assets (describe » Furniture and equipment ) 1,166 7,210 7,210
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 508,731 325,450 325,450
17  Accounts payable and accrued expenses
o | 18  Grants payable
2(19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
.3 21 Mortgages and other notes payable (attach schedule)
22  Other habilities (describe » . )
23  Total liabilities (add lines 17 through 22) 0 0
0 Foundations that follow SFAS 117, check here » IX]
3 and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestrcted 508,731 325,450
g 25  Temporarily restricted
o |26  Permanently restricted
g Foundations that do not follow SFAS 117, check here » [ ]
u- and complete lines 27 through 31.
O [ 27 Captal stock, trust principal, or current funds
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund
8129 Retained earnings, accumulated income, endowment, or other funds
f' 30 Total net assets or fund balances (see instructions) 508,731 325,450
2 31  Total liabilities and net assets/fund balances (see
instructions) 508,731 325,450
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 508,731
2 Enter amount from Part |, ine 27a 2 -183,281
3 Otherincreases not included in ine 2 (itemize) > 3
4 Addlnes 1,2, and 3 4 325,450
§ Decreases notincluded In line 2 (itemize) B> 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), ine 30 6 325,450

Form 990-PF (2018)



Form 990-PF (2018)

Sunhight Ministries Inc

45-3768998

Page 3

EL S\  Capital Gains and Losses for Tax on Investment Income

a) List and descnbe the kind(s) of property sold (for example, real estate,

(b) How acquired

(c) Date acquired

(d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co)) E:%%fz::: (mo , day, yr) (mo , day, yr)
1a_ Pimco P 1/1/2016 8/22/2018
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 100,300 101,715 -1,415
b
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
col (k), but not less than -0-) or
() FMV as of 12/31/69 “L’:‘gf“ftz*jgsgg's (':,)vgfﬁlssu‘;’f ,‘,";'n;') Losses (from col (h))
a -1,415
b
c
d
e
If gain, also enter in Part |, ine 7
n 1 { ’ ’ }
2  Capital gain net iIncome or (net capital loss) If (loss), enter -0- i Part |, ine 7 2 1415
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) See instructions If (loss), enter -0- In }
Part !, line 8 3 0
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 distnibutable amount of any year in the base period? Yes D No

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

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

(a) (d)
(b) (c)
Calendar yg:rs?ofg:gg:f; ginning 1n) Adjusted qualrfying distnbutions Net value of nonchantable-use assets (col g'fg.]::gznb?tg (@)
2017 83,220 0 0 000000
2016 55,262 456,263 0121119
2015 23,550 448,203 0 052543
2014 20,461 468,746 0 043651
2013 20,314 508,906 0039917
2  Total of hine 1, column (d) 2 0257230
3  Average distribution ratio for the 5-year base period—divide the total on ine 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years 3 0 051446
4  Enter the net value of noncharnitable-use assets for 2018 from Part X, ine 5 4
5  Multiply line 4 by ine 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 0
8  Enter qualifying distributions from Part XIi, line 4 8 0

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

Form 990-PF (2018)




Form 990-PF (2018) Sunlight Ministries Inc 45-3768998 Page 4
Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations described in section 4940(d)(2), check here P [X] and enter "N/A" on line 1
* Date of ruling or determination letter __11/7/2011 __ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 [IN/A
here ® [ ] and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addhnes1and2 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract Iine 4 from line 3 If zero or less, enter -0- 5 0
6  Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add hines 6a through 6d 7 0
8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0
10 Overpayment. If line 7 1s more than the total of iines 5 and 8, enter the amount overpaid » |10 0
Enter the amount of line 10 to be Credited to 2019 estimated tax > | Refunded » 1 0
Statements Regarding Activities
1a During 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 political campaign? 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed 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 politicat expenditures (section 4955) |mposed during the year
(1) On the foundation » $ (2) On foundation managers P $
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed 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? 4a X
b f"Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
§  Was there a hquidation, termination, dissolution, or substantial contraction during 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
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing mstrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part Il, col (c), and Part XV 71X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions [ 2
FL
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 9380-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 2018 or the tax year beginning in 20187 See the instructions for Part XIV If
"Yes," complete Part XIV . 9 | X
10 D any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

Form 990-PF (2018)
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Form 980-PF (2018) Sunhght Ministries Inc 45-3768998 Page 5
msmtements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
‘meaning of section 512(b)(13)? If "Yes," attach schedule See instructions . . 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address B Sunlightministries Org e
The books are in care of ®» FrankMarciano Telephoneno P (954) 655-8480
Located at B 15382 Tall Oak Avenue Delray Beach FL ZIP+4 ® 33446
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here » ]
and enter the amount of tax-exempt interest received or accrued during the year > | 15 l
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, 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 »
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
During the year, did the foundation (either 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? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:] 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)? |:| 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 penod after
termination of government service, if terminating within 80 days ) D Yes No
If any answer Is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions descrnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:l
Did the foundation engage in 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 20182 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20187 D Yes No
If"Yes," istthe years » 20 ,20 .20 .20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» 20 ,20 .20 .20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? (] Yes No
If "Yes," did it have excess business holdings in 2018 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 2018 ) 3b | N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 4b X

Form 990-PF (2018)



Form 990-PF (2018) Sunhight Ministnes Inc 45-3768998 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
{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? [] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 (] Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See instructions O Yes No
(5) Provide for any purpose other than religious, charntable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes No
b if any answer Is "Yes" to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > [:l
¢ Ifthe answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [(Jyes []nNo
If "Yes," 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? ) ) [ 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 Atany 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 attributable to the transaction? 7b | N/A
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? (] Yes [X] No

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (if not paid, employee benefit plans (e)otEth er;ls € account,
devoted to positon enter -0-) and deferred compensation er allowances
_See Attached Statement ..
00 0
00 0
00 0
00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE."

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

(b) Title, and average
hours per week
devoted to posttion

{c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

»

Form 990-PF (2018)




Form 990-PF (2018) Sunhight Ministries Inc 45-3768998

Page 7

CETIAY/IIM . 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

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

Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 The foundation provided benevolence to local peoplenneed .
38,376
2 The foundation sponsored several ministries, Including Allegro, Burning the Shining Lamp, Renewing South Flond
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 104,028
T
T
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-refated investments made by the foundation duning the tax year on lines 1 and 2 Amount
NN e
2

Total. Add hnes 1 through 3 »

0

Form 990-PF (2018)



Form 980-PF (2018) Sunhght Ministnes Inc.
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

45‘3768998 Page 8

- see Instructions )

1° Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securities 1a 0
b Average of monthly cash balances 1b 0
¢ Farr market value of ali other assets (see instructions) 1c
d Total (add lines 13, b, and c) 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e |
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for charitable activities Enter 1%z % of ine 3 (for greater amount, see
Instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0
6  Minimum investment return. Enter 5% of line 5 6 0
Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2018 from Part VI, line 5 2a
b Income tax for 2018 (This does not include the tax from Part VI ) 2b
¢ Addhnes 2a and 2b 2¢
3  Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 /
4  Recoveries of amounts treated as qualifying distributions 4 /
5 Addlines 3 and 4 5| / 0
6  Deduction from distributable amount (see instructions) 6 /
7 Distributable amount as adjusted Subtract ine 6 from ine 5§ Enter here and on Part XIlI,
ine 1 // 0
Qualifying Distributions (see mstructuons)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 141,605
b Program-related investments—total from Part IX-B 1b
2  Amounts patd to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIlI, ne 4 4 141,605
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 141,605

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

Form 990-PF (2018)



Form 990-PF (2018)
Undistributed Income (see instructions)

o0

0o Q0N

Sunhght Ministries Inc

45-3768998

Page 9

!5|str|butable amount for 2018 from Part XI,
ine 7

Undistributed income, if any, as of the end of 2018
Enter amount for 2017 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2017

(©)
2017

201

(d)

8

/

/

/

/

Excess distributions carryover, If any, to 2018
From 2013

From 2014
From 2014

From 201A

From 2017 8?2_20

Total of ines 3a through e
Qualifying distributions for 2018 from Part X,
ned » 3 141,605

Applied to 2017, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see nstructions)

Treatod ag distributions out of corpus (Election
required—see instructions)

Applied to 2018 distributable amount
Remaining amount distributed out of corpuc
Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter Lhe nel total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subliacl ine 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 i1ssued, 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 2017 Subtract ine
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2018 SubtraCt lines
4d and 5 from line 1 This amount Must be
distnbuted in 2019 /m

Amounts treated as distilbutions out ot corpus
to salisfy requirements mpinsad by sectinn
170(b)(1)(F) or 4942(gK3) (Election may be
required—see Inslr zunu)

Excess dl.:tnbutl;)reJ carryover from 2013 not
apphcd on ing/S or ine 7 (see instructions) .
Excess disjrfibutlons carryover to 2019.
Subtract pfics /7 and 8 from lin¢ 6a

Analys)g of line 9
Excegs from 2014

83,220

111,605

224825

/

4

234,825

Exeess from 2014

cess from 2016

Excess from 2017
Excess from 2018

83,220

141 605

Form 990-PF (201s)



Form 990-PF (2018)

Sunlight Ministries Inc

45-3768998

Page 10

Private Operating Foundations (see instructions and Part VIi-A,_question 9)
If the foundation has received a ruling or determination letter that it 1s a private operating

foundatlon, and the ruling Is effective for 2018, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section

1a

b
2a

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of ine 2a

Qualifying distnibutions from Part X,

hne 4 for each year listed

Amounts included In ine 2¢ not used directly

for active conduct of exempt activities

Qualfying distnbutions made directly

for active conduct of exempt activities

Subtract ine 2d from line 2¢

Complete 3a, b, or c¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualfying under
section 4942())(3)(B)(1)

"Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed
"Support" alternative test—enter

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

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

(3) Largest amount of support from
an exempt organization

>

11/7/2011

4942())(3) or

E] 4942()(5)

Tax year

Prior 3 years

(a) 2018

{b) 2017

(c} 2016

(d) 2015

(e) Total

\

1]

141,605

83,220

55,262

23,550

141,605

83,220

55,262

23,550

303,637

| Ao

15,209

14,940

30,149

0

0

0

545 Gross investment income

Supplementary Information (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) )

Frank Marciano

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

None

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ® [X] if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d See instructions

The name, address, and telephone number or email address of the person to whom apphications should be addressed

b

The form in which applications should be submitted and information and materials they should include

(1]

Any submission deadlines

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (201s)



Form 990-PF (2018) Sunlight Ministries Inc

Page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantal contnbutor

Foundation
status of
recipient

Purpose of grant or

Amount

a Paid dunng the year
Allegro
5535 Memorial Drive F-811
Houston, TX 77007
Burning the Shining Lamp
12220 Bennington Avenue
Grandview, MO 64030
David Conner/Cuba for Christ
15382 Tall Oak Avenue
Delray Beach, FL 33446
Desilva Ministries
15382 Tall Oak Avenue
Delray Beach, FL 33446
FCA
8701 Leeds Road
Kansas City, MO 64129
Fernando & Nataha
15382 Tall Oak Avenue
Delray Beach, FL 33446
Missions
15382 Tall Oak Avenue
Delray Beach, FL 33446
Fritz Veillard
15382 Tall Oak Avenue
Delray Beach, FL 33446
GCCC
10039 Umberland Place
Boca Raton, FL 33428
Guy Carey
1695 6th Street
Vero Beach, FL 32962
House of Hope
908 Arpelka St
Fort Lauderdale, FL 33312

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

2,880

10,500

910

80

1,000

1,000

300

3,700

6,000

50,000

1,000

Total See Attached Statement

141,605

b Approved for future payment

Total

0

Form 990-PF (2018)



Sunhght Ministries Inc

45-3768998 Page 1

of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
HIS Ministry Inc

Street
1047 NW 33rd Court

City

Pompano Beach

State
FL

Zip Code
33064

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Donation

Amount

1,200

Name
Ins Ministries

Street
PO Box 493995

City
Redding

State
CA

Zip Code
96049

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Donation

Amount

658

Name
Renewing South Florida

Street
9153 Roan Lane

City

Palm Beach Gardens

State
FL

Zip Code
33403

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Donation

Amount

24,000

Name
Carl & Tracey Thomas

Street
4232 Delmora Court

City
Riviera Beach

State
FL

Zip Code
33418

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Benevolence

Amount

2,000

Name
Grace Maldonado

Street
15382 Tall Oak Avenue

City
Delray Beach

State
FL

Zip Code
33446

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Benevolence

Amount

1,750

Name
Jason Lee Jones

Street
3 Sandstone Court

City

Savannah

State
GA

Zip Code
31419

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
Benevolence

Amount

6,068




Suniight Ministries Inc 45-3768998 Page 2 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Marciano Auto Group

Street

1250 Wallace Drive

City State |Zip Code Foreign Country
Delray Beach FL {33444
Relationship Foundation Status

Purpose of grant/contribution Amount
Benevolence 24,259

Name

Nicco Braccacchio

Street

6845 Mitchell Street

City State |Zip Code Foreign Country
Jupiter FL {33458
Relationship Foundation Status

Purpose of grant/contribution Amount
Benevolence 1,700

Name

Oscar Morales

Street

1861 Sandra Lane

City State |Zip Code Foreign Country
Palm Springs FL }33406
Relationship Foundation Status

Purpose of grant/contribution Amount
Benevolence 2,000

Name

Anonymous

Street

15382 Tall Oak Avenue

City State |Zip Code Foreign Country
Delray Beach FL 33446
Relationship Foundation Status

Purpose of grant/contribution Amount
Benevolence 600

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




Form 890-PF (2018) Sunlight Ministries Inc 45-3768998 page 12

CUPLIFE Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by secton 512, 513, or 514

Relat d(e) t
elated or exemp
(@) (b) (c) (d) function income

Business code Amount Exclusion code Amount (See instructions )

1 Program service revenue
a None
b

® ao

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 523000
Dividends and interest from securities 523000 9,926
Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 523920 -1,415
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 8,511 0
13 Total. Add line 12, columns (b), (d), and (e) 13 8,511

(S I 7 V]

-0 W wOw~N®

-h b

See worksheet in line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is 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 )

Form 990-PF (2018)



Form 990-PF (2018)  Sunhght Ministries Inc 45-3768998 Page 13
. Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1' Didthe 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 nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paild employees 1c
d Ifthe 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 goods, other assets, or services received.
(a) Lineno | (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharnng arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 52772 O Yes [X] No
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (¢} Descnption of relationship
Under penalyf of penury, | degfare that | hgve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. has any knpwl
ﬁl gn o;rrect, andfgomplete Declafgt /r)(c::e;:%?r yer) is based Tf}ifoga,ncinqof wh;h preﬁx:p a‘; % r::::::: esp ::‘:”:r;:,‘r"s;::::v”?
ere Signaturk of officer or trustee [ vy Date ¥ Title ) See insinuctions YesE] No
Pa|d Pnnt/Type preparer's name Preparer's 5|gnature: Date Check D i PTIN
P Gale M Smith Gale M Smith 11/6/2019 | seit-employed |P01221149
repca)rer Frmsname > _RG Hopper & Associates PA Fum's EIN »__27-3623690
UseOnly I " iress » 3430 NE 12th Avenue, Pompano Beach, FL 33064 Phoneno____954-410-3746

Form 990-PF (2018)




(ifr:igougﬁogz Schedule of Contributors OMB No 15450047

r 990-PF
° ) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Suniight Ministries Inc 45-3768998
Organization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check If your organization i1s 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 filng Form 990, 990-EZ, or 990-PF that received, during 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) fillng Form 930 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, 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 VHIi, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or amnmals Complete Parts | (entering
“N/A" In column (b) instead of the contributor name and address), |, and lll

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, contnbutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total 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 it received nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more during the year » s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its

Form 990-PF, Part |, line 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, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Sunlight Mimistries Inc

Employer identification number
45-3768998

1l Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ Payroli El
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee (Complete Part 1l for
Foreign Country _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part i for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee (Complete Part I for
Foreign Country _ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroli |:|
________________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part Il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:]
_______________________________________________________________________________________ Noncash
Foreign State or Province . ____. (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
Sunlight Ministries Inc

Employer identification number
45-3768998

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space s needed.

(?Zo'f:' (b) FMV (or( :)stimate) (@

Part | Description of noncash property given (See nstructions ) Date received
T e
(E'}':ﬁ. Description of norsggsh property given F(I:Ze(;l:t%:tiu?;t‘;) Date r(gc):eived
e (I
(E'}Z;:. Description of norﬂ:);sh property given Fgre(:‘is%::g';t‘;) Date r(g):eived
R el LY R
(Er)::{:': Description of norftl:);sh property given F(Z'Ze(:‘;(%::r;t‘;) Date fgc):eived
R s P R
(Z{:)E;:. Description of nors::,;sh property given F('g:e(;g(g}::;:t?) Date :gt):eived
e (I
(E{:’Z'::. Description of norfz::\sh property given Fg:e(z:(t%:::::‘;) Date r(ggeived
N




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number

Sunlight Ministries Inc 45-3768998
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part llt, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) »s 0
Use duplicate copies of Part lIl if additional space i1s needed

(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv_ S
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv_____ S
(a) No.
|f)romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ county | o

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



4720

Department of the Treasury
Intemal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

{Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4842, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
»  Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2018

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Name of organization or entity Employer identification number
45-3768998

Sunlight Ministries Inc

Number, street, and room or suite no (or PO box if mail s not delivered to street address)

15382 Tall Oak Avenue

City or town, state or province, country, and ZIP or foreign postal code

Delray Beach, FL 33446

Check box for type of annual retum

[[Jromeso  [] Form sso-Ez
Form 990-PF || Other
(] Form 5227

Yes | No
A s the organization a foreign private foundation within the meaning of section 4948(b)?
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)
If "Yes," attach a detailled description and documentation of the corrective action taken and, if applicable, enter the fair
market value of any property recovered as a result of the correction » § If"No," (that s, any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1 Tax on undistributed iIncome—Schedule B, line 4 1
2 Taxon excess business holdings—Schedule C, line 7 2
3 Tax on investments that jeopardize charitable purpose—Schedule D, Part |, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Taxon being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Tax on taxable distnbutions—Schedule K, Part I, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement 1
12 Tax on faillure to meet the requirements of section 501(r)(3)-Schedule M, Part I, ine 2 12
13  Tax on excess executive compensation—Schedule N 13
14  Tax on net investment income of private colleges and universities-Schedule O 14
15 Total (add lines 1-14) 15 0

LR Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

o

(d) Tax on investments that jeopardize
chantable purpose—Schedule D,
Partll, co! (d)

(e) Tax on taxable expenditures—

{c) Tax on self-dealing—Schedule A,
Schedule E, Part I, col (d)

Part il, col (d), and Part lll, col (d)

(f) Tax on pohtical expenditures—
Schedule F, Part i1, cot (d)

0

(i) Tax on being a party to prohibited
tax shelter transactions—Schedule J,
Part i, col (d)

{h) Tax on excess benefit
transactions—Schedule |, Part |i, col
(d), and Part Ili, col (d)

{g) Tax on disqualifying lobbying
expenditures—Schedule H, Part i, col (d)

(j) Tax on taxable distnbutions—
Schedule K, Part li, col (d)

0

(k) Tax on prohibited benefits—Sch L,
Part Il, col (d), and Partlll, col (d)

[

Total

0

(1) Total—Add cols (c) through (k)

o|o|o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2018)



Form 4720 (2018) Sunhght Ministries inc 45-3768998  Page 2
CELAIE:N . Summary of Taxes (See Tax Payments in the instructions )
1 Enter the taxes listed in Part lI-A, column (I), that apply to managers, self-dealers, disqualfied

" persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part I-A, column (i)
2 Total tax. Add Part |, line 15, and Part li-B, line 1
3 Total payments including amount paid with Form 8868 (see instructions)
4 Tax due. If line 2 1s larger than line 3, enter amount owed (see instructions) . >
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This 1s your refund >
SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

o

Nl jWIN[ =

rf::n '::r (I:))fl:ztte (c) Descnption of act
..... L
_____ 3
_____ < I
_____ 2 s
5
(dLgr:e\Ztll?Bn' 2:'"2:|'er:1f5r°2?7'.:g2?19\/9|?;’:' (e) Amount involved in act ® Inl(t:atl);:);fogofe(lfe-gea|er ap(gl|)cTaab)I(e‘;r;lfeosus:dri(;osnzgq,ggggoirggof
applicable to the act col (e))

_____________________________ e 0 0
_____________________________________________________________________________________________________ U .
s T N o0 o]
_____________________________________________________________________________________________________ O S
0 0

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers hable for tax

(b) Actno from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer's total tax
liabihty (add amounts in col (c))
(see instructions)

0
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(b) Act no from (c) Tax from Part |, col (g),
(a) Names of foundation managers hiable for tax Part|, col (a) or prorated amount (adz:s::?:srlt:jg::;)(c))
........................................................ 0
1y g R T
........................................................ 0
........................................................ 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistnbuted income for years before 2017 (from Form 990-PF for 2018, Part XliI, line 6d) 1
2 Undistributed income for 2017 (from Form 990-PF for 2018, Part XIlI, line 6e) 2
3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of ine 3 here and on Part |, line 1 4 0

Form 4720 (2018)



Form 4720 (2018) Sunlight Ministries Inc 45-3768998 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

if you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each Iine item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship, etc ) »
. (a) (b} (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1 % %
2 Permitted holdings in business enterprise 2 % %
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 80
days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

line 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of line 5 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a),

{b), and (c), enter total here and on Part |, ine 2 7 0

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

@l ) X (b) Date of @A tof {) Initial tax on (f) imtial tax on foundation
a) Investmen ate o mount of o, managers (if applicable)}—
number \nvestment {c) Descniption of investment \nvestment foundation (10% (lesser of $10,000 or 10%
of col (d)) of col (d))
e e e O 0
e e e O 0
S I ! AP ] 0
S (O O o
5 0] 0
Total— Column (e) Enter here and on Part |, iine 3 0 [
Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers lable for tax (b} Investment {c) Tax from Part |, col (f), or prorated (d) Manager’s total tax liability
no from Part|, amount (add amounts in col (c))
col (a) (see Instructions)
RS
_____________________________________________________ 0
_____________________________________________________ 0
_____________________________________________________ 0

Form 4720 (2018)
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Sunhght Ministries Inc

45-3768998  Page 4

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

‘Expenditures

and Computation of Tax

(a) ltem

number {b) Amount

(c) Date pad
or incurred

(d) Name and address of recipient

(e) Descnption

of expenditure and purposes

for which made

{h) Initial tax imposed on foundation
managers (if applicable}—(lesser of
$10,000 or 5% of col (b))

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Intial tax imposed on foundation
(20% of col (b))

O | SO 0

o S | VAU 0

S .| 0

Y | . 0
0 0

Total— Column (g) Enter here and on

Part|l, ine 4 0

Total— Column (h) Enter total (or prorated amount) here and in Part Il, column (c),

below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(c) Tax from Part |, col (h), or
prorated amount

{d) Manager's total tax habihty
(add amounts 1n col (c))
(see instructions)

(b) tem no from

(a) Names of foundation managers liable for tax Part!, col (a)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

P Expenditures and Computation of Tax
(e) Inhal tax imposed on (f) Intial tax iImposed on

(a) ltem b) Amount (c) Date pad (d) Descnption of political expenditure organization or foundation managers (if applicable) (lesser

number (b) Amou or incurred (10% of col (b)) of $5,000 or 2%4% of col (b))
_____ L O o O .| S ¢
_____ 3 O o S | HS ..
_____ 2 | A
_____ S ) s U OO

5 0 0

Total— Column (e) Enter here and on Part |, line 5 0
Total— Column {f) Enter total (or prorated amount) here and in Part If, column (c), below 0

Part li

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no from
Part 1, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager’s total tax ability
{add amounts in co!l (c))
(see instructions)

0

Form 4720 (2018)



Form 4720 (2018) Sunlight Ministries Inc 45-3768998  Page S
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1' Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), ine 1h) (See the instructions before making an entry ) 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 980 or

990-EZ), Part lI-A, column (b), line 11) (See the instructions before making an entry ) . 2
3 Excess lobbying expenditures—enter the larger of ine 1 or line 2 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, line 6 4 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)
Part Expenditures and Computation of Tax
{f) Tax imposed on organization
gau) nl,:gg {b) Amount © B‘itjnf:;d or (d) Description of lobbying expenditures org a?&::;:?g,zs;d c?)? ®) managers (if appllcalble)—I
(5% of col (b))
S O ) N A L] 0.
S N A R ) . L] 0.
B I O NSO L] 0.
S S I O N AU L] U 0.
5 0 0
Total— Column (e) Enter here and on Part |, ine 7 0
Total— Column (f) Enter total (or prorated amount) here and in Part I, column (c), below 0
FU N Summary of Tax Liability of Organization Managers and Proration of Payments
(d) Manager's total tax liability
(a) Names of organization managers liable for tax (bg a“:Tg; f(rao)m (© Ta);::’t:an:el:a: n:'o?:‘:t (0, or (add amounts in col (c))

(see instructions)

0
0
0
SCHEDULE |—lInitial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
Tran(saa)ctlon (b) Date of transaction (c) Descniption of transaction
number
s O SR
2
5 S
______ 2 )
5
(f) Tax on organization managers
(d) Amount of excess benefit (e} Inttial '?;52/: gf'sc%l:a(l::';d persons " ég,ggghgf?'oez/o(:;s;;r ?;))

e I . 0 _ ) ....0
____________________________________________________________________________________________ O 0
____________________________________________________________________________________________ ] U
____________________________________________________________________________________________ ] O .
0 0

Form 4720 (2018)



Sunhight Ministries Inc 45-3768998 Page 6
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
m - Summary of Tax Liability of Disqualified Persons and Proration of Payments

(c) Tax from Part |, col (e),

Form 4720 (2018)

(d) Disqualified person's total tax

{b) Trans no from liability (add amounts 1n col (c))

(a) Names of disqualified persons hable for tax

Summary of Tax Liability of 501(c)(3)

Part |, col (a) or prorated amount (see instructions)
0
0
_________________ R
0
0

(c)(4) & (c)(29) Organization Managers and Proration of Payments

(d) Manager's total tax liability
(add amounts in col (c}))
(see instructions)

{c) Tax from Part |, col (f),
or prorated amount

(b) Trans no from

(a) Names of 501(c)(3), (c)(4) & (c){29) organization managers liable for tax Part|, col (a)

0
0
0
''''' 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) 1—Listed
Transaction (b) Tr::t:;acuon 2—Subsequently listed (d) Descniption of transaction
number 3—Confidential
4--Contractual protection
1 ______________________________________________________________________________________
2 e e i ——. i ———— -
3 ______________________________________________________________________________________
4 gy
5 ______________________________________________________________________________________
{e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attnbutable to {g) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see Instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h) Enter here and on Part |, ine 9 0

Form 4720 (2018)



Form 4720 (2018)

Sunlight Ministnies Inc

45-3768998 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax—enter $20,000 for each
{a) Name of entity manager number from transaction listed in col (b) for each (@ Mdadnagefs ttotal ta): hiability
Part |, col (a) manager in col (a) (add amounts in col (c))
_________________________________________________ ]
"""" 0
__________________ 0
-------------- T T 0
________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions
BE2ZYT  Taxable Distributions and Tax Computation
(a) (b) Name of sponsoring organization and
Item number donor advised fund (¢} Descnption of distnbution
1 ___________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
3 ....................................................................................................................................
4 ____________________________________________________________________________________________________________________________________
(f) Tax mposed on (g) Tax on fund managers
{d) Date of distnbution (e) Amount of distribution organization (20% of (lesser of 5% of col (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f) Enter here and on Part |, line 10 0 |
Total— Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below 0
Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax liability
(b) ltem no from | (c) Tax from Part|, col (g) or prorated
(a) Name of fund managers lable for tax (add amounts in col (c))
Part, cal (a) amount (see instructions)
.................................................. 0
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0

Form 4720 (2018)
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Sunlight Ministries Inc

45-3768998 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the Instructions

Prohibited Benefits and Tax Comput

ation

(a) item
number

(b) Date of
prohibited benefit

(c) Descnption of benefit

1

2

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
{125% of col (d)) (see instructions)

(f) Tax on fund managers (if apphcable) (lesser of 10% of
col (d) or $10,000) (see nstructions)

0 0
0 0
0 0
0 0
0] 0
Part i Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) item no from (c) Tax from Part |, col (e) (d) Donor’s, donor advisor’s, or related person’s total tax
related persons hable for tax Part|, col (a) or prorated amount Irability (add amounts in col (c)) (see instructions)
_______________________________________ 0
""""" 0
__________________________________________ 0
_______________________ 0
m Summary of Tax Liability of Fund Managers and Proration of Payments
(b) Item no from {(c) Tax from Part |, col (f) {d} Fund manager's total tax liability (add
(a) Names of fund managers hable for tax Part |, col (a) or prorated amount amounts Iin col (c)) (see instructions)

T 0
0
________________________________________________ 0
___________________________________________________ 0

Form 4720 (2018)



Form 4720 (2018)

Sunlight Ministries Inc

45-3768998

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions.)

m Failures to Meet Section 501(r)(3)

{a) Item (d) Tax year hospital (e} Tax year hospital
b (b) Name of hospital facility (c) Descnption of the failure facility last conducted a facility last adopted an

number CHNA implementation strategy

1

2

3

4

5

m Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax-Enter $50,000 multiplied by ine 1 here and on Part I, ine 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960). (See instructions.)
kol I (@ Excess emunarson el Ao
1
2
3
4
5
6 Attachment, If necessary See instructions
Total (add column (e) items 1-6) 0
Tax. Enter 21% of the amount above here and on Part |, ine 13 0

SCHEDULE O—Excise Tax on Net Investmeni Income of Private Colleges and Umversmes

(Section 4968)
(c) Gross (d) Capital (e) Admimistrative
(a) Name (b) EIN nvestment gain expenses allocable (f) Net mvesstment
income (See net to iIncome included :::3:‘ ;u(m:e)
Instructions ) income in cols (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, If necessary
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, line 14 0

Form 4720 (2018)



Form 4720 (2018)

Sunlight Ministries Inc

45-3768998 page 10

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge

} Signature of officer or trustee Title Date
' Signature (and organization or entity name f applicable) of manager, self-dealer, disqualffied person, donor, donor Date
adwisor, or related person
Sign
Here |
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualffied person, donor, donor Date
adwisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) D Yes l:] No
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid ee PreR parere =8 Check [ ]
Preparer Gale M Smith Gale M Smith 11/6/2019 self-employed P01221149
Fim's EIN_®» 27-3623690

Firm'sname  ®»  RG Hopper & Associates PA

Use Only

Firm's address ® 3430 NE 12th Avenue, Pompano Beach, FL 33064

Phone no  954-410-3746

Form 4720 (2018)
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45-3768998

Part !, Line 11 (990-PF) - Other Income

0 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 |Realized gain/loss 0
Part |, Line 16a (990-PF) - Legal Fees
0 0 0]
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _|Steven Sciarretta 0 0
Part |, Line 16b (990-PF) - Accounting Fees
600 0 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 [RG Hopper and Associates 600 0
Part |, Line 23 (990-PF) - Other Expenses
22,605 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1_|Business registration fees 70 0
2_ |Office supplies 5,249 Ol s
3 |Bank fees 33 o o
4 |Postage 8 0
§ |Fundraising 607 0
6 |Reference materials 93 0
7 |Telephone 1,358 0
8 |Worship supples 636 0
9 |Retreats 1,000 0
10 |Teaching supplies 501 0
11 |Fellowship supplies 741 0
12 [Repairs and Maintenance 4,518 0
13 [Insurance 935 0]
14 [Honoranums 2,000 0]
15 |Unrealized gains 4,856 0

© 2019 Universal Tax Systems Inc and/or its affihates and licensors All nghts reserved
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