Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

B e » Information about Form 990 and its instructions is at www.Jrs.gov/formg90.
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30
B CEck if applicable: C D Employer identification number

Address change
Name change
Initial re1§|1rn

Final return/terminated

L Application pending _F Name and address of principal officer: Daniel Newman

MapLight
2223 Shattuck Avenue
Berkeley, CA 94704

Amended return

33-1094233

E Telephone number

510-868-0894

G Gross receipts s

Same As C Above

Tax-exempt status

K503 [ [5010) ( )< (insert no.)

[ Jasazayyor | [527

Website: »

www.maplight.org

H{®)} Are all subordinates included?

Hia} Is this a group return for subnrdinates?H Yes
If 'No,' attach a list. (see instructions)

H{c) Group exemption number M-

3,038,742,
X No
Yes No

|
J
K Form of crganization: i&Corporation ]_lTrust L] Association |_| Other™

| L Year of formation: 2006

[ M state of legal domicite: CA

Part

| Summary

;

Activities & Governance
thn ol

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets,

Number of voting members of the governing body (Part VI, line1a).................. ... 3 5
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
Total number of individuals employed in calendar year 2015 (Part V, line2a)............ ............ 5 29
Total number of volunteers (estimate if necessary). ... e 6 12
7a Total unrelated business revenue from Part VIII, column (C), line 12................ ... ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .o i i iiii i iaieennes 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th) ... i 1,900,327, 2,836,949,
% 9 Program service revenue Part VIIL line 2g). ... ... ... 180, 025. 192,098.
= | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d}............ ........ 4,149. 5,180.
& 11 Cther revenue (Part VIIl, column (A), lines b, 6d, 8¢, 9¢, 10c, and 11e)......... ..... 3,478. 4,515.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 2,087,979. 3,038,742.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)..................... 12,750,
14 Benefits paid to or for members (Part [X, column (&), line d}...................0o0n.
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)... .. 1,505,199. 1,881, 967.
g 16 a Professional fundraising fees (Part IX, column {(A), line 11e). ...................oih. 38,000. 1, ]__»",'8 .
I% b Total fundraising expenses (Part IX, column (D), line 25) » 256,625,
17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). ....................oe 333,512. 574,924.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,876,711. 2,470,819,
119 Revenue less expenses. Sublract line 18 fromline 12...............ooviiiinnnnst s, 211.268. 567,923.
B E Beginning of Current Year End of Year
jg 20 Total assets (Part X, line 16) ... ... o e i e 1,904,207, 2,566,373.
,‘E 21 Total liabilities (Part X, line 268). ... ..ot 107, 368. 201,611.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20.................o L., 1,796,839. 2,364,762,

[Part I _|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is_ true, correct, and

complete.

Declaration of preparer {sther than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } Daniel Newman President
Type or ptint name and title.
Print/Type preparer's name Fﬁr‘s signature Date, Check |_| if |PTIN
Paid Adele Kaneda MW 3/ (e ( [7]  |seempioyed  |P01664922
Preparer |Fimsname ™ Croshy & Kaneda, CPAs
Use Only (Fimsadiress ™ 1970 Broadway STE 930 Firm's EIN * N/B
Qakland, CA 94612 Phoneno. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes

[ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 10M12N15

Form 990 (2015)



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .................... > EI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or ]
print |MapLight 33-1094233
Number, street, and room or suite number. If a P.O. box, see instructions. Sccial security number (SSN)
File by th
dwedstefor |Crosby & Kaneda, CPAs
fiing your 11970 Broadway STE 930

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

Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for eachreturn)........................... @
Application Retum | Application Return
Is For Code |lIsFor ) Code
Form 990 or Form 990-E2 01 ===
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) e
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe care of * Trene Litherland

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ™ I_—_| . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-meonth extension of time until  5/15 ,20 17.

5 For calendar year .o other tax year beginning 7/01 , 20_i§. and ending 6/30 ,20 16.

€ If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form BB . ... . ... e 8b|s

c Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .........cocviiiiiiii i et 8c¢c|8

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beligt, it is true,
correct, and complete, angthat | am authorized to prepare this form.

Signature d&ff/w} Title B OP A Date "g {ﬁl i1

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113



om 3368 Application for Extension of Time To File an

F §

(Rev January 2014} Exempt Ol’ganizatlon Return OMB No. 1545-1709
Degartment of the Treasury »File a separate application for each return.

Internal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an exlension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persona! Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

!Pal‘t | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... * |:|

All other corparations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of time to fite
income tax returns.

Enter filer's ideniifying number, see instructions

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

Maplight 33-10%4233
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (S5M)
duedaletor 12223 Shattuck Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Berkeley, CA 94704
Enter the Return code for the return that this application is for {file a separate application for eachreturn)................. ... ...,
ApFIication Return | Application Return
Is For Code |JIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Irene Litherland _ _ _ _ _ __ __ _ _ __ __ ________

Telephone No. > 510-868-0894_______. FaxNo. > 510 868-0912 ______
® If the organization does not have an office or place of business in the United States, check thisbox...................oo »
@ [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... ™ |:| and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-menth (6 months for a corporation required to file Form 990-T) extension of time

untl 2/15 2017 . fo file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> @ tax year beginning _1/_01__ o 20 l_g i and ending - _6_/_39___ , 20 l_g i
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . .. ... oot ittt ettt a s aa e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit .. . ......................... 3h|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .......... 0. ieiiiiiiiniiains 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZ0SOIL 12/31/13




Form 890 (2015) MapLight 33-1094233 Page 2
[Eaﬁ ﬂl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart lIl................. .. ... oiviaiiiireieiniins E
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 o 990-EZ7 ... ..o ' oeeee e iaiiaiiesi See Schedule O . . .. ... Yes [ | No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... l_—_l Yes lzl No

If "'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 1,038, 685. including grants of $ 12,750, ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
Expenses  $ including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 2,023,146.
BAA TEEADIOZL 10412015 Form 990 (2015}




Form 990 (2015) MapLight i 33-1094233 Page 3
[Part IV |Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

I; wedo’rga;\'nization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
GO A - o ettt e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..............oohes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Parf I.... ... ... . i

Section 501(:)(3?10?anizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule €, Part l. ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g [:');c:,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2= 2 8 TP I

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Scheduwle D, Part !l .........................

Did the or%anization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ... ... .. e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... .

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

If the organization's answer to any of the following questions is "Yes', then compiete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable.

a %id Ft’hit o‘r/t_}anization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complete Schedule
= T2 2 V7 T R R

b Did the organization report an amount for investments — other securities in Part X, line 12 thet is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ...t

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VIll. ...................... oo et

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,’ complete Schedule D, Part IX......................... e e e

¢ Did the organization report an amount for other liabifities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .....

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. . e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X1 and Xil is optional. ....... ....

Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,' complete Schedwle E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?....................cooe

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, complete Schedule F, Parts Tand IV......... ... ... . oo

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lfand IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts litand V...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............ooo e e

Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VIl
lines 1¢ and Ba? If ‘Yes,' complete Schedule G, Part Il . ... ... . i

Did the organization rgaort more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? i *Yes,'
complete Schedule G, Part 1l . . ... . e

Yes| No
1| X
2| X
3 X
4 | X
5 X
6 X
7| | x
8 X
9 X
10 X
Ma|l X
11b X
¢ X
11d X
1le X
ni| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAGTO3L 10112115

Form 980 (2015)



Form 990 (2015) MapLight 33-1094233 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H.................coovieenn 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule !, Parts tand il ..................... z1 X
22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule f, Parts fand [l ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SOREOUIE . o o o e s e e e 25 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. [f N, ‘G0 £0 i 258. . .. ... ...\ o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-eXeMPt DONOS? . ... o 24c
d Did the organizalion act as an "on behalf of issuer for bonds outstanding at any time during the year?......... 24d
25a Section 501(c)(3), 501(c)4), and 507(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . ...................ooen. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
B = P R RREE: 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes', complete Schedule L, Part . . ... .. e 26 X
27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes," complete Schedule L, Part HL. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): - |9
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.......  ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sehedule L, Part IV, .. oo oot e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV. .. ..................... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M. . ... ... .. o 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part | .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Sehadule N, Part H . ..o ettt ettt et et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part . ... ... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part I, Ill, or IV,
NG Part VN8 b oot e e . 31 X
35a Did the organization have a controlled entity within the meaning of section B2 7 . e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? If 'Yes," complete Schedule R, PartV, line2................... ..., 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ling 2..... ... 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ... oo e 38 X
BAA Form 990 (2015)

TEEADI04L 10/12/15



Form 990 (2015) MapLight B 33-1094233 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartV..................oceeennee e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules fer reportable payments to vendors and reportable gaming —
(gambling) WInMings t0 Prize WINMEIS? .. ... ... .o ettt ettt s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 29) il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................c....t 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No’ to fine 3b, provide an explanation in Sehedile 0. . . .. ... covviiiinnnneeieeen 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b !f 'Yes,' enter the name of the foreign country: » ' '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 71T S o DD P 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. i 6a X
b Iif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ty 1= 2 e LR EERE TR R R, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and — =
Services Provided 10 ThE PAYOIT. .. .. . u. et ettt s e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ S TR R R LR 1 7¢ X
d lf 'Yes," indicate the number of Forms 8282 filed during the year. ...............oceeniee ‘ 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
P < 2 R L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM TO08-C 2. . oo ettt et e e et e e e e e s e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year? . ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under secticn 49667 . .. ... i iie e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capita! centributions included on Part Vill, line | - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507¢{c)(12) organizations. Enter:
a Gross income from members or shareholders ........... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.) ..........ooooiiii 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 .. 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the yeat...... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state?........ ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans ... 13b
cEnterthe amount of reserves onhand. ... 13¢c
142 Did the organization receive any payments for indoor tanning services during thetax year? . ... 14a X
_ b If "Yes,' has it filed a Form 720 to repori these payments? /f ‘No, ' provide an explanation in Schedufe Q. .............. 14b) .
BAA TEEAOI05L 10112115 Form (2015)



Form 980 (2015) MapLight 33-1094233 Page 6

|Part vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote o any lineinthis Part V0. ... ... ..o

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other il ) - -
officer, director, trustee, or key emplOYEET . . .. . i e 2 X
3 Did the organization delegate control over manai;ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person?.........ociiiiiiian 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled?. ... .. ...t e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockholders? . ... . ... i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of more
members of the GOVEIMING BOY? . ... o\ttt e e et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i 7b X
8 g_id &‘g?l organization contemperaneously document the meetings held or written actions undertaken during the year by
e following: . .
A The GOVEITING D00 Z ... oottt ettt et ettt ettt a et r e o e e et e e e 8al] X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches %o ensure their
operatiens are consistent with the organization's exempl pUMROSEST. . ... ... L e 10b
11.a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing theform?. . .............ovit Ta| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. See Schedule 0 )
12a Did the organization have a written conflict of interest policy? #f No,'gotofine 13..............oovoiiiin 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L 1t s 2 R 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .58e Schedule. Q.. . .. 12¢| X
13 Did the organization have a written whistieblower policy?. ....... ... oo i 13 X
14 Did the organization have a written document retention and destruction policy?. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEQ, Executive Director, or top management official. . See. Schedule 0 15a] X
b Other officers or key employees of the organization... See.Schedule .0 e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIZ .. ... ..ottt et et r et e e e e e 16a X
b If "Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrang_;ements? .................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

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

Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Irene Litherland 2223 Shattuck Avenue Berkeley CA 94704 510-868-0894
BAA TEEAOI0GL 10112115 Form 990 (2015)




Form 990 (2015) MapLight . . 33-1094233 Page 7
|Part ﬁi ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL...............ocovinerviiiennreernereess l:‘
Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (@), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
O ) | oo o s person ®) ® @)
Name and Title Average is both an ofticer and a Repartable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— - the organization related organizations compensation
week 2 3| 2|25 |8 a 2| (W-21099-MISC) (W-21099-MISC) from the
(istany |2, & &| F 25 3 organization
hours for|3 3 =i 2 |2 8|3 and related
related g. g‘ § S |8 o= organizations
organiza-|S —1 & a
tions £ ] g
below g_ g @ &
dotted 8
ing) %
_M Doug Edwards_ __ ___________| 1
Co-Chair/Sect'y X X 0 0 0
_® Melanie Sloan____________.| -1
Co-Chair/Treas. 0 X X 0. 0 0
_@) Krishna Bharat ___________ _1_
Board Member 0 X 0 0. 0
_@_ Jim Heerwagen _ __________ _1_
Board Member 0 X 0. 0 0
_® shel Keplan ______________| _1_
Board Member o X 0. 0. 0
_© Jan Masaoka __ ___________| _1_
Board Member 0 X 0. 0. 0.
_@_John Q'Farrell _________ __ -1
Board Member 0 X 0. 0. 0.
_®) Daniel Wewman ____________ _40_ | -
President 0 X 196,370, 0. 7,024.
_® Pamela Behrsin ____________ _40_
V-P Communications 0 X 111,582, 0. 1,690.
ay ] L '
ay ] R
0 ] ————
a3 _—
08 e ————

BAA TEEAQ107L 1011215 Form 990 (2015)



Form 990 (2015) MapLight _ 33-1094233 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
® ©)
(A) Aﬁerage |§d° notlchg:?lrggrr‘e_tl'\&r’lﬂ?ne ) E) L)
- ours 0X, Unless person Is an i
Name and title vfeeerk officer and a director/trustee) Wg'p*gﬁ;’;{‘}_’o",!‘:fmm O?a%?ﬁ;’a{?g,{ef{pm amEf:trlnglt:;tgher
S B EIQ[a o3| VAN | TeRuEsT | TR
hours' o, B & X E! organization
relfg{ed z a5 e |5 28 and related
organiza a» g S 180 organizations
- tions vl ‘g
ling) o %
a1 N
L R
a e
Qs .
o _ .
@ e
ey ] R
[ e
@ ] .
ey N
> -
T SUBEOMAL . .. ..ot ettt e = 307,9562. 0. 8,714.
¢ Total from continuation sheets to Part VI, Section A........................ . 0. 0. 0.
dTotal (add lines Tband 1) ........ooinie et L1 307,952. 0. 8,714.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, of highest compensated employee =
on line 1a? if "Yes,' complete Schedule J for such individual ... ... . ... il 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCH AEIVITUEL « « e s e e e e e e e et et e e et e e e ittt e e e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson..............................; 5 X
Section B. Independent Contractors '
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B)
Name and b&s?ness address Descriptio(n of services Comp(e%)sation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEADICAL 10/12/15

Form 980 (2015)



Form 990 (2015)

MapLight

Part V

I| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Total(%)venue

{B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

)
Revenue
excluded from tax
und5er sections

1

Contributions,. Gifts, Grants

a Federated campaigns. . s 1a

b Membership dues............. 1b

¢ Fundraising events............ ¢

d Related organizations. ........ 1d

e Government grants (contributions) . ... 1e

f All other contributions, ?ifts, grants, and
similar amounts not included above. . . 1f

2,836,949,

g Moncash contributions included in lines 1a-if. §

hTotal. Add lines 1a-1f.................0 o oatns

Business Code

2,836,949,

192,098.

-

192,098,

f All other program service revenue . ..

Program Service Revenue |, jther Similar Amounts

g Total. Add lines 2a-2f.................... oo

192, 098.

3 Investment income (including dividends, interest and
other similar amounts})

4 Income from investment of tax-exempt bond proceeds..

v v

5,180.

5,180.

Other Revenue

B Royalties. . ......cooiiiii i it

(i) Real

Ga Grossremts..........

b Less: rental expenses

¢ Rental income or {loss). . .

d Net rental income or {loss).............

7 a Gross amount from sales of (i) Securities

assets other than inveniory

b Less: cost or other basis
and sales expenses. .. ...

c Gain or (loss)........

dNetgainor{loss)...................00s

8a Gross income from fundraising events
{(not including. . §
of contributions reported on line 1¢).

SeePartIV,line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part1V, line19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less retumns

and allowances. .................... a

b Less: costof goods sold ............ b

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

Migcellaneous Revenue

Business Code

4,515.

4,515.

e Total. Add lines 11a-11d...............

12 Total revenue. See instructions.........

" 4,515,

" 3,038,742,

192,098,

9,695.

BAA

TEEAQTOOL 101215

Form 990 (2015)
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Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) org.

Check if Schedule O contains a respense or note to any line in this Part IX

501(c)(&) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10h of Part V.

A)
Total expenses

Program service
expenses

©)
Management and
general expenses

— ©
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l................ociviins
Grants and other assistance to domestic
individuals. See Part IV, ine22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified éaersons {as defined under
section 4958(f)(1)) and persons described
in section 4958(Q)EMBY. . ... v it

Other salariesand wages.................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions)....................

Other employee benefits. ..................
Payroll taxes. ......ooveeiiiiiiiinnnans
Fees for services (non-employees):

dlobbying. .......ovv v
& Professional fundraising services. See Part IV, line 17. ..

f
9

12
13
14
15
16
17
18

19
20

RERR

Investment managementfees..............

Qther. {If line 11g amourt exceeds 10% of line 25, column
(A) amount, list line 117 expenses on Schedule 0.). . . ..
Advertising and promotion...............

Office @XPeNSES. . .. ovvivreraraneriners
Information technology. . ... ..............
Royalties. . .......c..cooiiinianeinins
Oceupancy......ocovevenn.
Travel . . oo s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...k
Conferences, conventions, and meetings. . ..
Interest. . ..o e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .

IMSUFANCE. . . . v iee s ianeaacansneaanaeens

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O} .................

12,750.

12,750.

238,959,

143,375.

38,233.

57,351.

0.

0.

0.

1,375,228,

1,162,541.

92,429.

120,258.

17,195,

16,149.

544.

502.

130,561.

111,109.

11,192,

8,260.

120,024,

98,394.

8,518.

13,112.

4,735,

4,735.

8,000.

8,000.

1,178.

1,178.

200,164.

194,620,

2,182,

3,362.

13,867,

5,664.

8,203.

111,968.

85, 063.

5,772,

21,133.

40,477,

40,135.

141.

201.

70,192,

59,151.

4,345.

6,696.

55,771.

47,459,

3,565.

4,747.

14,625.

7,975,

6,650.

15,967.

13, 055.

1,137.

1,775.

12,100.

8,248,

3,608.

243.

16,031.

11,267,

888.

3,876,

7.152.

15.

1,065,

6,072,

3,576.

1,441,

926.

1,209.

299,

299,

e All other expenses...........ocoviiennenon.

25

Total functional expenses. Add lines 1 through 24e . . .

2,470,819.

2,023,146,

191, 048.

256,625,

26

Joint costs. Complete this line cnly if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP98-2 (ASC9B8-720) . ...............0s

BAA

TEEAQ1IOL 111215

Form 980 (2015)
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Page 11

[Part X {Balance Sheet

Check if Schedule O contains a respense or note to any line inthisPart X. ... i re e e

(A
Beginnin of year

B
End(m) year

M oW N =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ................. L. | 10b

Cash — non-interest-bearing. .. .. .. oo oot
Savings and temporary cash investments . ............ ...
Pledges and grants receivable, net ...
AcCOUNtS receivable, NBL . ... cvur i it e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedu?e I‘_’ 4 P

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(F? voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L.....
Notes and loans receivable, net . ... ...t
Invertories for SAlE OF USE. ... ..o e it e e e canae e aaas
Prepaid expenses and deferred charges. ...

Complete Part V| of Schedule D................... 10a

215,873.

1,031,520.

203, 916,

909,014,

675,141.

490,478,

45, 259.

PR

47,505.

L]

28,447.

W oo|~dldn

36,570.

26,171.

10¢

39,550,

Investments — publicly traded securities ...
Investments — other securities. See Part IV, line 17..........oo oo
Investments — program-related. See Part IV, line 11..................cocoiinn,
Intangible @sSets . ... ..o e
Other assets. See Part 1V, line 11, .. ... oo
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

9,400.

11,736,

1,904,207.

2,566,373.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued @XPeNSeS. ...o.o e vee it
Grants payable. . ... ..o
Deferred FTEVEINUE . .. .. oottt e e e

Tax-exemnpt bond liabilities. . ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L.......... ... i

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule

Total liabilities. Add lines 17 through 25. .. ... ... e

107,368.

201,611.

107, 368.

201,611,

BEY

Net Assels or Fund Balances

gagaes

Organizations that follow SFAS 117 (ASC 958}, check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. .. ..ot in e i e
Temporarily restricted net assets .............. oo nnn
Permanently restricted netassets..................ooo s
Organizations that do not follow SFAS 117 (ASC 958}, check here ™ |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ...
Total liabilities and net assetsffund balances ................ ... ... ..eie

1,095,987.

971, 685.

700,852,

1,393,077,

1,796,839,

2,364,762,

1,904,207,

2,566,373.

2

TEEAOT1IL 10712715

Form 920 (2015)
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IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.. ... ... in s

Total revenue (must equal Part VIII, column (A), Tine 12). ... 1

3,038,742,

Total expenses (must equal Part IX, column (A), line 25)......... .o 2

2,470,819,

Revenue less expenses. Subtract line 2fromline 1....... ... i 3

567, 923.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ............. 4

1,796,839,

Net unrealized gains (losses) oniNVEStMENES. .. ...... e r e 5

Donated services and use of facilities. . .. ... i e e 6

VeSS BN RS . . oottt ettt e e e e e 7

Prior period adjustments. . ......ovvr oo e 8

Ww o~ U b WwN =

Other changes in net assets or fund balances (explain in Schedule O). ... 9

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oY 1 LR (=) ) T TR TR R R R R R R RS C R R 10

2,364,762.

[Part XIT |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl............................ooanll

1 Accounting method used to prepare the Form 990: DCash @Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ................. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated bhasis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... el

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T1337. . L. ettt e e e s

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b| X

_2c X

3a X

3hb

BAA

TEEA0112L  10/20M15
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Public Charity Status and Public Support OM No. 16450047

SCHEDULE A . T . o .

Complete if the organization is a section 501(c}3) organization or a section
(Form 930 or 990-E2) rg4947(51)(1) nonexempt chagtaafe Tust 201 5

» Attach to Form 930 or Form 980-EZ. 0 £ t .P ¥

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is B D C
iernal Revenue Servce at wwwfirs.govlfonn”ﬂ. 3 '_“5‘”‘#'““
Name of the organization Employer Jdentification number
MapLight 33-1094233

Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

&ow N

o oo - 3

10
11

A church, convention of churches, or association of churches described in section 170(bXTXAXD.

A school described in section 170(6X1)AX)- (Aftach Schedule E (Form 990 or 930-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

An ofganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(LY(IHAYIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170¢h)XCTXAX V).

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1i.)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supperted organizations described in section 50%(a)(1) or section 509(|a)(2). See section 5%(3)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete ines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
orgahization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supfporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type N1, Type !l functionally
integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ... i i |:|

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

 Name of supperted MEn i Tyve o rganization | oo STy | oo e o | suppor e mstucons)
asnove {see instructions)) | yggéu?no;:{gmq
Yes No

(A

B)

©)

(D)

D)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MapLight 33-1094233 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)}1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the
organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

g:;‘i:ﬂﬂgﬁ)'i” fiscal year () 2011 b) 2012 () 2013 (@ 2014 (e) 2015 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’y . ...... 814,585./2,097,705.]|1,638,999.]1, 900, 327.)2, 836,949.| 9,288,565,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 814,585.|2,097,705.]1,638,999.11,900,327.|2, 836, 949. 9,288,565,

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

shown on line 11, column (f).. 4,583,489,
6 fPublit; squort. Subtract line 5
rombiined. .........ooiiian i 4,705,076.
Section B. Total Support
g::;:gia;gfnﬂ)f (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts frem lined.......... 814,585./2,097,705.]1,638,999.|1, 900, 327. 2,836,949.| 9,288,565,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 924. 1,040. 839. 4,149'. 5,180. 12,132,

g Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... . 0.

10 Oiher income. Do not include
gain or loss from the sale of

capital assets (Explaip i .
Pal'tVl-)-g-ae-ﬁl-Eég‘F--R-’I--- 2,700. 2,071. 1,628, 3,478. 4,515. 14,392.
11 Total su?Bort. Add lines 7
through 10, .. ...t 9,315,089,
12 Gross receipts from related activities, etc. (see INSTIUCHONS). « v e e e | 12 612,177.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and SOP REIe. . ... ... ... oo o e L |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (N} ........... i 14 50.51 %
15 Public support percentage from 2014 Schedule A, Part I, Bne 14, e 15 52.01%
162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14-is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported OrganiZation. .. .......ooovee e L
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... i » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “acts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 MapLight 33-1094233 Page 3

IPart Il_|Support Schedule for Organizations Described in Section 509(a)2)
tComplete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 €)2013 (dy 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed,_o_r facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................

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

6 Toial. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........

8 Public support. (Subtract line
Zefromling 8.)...............

Section B. Total Support
Calendar vear {or fiscal year beginning in) ™ (@201 {b) 2012 (c) 2013 (d)z2014 {e) 2015 {f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SiMilar SOUrCeS. ..\ v ovvvneniinnns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10k,
whether or not the husiness is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) ..o e
13 Total supponrt. (Add lines 2,
W0e, M,and 12.).............

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

organization, check this box and S0P heve. .. ... ... ... o i i > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D). ..o 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, line 18 . ....... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column ). ..o 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17...............oooiiii s 18 %
19a 33-1/3% support tests — 2015. if the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . ........... »
BAA TEEAGAGSL 1011215 Schedule A (Form 990 or 990-E7) 2015
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you chiecked 11b of Part |, complete Sections A and C. If you checked 11c of Pa

rt 1, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
i 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, BXPIAIN ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in $ection BOGAI(T) OF (). .. .o v e e e s

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? If 'Yes, ' answer (b}
S BRA (G BBIOW ..o\ e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), cr (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the GRIEIMINANON. ... .. ..+« .« th ettt et

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2(E)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. .................

4a Was any supported organization not organized in the United States (foreign supported organization)? /f "Yes’ and
if you checked 17a or 11b in Part I, answer (b) and (C) BElOW .. .. e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such coniro! and discretion despite being controlled
or supervised by or in connection with its supported orgamizations. ... ... il

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501¢¢)(3) and 509(a)(1) or (2)? If ‘'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)} purposes. .............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifl) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 the Organizing GOCUMEITE). ... .. ..« . vii e e

b Type |l or TyPe Il only, Was any added or substituted supported crganization part of a class already designated in the
organization's organizing dOCUMENE?. . .. ... ... e ettt e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,’ provide detaif in Part VI _............... ..o,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ). ... ..........ovviintn

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (FOrm 890 0r G90-EZ). ... ... oo ettt

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))?
If "Yes, provide detail In PArt VI, ... .. .. ...t i i

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide defaif inPartVI......... ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . .................

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f) (regarding
certain '%g% Il’supportmg organizations, and all Type | non-functionally integrated supporting organizations)? if 'Yes,'
answer o LR R

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIIINGS.). ... o i ioiaiaiiini i

Yes | No

3a

3b

3c

4a

4b

4c

Sa'

5b

5¢

9b

9¢

10a

10b

BAA TEEAO404L 10/12N15 Sehedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MapLight 33-1094233 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (¢) below, the .
governing body of @ supported organization?. . ... ... oo Ta

b A family member of a person described in (8) @bove? .. ... 1ib
¢ A 35% controfled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in PartVi........ 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the taX Year. .......... ..o oo 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOTING OFGANIZALON. . . « . . o\« et etese ettt eu e et et s ettt 2

Section C. Type Il Supporting Organizations

Yes | No

1 ‘Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or managément of the .
supporting organization was vested in the same persons that conirolled or managed the supported organization(s) ... .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization{s) or (ii) serving on the governing bady of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . .. ol 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
TETBHIS FEGAICh -+« o o o« e s s o e e et ettt e e e e et eieiLie ettt iitieiiiiiticiiiiiiiiiririi 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next io the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported erganizaiion(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
Substantiatly all OF S CHVIIES . .. ... ... ..o\ it ottt a e et 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? i 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrganiZation's IMVOIVBIMIENE. ... .. ... .. ittt s s 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power ta regularly appoint or elect a maiority of the officers, directors, or trustees of
sach of the supported organizations? Provide details in Part M e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEAQ405L  10/12115 Schedule A (Form 990 or 990-EZ) 2015
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[Part V ﬁype Il Non-Functionally Integrated 509(a)X3) Suppotting Organizations

1 Check here if the orggnization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type |l non-

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

TEEAD40BL 1011215

{optional)
1 Net short-term capital gain. ....... ... 1
2 Recoveries of prior-year distributions . ... 2
3 Other gross income {see instructions). . ..o 3
4 Addlines Tthrough 3. ... o i e 4
5 Depreciation and depletion. .......... ..o s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .............. i 6
7 Other expenses (see instructions) . ... i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (‘ggiﬁg?,g‘,geaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for shorl
tax year or assets held for part of year):
a Average monthly value of securities .. ......... oo oo Ta
b Average monthly cash balances............coiviiiainen i 1b
¢ Fair market value of other non-exempt-use assets, ... 1c
d Total (add lines 1a, Th,and 1€) . ... .iii i e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Subtractline 2 from line Td ... oot e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
BB INSIUCHOMS). . oo ottt e e e ettt e e e et et e m e 4
5 Net value of non-exempt-use assets (subtract line 4 fromling 3)................... 5
6 Multiply line S by 035 ... . ... e 6
7 Recoveries of prior-year distributions . ... . ... i 7
8 Minimum Asset Amount (add line 7toline6). ............cccocoiiiiiiiiiiin.. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8 Column A} ............. 1
2 Enter 85% of INE 1. ..ottt et e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3...... . ..coooiiiniie i iini v 4
5 Income tax imposed iN Prior ¥YEar. ... ... i eran it 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instruetions) .. ......... .o ]
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization
. {see instructions).
BAA

Schedule A {Form 990 or 990-EZ) 2015
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[PartV_ [Type il Non-Functionally integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ... ... .ccvvvnie il

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . . .. ... ..o i

Administrative expenses paid to accomplish exempt purposes of supported organizations. .......... ..o

Amounts paid to acquire exempt-use assets. ... ... o i i e

Qualified set-aside amounts (prior IRS approval required). .. ... . ... i e

Other distributions (describe in Part VI). Seeinstructions. ........ .. ... i e

Total annual distributions. Add lines 1 through 6............. PR Ep P TEETY .

i~ ;| W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instruchionS. ... ..o ooouo ettt ettt

9 Distributable amount for 2015 from Section C, liNe 6. ... ... . i

10 Line 8 amount divided by Line 9 @mount . ... ... ... e e

(D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

0
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .. ... el

3 Excess distributions carryover, if any, to 2015;

aj

b

c-

dFrom2013........cciit it .. .

@From2014. . ... ...

f Total of lines 3athroughe.........ooovii i

g Applied to underdisiributions of prioryears......................

h Applied to 2015 distributable amount ... ......... ... L.

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. . ....................

b Applied to 2015 distributable amount .. .. ... . ... ...

¢ Remainder. Subtract linesdaand4bfromd.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... ..o

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. .....

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

8 Breakdown of line 7:

b T

CExcessfrom2013...................

dExcess from2014...................

eExcessfrom2015...................

BAA

TEEAD407L 1012115
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[Paj'rt Vi |Su splemental Information. Provide the exéalanations required by Part II, line 10; Part 11, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part W, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Sgction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income
) re and rece 2015 2014 2013 2012 2011

Miscellaneous g 4,515. 3 3,478, 8§ 1,628. 8§ 2,071. $ 2,700.
Total 4,515, § 3,478. § 1,628, 5 2,071. § 2,700,

BAA TEEAQ4O8L 101215 Schedule A (Form 990 or 950-E7) 2015



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
Comm oy 20E2 Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MapLight 33-1094233
Organization type (check one):

Filers of: Section:

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

|:| 4947(2)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 potitical organization

Form 990-PF []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 is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

@ For an organization described in section 501 ©@ filing Form 990 or 990-EZ that met the 33-1/3% su;port test of the regulations

under sections 509(a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that )

received from any one contributor, during the year, total contributions of the é;reater of (1} $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusiveg/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Employer identification number
MapLight 33-1094233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b) (c )]
Number Name, addre(ss, and ZIP + 4 Tot)al Type of contribution
contributions
P Person  [X]
“““ Payroll [ |
____________________________________________ 84,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b c)
Number Name, address?, andZIP + 4 Tgtal Type of c(gn)-ntribution
contributions
I Person
e e e Payroll [ |
___________________________________________ 300,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(2, (h) ©
Number Name, address, and Z2IP + 4 Total Type of contribution
contributions
FI Person  [X]
i Payroll [ ]
___________________________________________ 300,000.| Nencash D
{Complete Part |l for
______________________________________ noencash contributions.)
(@ (b (c) d)
NumLer Name, address), and ZIP + 4 Total Type of c(ontribution
contributions
a__ ~ B ~ Person
- [ e Payroll D
U | A 150,000.| Noncash l:]
(Complete Part Il for
______________________________________ noncash contributions.)
{a {b) (©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
“““““““““ Payroll [ ]
___________________________________________ 250,000.| Noncash [ ]
{Complete Part || for
______________________________________ noncash contributions.)
{a (b) {c) d)
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
_6 I Person
S Payroli [ |
___________________________________________ 950,000.| Noncash l___l
{Complete Part I for
_____________________________________ noncash contributions.)
BAA TEEAO702L 10112415 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of

Name of organization Employer identification number
MapLight 33-1094233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
€) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person |X|
e Payroll [ |
____________________________________________ 60,000.| Noncash D
{Complete Part 1| for
______________________________________ noncash contributions.)
(c) (d)
Nufn}nr Name, addre(gs), and ZIP + 4 Total Type of contribution
contributions
_8 I Person
- Payroll | ]
____________________________________________ 85,000.| Nencash D
(Complete Part li for
______________________________________ noncash contributions.)
(8{’ (b © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
S e Payroll D
____________________________________________ 75,000.[ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
(a (G (] (d)
Num{»er Name, address?. andZIP + 4 Total Type of contribution
contributions
Person [ |

Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2 (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e e Payroll [ |
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
) (b} (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part li for
_____________________________________ noncash contributions.)
BAA TEEAQ702L 10/12N15 Schedule B (Form 930, 980-EZ, or 990-PF) (2015)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 teo 1 of Partll

Name of organization Employer identification number
MapLight 33-1094233
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. L (b) ) (c) d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
N/ ]
I o ES
(a) No. L (b) . {©) (d
from Description of noncash property given FMV {or estimate Date received
Part | {see instructions
IS P EO
(a) No. . {b) . (c) )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
I | A ESE
(2) No. L (b) . () (d
from Description of noncash property given FMV (or esti mate; Date received
Part| (see instructions;
I SN
a) No. c
(fl)'om . Description of nor&'gsh property given FMV (or( e)stimate; Date rsg?:eived
Part i {see instructions,
DO A ESU
(a) No. - (b) . © @
from Description of noncash property given FMV (or estnmate; Date received
Part | (see instructions, .
IS U AN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 1 to 1 of Partill
Name of organization Employer Identification number
MapLight 33-1094233

art1ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Ill if additional

space is needed.

>3

@ ® Q ool
N% frliolm Purpose of gift Use of gift Description of how gift is held
al .
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ @) {c (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) M) (‘? . - f‘” f s
Ng. f:tolm Purpose of gift Use of qift Description of how gift is held
a
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b) {©) . I
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 390-PF) {(2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. ———r—r———
Department of the Treasury » Information about Schedule € (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.lrs.gov/form990. |lIS_P§l_c‘_tI.0I1

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Pati V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part II-B.

® geﬂi?lngm (€}(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1I-A.
If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 980-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
® Section 501{c)(@), (5), or (B) organizations: Complete Part Ill.

MName of organization

Employer identification number

MapLight 33-1094233
{Part A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political eXPENAIUIES . . .. .. o c et e e e >3
B VOIUMEBEE OUIS . . ot v e ettt ettt e e e et e e ettt e e ae e e e e e e e e et e e e e e e e e e
I'-I_’art_ ]TBT|C0mpIete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section4955....................cot »-g 0
2 Enter the amount of any excise tax incurred by organization managers under section 4965.......... ........ >3 0

DYes D No
A aWES 8 COMBCHON MAAET . oo oottt ittt ittt sttt e e e ettt e e e e D Yes D No
b If "Yes,' describe in Part IV.

|T’art1-(-:—| Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON BCHVILIES. « - o« vt e v e ettt ettt et ettt et e e e e e ae e et et a et it e e e it m e -5
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T T Z T PP >4

DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pelitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(=) Name (b) Address {c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and

none, enter-0-. clprg:mr.\tl and directly

elivered to a separate

political organization. I

none, enter -0-.

m  pmmmmmemmmm—mmm—m——o
@  bmmmmmeeemmmmmm e
® 0 peemmmmmmmm e
@ = pmemememmm—mmmmmm o
®  frmmmommmmm——mo o
® = pmmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA3201L 101215

Schedule € (Form 990 or 990-EZ) 2015



Schedule € (Form 950 or $90-EZ) 2015 M__apLiqh1_:_ 33-@ 942 3_3 Page 2
[PartII-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control® provisions apply.

Limits on Lobbying Expenditures (&) Filing () Affiliated
(The term 'expenditures’ meansg amounts paid or incurred.) organization's tatals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying} ............... 7.481.
¢ Total lobbying expenditures (add lines Taand 1b) ...............oooivienies e 7.481. 0.
d Other exempt purpose eXpenditures .. ......ouvive e iini e s 2 463,338,
e Total exempt purpose expenditures (add lines lcand 1d).............oooviiiiiennnn 2,470,819, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMIIS. o ettt et et et e e et 273,541,
If the amount on line 1e, column (a} er {b} is: The lobbying nontaxable amount is:
Not over §500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line M. 68, 385. 0.
h Subtract line 1g from line 1a. If zero or less, enfer -0~.............. ..., 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.............ooii e 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 49171 1ax TOr TS YEaIZ. ... ittt ettt e e e e et DYes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 1 Tota
Vear b Mg in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total
2 a Lobbying nontaxable ) .
amount.............. 190, 447. 236, 557. 243,836. 273,541, 944,381,
b Lobbying ceiling
amount {150% of line
2a, column (e))....... 1,416,572,
¢ Total lobbying
expenditures. ........ 6,992. 9,480. 4,240, 7.481. 28,193,
d Grassroots nontaxable
amount.............. 47,612, 59,139. 60, 959. 68,385, 236,005,
e Grassroots ceilin
amount (150% of line
2d, column (&)....... 354,143,
f Grassroots lobbying
expenditures. . ....... 6,126. 1,670. 4,240. 12,036.
BAA Schedule € (Form 990 or 980-EZ) 2015

TEEA3202L 101215



Schedule C (Form 990 or 9%0-E2) 2015 MapLight 33-1094233 Page 3

[.Ear_t -8 [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b}
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt.to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BT o 1013 1= = £= R S O G

d Mailings to members, legislators, orthe public? ... ... i
e Publications, or published or broadcast statements?. ... i
f Grants to other organizations for lobbying purposes? ... ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

b !If "'Yes,' enter the amount of any tax incurred under section 4912, .. .............. ..o
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912........... _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

E art "I-A | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.................ooo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . ...................... 3

IEart i“§ | Complete if the organization is exempt under section 501(cX4), section 501%:)(5), or section 501(c)
(6) and ifdei‘trher (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . ... o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

LT =31 3 - A D 2a

b Carryaver from last Yean . .. ... o e e 2b

o I+ -1 R 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organizaticn agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendilure NEXt YEaIT . .. .. e e 4

5 Taxable amount of lobbying and political expenditures (see instructions).. ... 5
[Part IV [Supplemental Information .

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1l-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2015
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SCHEDULE D Supplemental Financial Statements MB o BT
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
PartlV,line6,7,8,9,1 :A.It.tla,lnb'l;nc’ 1919?)' 11e, 111, 12a, or 12b.
» Attach to Form 990. —
Deparimentof e Treasury | 1 Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. | Dpenid BLbic
Name of the organization Employer identification number
MapLight 33-1094233

IPartI IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year. ................
Anaregate value of contributions to {during year).......
Aogregate value of grants from (duringyear)..........
Aggregate value atend of year..............

g1 B N -

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...... ...t DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE DEREIL?. .. . ..\ '\ eneneenentanete ettt et ae s e e et tae bt aaa et e e eiaes [ ]Yes [ INo

]Part I ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
‘ Held at the End of the Tax Year
a Total number of conservation easements. . ... ... .o i e Z2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... DYGS D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

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

and SECHON 170(YEANBIIN? +«. 1« -« cvnetaamsnnraste o omee s nse e ts i aat e eat e e [Jyes [ No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

—

[Partiii_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, fine T.........ooieiii it -3
@iy Assets included in Form 990, Part X.......ooooi i >3

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine V.. ..o oo e e -3
b Assets included in FOrm 990, Part X. . ... ..ot et et ettt et e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/0315 Schedule D (Form 950} 2015




Schedule D (Form 990) 2015 MapLight _ _ _ 33-1094233 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ';mr\{igal? description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo ratse funds rather than to be maintained as part of the organization's collection?........... .. ... ... D Yes No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
S T [Jyes  [no
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

CBeginming DalANCE. . . ..o e et e e e 1c
d Additions dUring the YEaN . ... .. vvv et 1d
e Distributions during the Year . ... ... v 1e
T ENdINg BalANCE. ... oo e it e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:l Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XL oo

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (k) Pricr year {c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses... ...t

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ... ......... ..

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resfricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizationg . . ... ... ... oo o 3afi)
i) related organizations. . ... ... o 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.................oo 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c} Accurmulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... e
bBuildings. ........oo i
c Leasehold improvements. ................... 8,729. 8,729. 0.
dEquipment..............c. i 70, 862. 31, 312. 39,550,
eOther. . e
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10¢.) .. .................. > 39,550.
BAA Schedule D (Form 990} 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 MapLight 33-1094233 Page 3

Part VIl_| Investments — Other Securities. N/
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Beok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .....................cieiinn
(2) Closely-held equity interests .......................0e
(3) Other

Total. (Column (b) must equal Form 990&#;\’, calumL(B) fing 12.). .. ™|

Part VIl | Investments — Program Related. N/A
I'——_I Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
@)
@
&)
®
7
®
&)}
(0

Total. (Cofumn (b} must equal Form 950, Part X,_column (B) line 13.) . ™
Part IX |Other Assets.

N/A&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(€}
(10
Total. (Column (b must equal Form 990, Part X, column B) fine 15.) . . ... ...\ o viovi it >
|Part X | Other Liabilities. '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111. See Form 980, Part X, line 25
(&) Description of liability {b) Book value
(1) Federal income taxes
2
3
G2
(3)
®
%))
®
9
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). . . ... B
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL...............oooniniiionnn See. Part XIIL [X|

BAA TEEA3303L 06/03/15 Scheddle D (Form 990) 2015




Schedule D (Form 990) 2015 MapLight _33-1094233 Page 4

[PartXI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ..l 3,038,742,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) eninvestments. . ................... ... 2a

b Donated services and use of facilities. .. ........... ..ol 2b

¢ Recoveries of prioryear grants. ............ oo e 2c

d Other (Describe in Part XNy, ..., e kR EE e 2d

e Add lines 2a through 20, ... ..o . e e
3 Subtract INe 2e fom lINe .o o it e e e e e 3,038,742.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bx............. 4a

b Other (Describe in Part XHL). ... e 4b =

CAddliNes da and BB . . ... ...t e e
5_Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl line12)............................ 3,038,742,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per m.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............coooi i 2,470,819,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ... e 2b

L0 (=T gl [T T T 2c¢

d Other (Describe inPart XILY.......... .ot ..| 2d

eAddlines 2athrough 2 ... e e e
3 Subtract line 2e from N L. ... e ey 2,470,819,
4 Amounts included on Form 990, Part IX; line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b............. da

b Other (Describe in Part XIIL) . ... ..o 4b

CAdd lines da and Al . . ... o e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18)......... ...........os 2,470,819,

[Part Xill | Supplemental Information.

Provide the descriptions reguired for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Pant V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2016 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L 06/03/15
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SCHEDULE J Compensation Information e 1o Ve
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered Yes' on Form 930, Part IV, line 23, ] _
> Attach to Form 990. Open to Public
D t of the T A
o S | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MapLight 33-1094233
IP_;é_r_tj_ Questions Regarding Compensation
Yes | No
1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain. ....... .| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?.................... 2
3 Indicate which, if any, of the following the ﬁIin? organization used to establish the compensation of the organization's
CEO/Executive Director. Check all'that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
[ ] Compensation committee [ ] Written employment contract
|_—_| Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of-control payment?. ... ... i it e 4al ¥
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?....... .......... ...l 4b] X
c Participate in, or receive payment from, an equity-based compensation arrangement?........ ........ ..o dc X
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)(3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ,
A ThE OTQANIZATIONT L . o i ettt ettt e et e e - ....| 5a X
b Any related organization?. . ... <3NP e SR 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
A The OrQamiZatiON T ... ettt ittt e e e e e e ...| 6a X
b Any related organization? . . .. ... .. i e e e 6b X
If 'Yes' on line ba or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes, describe inPart 1L ........... ..o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Park 11l . ... e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BBATEBA(C)Z. - .+ v e e e e e et e e enaae et et e e e e e e ettt e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4TO1IL  10/2615
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 950-E2) Complete to provide information for responses to specific questions on 201 5
Form or 920-EZ or to provide any additional infoermation.
» Attach to Form 990 or 990-EZ.

Departmant of e Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?F'e"'ﬁz Public
Internal Revenue Sarvice at www.irs.gov/form990. _ Inspection
Name of the organization = Er_nployer Identification number
MapLight 33-1094233

Form 990, Part lll, Line 2 - New Services

Expanded Voter's Edge voting guide to two new states, NY and IL; launched a new
site, Dark Money Watch, exposing the influence of dark money on U.S. elections, and
launched our Power Search tool in collaboration with the California Secretary of
State.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Voter's Edge, MapLight's online election guide, provides voters with the nonpartisan
information they need to vote with confidence. For the 2016 elections, MapLight
expanded our successful California pilot to Illinois and New York, providing more
than one in five Americans with meaningful information on every race on thelr
individual ballots, down to the local level, in time for the primaries in each state.
We alsc made significant improvements to the usability and accessibility of the site,
including the addition of a professionally translated Spanish-language site and a
feature called "My List" that lets users save their ballot choices for later, as well
as offering co-branded subdomains for media outlets and other partners to increase
distribution. Voter's Edge was used by over half a million people during the 2016
primaries. 91% of users responding to our site survey indicated that the site was
useful to them, 83% reported more confidence in their wvoting choices, and 73% said
they would vote for more offices and leave fewer blank cholces on their ballots
because of information they found on Voter's Edge.

Form 990, Part lll, Line 4b - Program Service Accomplishments

MapLight reveals money's influence on politics. Our groundbreaking transparency
website combines campaign contribution data with how every legislator votes on every
bill, providing citizens and journalists with the transparency tools to hold
politicians accountable. Since 2009, our findings illustrating the impact of

political money on the issues affecting citizens’ everyday lives have reached over
BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. TEEAS901L 1011215 Schedule O (Form 990 or 990-EZ) (2015)




Schedule © (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MapLight 33-1094233

Form 990, Part lil, Line 4b - Program Service Accomplishments

350 million people through TV, radio, magazines, newspapers, blogs, and other
websites. In the last year, our data was central to a number of groundbreaking
stories, including exposés on prescription drug prices, President Obama’s Clean Power
Plan, NFL safety issues, gun control, the Paris climate talks, soda taxes, and more.
We launched Dark Money Watch, an innovative website to promote media coverage and
raise public awareness of dark money in U.S. elections. We teamed up with Towa Pays
the Price, a bipartisan grassroots advocacy effort, to bring the need for money and
politics reform home to Iowans in time for the 2016 caucus, providing custom
research on money in politics affects everyday Iowans. We alsc partnered with the
California Secretary of State to create Power Search, a new search tool making it
easier than ever for the public to get a clear picture of the campaign contributions
and independent expenditures behind California elections.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is prepared by the president, accounting firm, and bookkeeper, and is
provided to each board member for review, prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Employees must disclose any actual, potential, or apparent conflict of interest to
the President. Where appropriate, the President may require sultable remedial
action, such as divestiture of adverse interests, recusal from certain decisions, or
other action to avoid an appearance or existence of a conflict. As used herein,
“employee” includes all those individuals working full or part-time for MapLight,
whether in a paid or voluntary capacity, including board members, as well as all
outside contractors who perform work for MapLight in a pald capacity.

Forim 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The President's compensation is determined by the board and deliberations include

comparability data.

BAA

Schedule O {Form 930 or 990-E27) (2015)
TEEA4902L 1012115



Schedule O {(Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification mmmber

MapLight 33-1094233

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of employees other than the President is determined by the President
and deliberations include comparability data.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 on the website, other docs available upon request.

BAA Schedule © (Form 990 or 990-E7) (2015)
TEEA4802L 1012115



TAXABLE YEAR . . . . FORM
California Exempt Organization = —
2015  Apnual Information Return 199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015 .andending (mm/ddlyyyy) 6/30/2016 -

CorporationfOrganization name Calfornia corporafion number
MAPLIGHT 2626413
Additional information. See instructions. FEIN
33-1094233
Street address (suite or room) PMB no.
2223 SHATTUCK AVENUE
City State ZIP code
BERKELEY CA 94704
Foreign country name Foreign province/state/county Foreign postal code
A FirstRelurn. ... .. e e Yes No | J If exempt under R&TC Section 2|3701d, has the
organization engaged in political activities?
B Amended Return. .. ..............oviiiiiiiaiainans o | |Yes No S8 NSHUCHONS. v oo ° @vﬁ []no
C IRC Section 4M47¢)(Wtrust. . ... ... Yes Ne
ST oo e K Is the organization exempt under R&TC Secton 237017 .. @ [ [Yes  [X|No
® |:| Dissolved @ D Surrendered (Withdrawn) @ |:| Merged/Reorganized If Yes, enter the gross receipts from o
Enter date (mm/dd/yyyy) @ NONMEMBEr SOUCES. . ... ...oveeennenes s 5
E Check accounting method: L I organization is exempt under R&TC Section 23701d
1 D Cash 2 @ Accrual 3 D Other and meets thg filing fee exception, check box.
F Federal return filed? 1 ® DggﬂT 20 |:|990-PF 3e |:| Sch H (390) Nofilingfee is required . . . .............o i ] IE
4 D Other 590 series M s the organization a Limited Liability Compary? . ....... * DYES @ No
G s this a group filing? See instructions. ................. ® D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxahle INCOME? . . ...\t eeeearienens ® |___|Yes @ No
H s this organization in a group exemption?. ................ |:| Yes @ No | O s the organization under audit by the IRS or has the IRS
If 'Yes, what is the parent's name? audited ina prior year? .. ....coiii i . D Yes @ No
' _ P Is federal Form 1023/1024 pending?. . .................. [dves [x]no
I Did the organization have any changes to its guidelines Date filed with [RS
not reported to the FTB? See instruetions. . .............. P D Yes E No CACATNI2L 1231115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line & .................... ol 1 201,793,
. 2 Gross dues and assessments from members and affiliates............. ... ol 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH. B e| 3 2,836,949,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. -
This line must be compleled. If the result is less than $50,000, see General InstructionB... @| 4 | 3,038,742,
5 Costofgoodssold. ... i e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e 6
7 Totalcosts. Add line 5 and iNe B ... ... iire i e e 7
8 Total gross income. Subtractline 7fromlined ... . .. .. .. ... i iiiiii i eo| 8 3,038,742,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... el 9 2,470,819,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 567,923.
T Tkl PAVIMIEIES. . .. ettt e et e et e e e e ol 1
12 Use tax. See General Instruction K .. ... o i i o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Instruction F......... ..o 15
16 Penalties and interest. See General Instruction J..............oo 16
17 _ Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe resuft. . ....................... ® 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIrI correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hel‘e Signalure >  Title Date ® Te|ephone
of officer PRESIDENT 510-868-0894
b e g ] Date Check f ® FIN
Paid B &&/W : 3] “7 St ® [ |Po1664922
FEIN
B;paﬁ;s Fims rome CROSBY & KANEDA, CPAS .
e 1970 BROADWAY STE 930 N/a
and address OAKLAND, CA 94612 ® Telephone
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® El Yes D No

B 059 | 3651154 | Form 199 C1 2015 Side 1 -+



MAPLIGHT . 33-1094233

Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions ..................... .. o 1
F I 11121 == ST PP o| 2 5,180.
. 1T e = 1 - P o | 3
E:(r:nelpts A GIOSS TBMES . . oot ottt ettt e e o] 4
Other B GrOSS FOVAINEE . ...ttt e| 5
Sources 6 Gross amount received from sale of assets {See instructions) ................ .. oo e| 6
7 Other income. Attach schedulg . ... ... ...overeiiireieeeriienns SEE STATEMENT 1 o | 7 196,613,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... g 201,793.
@  Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ........... SEE STATEMENT 2 ¢ | o 12,750.
10 Disbursements 10 o or MemMbBErS. ... ..o e e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... ........... o |1 238,959.
12 Other salaries and WGBS . . ... .cevvu et e it ia s ey e |12 1,375,228.
E:‘(genses B T T T = == S T TR e |13
DISBUISE- | T8 TBXOS. ..ot e sttt ettt ettt e e ae st a e e e e e e |14 120,024,
ments 15 RENIS. - oo oo e e e e |15 70,192.
16 Depreciation and depletion (See instructions).. ................ oo e e |16 15,967.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 637,699,
18 Total expenses and disbursements. Add fine 9 through line 17, Enter here and on Side 1, Part |, line 9. ............... 18 2,470,819,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) . (b) {c) (D
T Cash ... o e == e SRy 1,119,789.| - 5 ® 1,940,534.
2 Net accounts receivable. . ..................... ] 720,400. hnd 537,983.
3 Net notes receivable . ................ R | E e
A IVEITHOMIES . . v e e e e e [ b
5 Federal and state government obligations. . ........ ; 1®
6 Investments in otharbonds. ... ................ ' jo
7 Investments instock. . ............. v f |o
B Mortgage Ioans. .. ...o.vveeiieeeeeieannn ! et
9 Other investments. Attach schedule .. ............ 1 : ®
10a Depreciable assets .. .................. 56,0982, 7%,591.
b Less accumulated depreciation. . ............... 29,921. 26,171. 40,041. 39,550.
T1 Land ... ..o e i hd
12 Other assefs. Aftach schedule .. ......] STM, 4| 37,847, . 48,306.
13 Total @ssets.........coooeveneeooennn 5 1,504,207, 2,566,373,
Liabilities and net worth
94 Accounts payable . .. ........oiiiiii i ‘ 107,368. ® 201,611.
15 Contributions, gifts, or grants payable ... L hd
16 Bonds and notes payable. . ............ ....... i ®
17 Morigages payable .. ..........cooiiiiiinns j b
18 Other liabilities. Attach schedule .. . ............. '
19 Capital stock or principal fund. ................. | hd
20 Paid-in or capital surplus, Attach reconciliation . . . .. [ ®
21 Retained earnings or income fund .. ............. : 1,796,839. ® 2,364,762,
22 Total liabilities and networth. ... ............. ‘ . 1,904,207. 2,566,373.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................v.ts e 567,923.| 7 Income recorded on books this year not included |
2 Federal income taX .................. . ' in this return. Atkach schedule............ l®
3 Excess of capital losses over capital gains . ....... ® ) & Deductions in this return not charged
4 ncome not recarded on books this year. against book income this year.
Attach schadule. . ................... .. |e ' Attach schedule, . ..................... o
5 Expenses recorded on baoks this year not deducted : 9 Total. Add line7and line8..............
in this return. Attach schedule. . .. ............. t 10 Net income per return.
6 Total. Add line 1 through line 5. . ... ........... | 567,923. Subtract line 9 from line 6.......... 567,923,
| ] Side 2 Form 199 C1 2015 059 | 3652154 | CACATIIZL 12131115 B



TAXABLE YEAR

Political or Legislative Activities by = GALIFORNIA FORM

15 Section 23701d Organizations 3509

For calendar year 2015 or fiscal year beginning (mm/ddfyyyy) 07/01/2015  , and ending (mm/dd/vyyy) 06/30/2016
Attach to Form 198, FTB 198N filers see instructions.

Corporation/Organization name California cerporation number
MapLight 2.6,2,6,4 1,3
Strast address (suite, mom, or PMB no.} FEIN

2223 Shattuck Avenue 3,3=1,0,9 4 2 3 3
Clty State | ZIP code

Berkeley CA 94704

Part | - Political Activities

Complete if the organization supporied or opposed a candidate for public office. Ses instructions.

1 Has the orpanization participated or intervened in any political campaign on behalf of any elective public office candidate?. . . .. . 1 Oes Clno
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities,

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office CANITAET . ... ... o ittt .2 Oves Elno
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed 2
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization to Make Expenditures to
INFIUBNCE LeGISIEHON? ...ttt ittt ettt e e ettt ettt e e e 3 [Ovyes [INo
If “Yes," See instructions.

4a Has the organization, during the 2015 taxable year, filed a federal election Form 57687 ... ... ..........oiirrirennrn o da [ves N0
If “Yes," attach a copy of federal Ferm 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purpose.
If “No", go to question 4b and see instructions.

4b Has the organization filed a federal election Form 5768 in a prior year that has not been revoked? . ....................... 4 [Aves Cno

Note: The organization eannet make this election if it is a church, an Integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial Information for the taxabla year:

5

Exempt Purpuse Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religlous, eic. purpose.
Lobbying Expenditures

The total amount expended for the purpose of influencing legislation through communication with any member or employee

of a legislative body or any government official or employee who may participate in the formation of legislation. ......... .... 6 $
Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or any

4 11111 7 8

................. 5 § 2470,819/00

7.481| 00

0 00

| 8311153 I FTB 3509 2015 Side 1 .



TAXABLE YEAR iE
2015 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

California corporation number

MAPLIGHT 2626413
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... i 1 §25,000
2 Total cost of IRC Section 179 property placed inservice . ... ... oo 2
3 Threshold cost of IRC Section 179 property before reduction in imitatien. . ... 3 $£200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-...................ooo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-. ... .. ................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).................oiiiininnnn | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8... ... .. i 9
10 Carryover of disallewed deduction from prior taxable years. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11.............. 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12....... 113 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) (4 (d) () o (@) My
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddivyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP |[VARIOUS 70,862, 16,694. 8/L 3 14,618.
LEASHOLD IMPROV| 4/15/2011 8,729. 7,380. 8/L 5 1,348,
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. .. ... o oo oon 15 15,967.

Partll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column () 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 2 e .17
18 Depreciation adjustment. |f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W. Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentishecessary.)............................c0...0 18
PartlV Amortization _
19 (@ ® (©) (@ (e 1) (@
Description Date ac?uwed Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIIMM (0). ... oottt e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4862, line 44 ..............ooiiiiinnnes 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form T00W, Side 2, Ne 12 . oottt ittt et ettt st a it ettt i ittt e reae s et 22

. CACA350IL 11420115 059 | 7621154 | FTB 3885 2015




2015 California Statements Page 1

Client MAPOS MapLight 33-1094233
3/06117 09:31AM

Statement 1

Form 199, Part I, Line 7

Other Income

R N =0 0 V= o L L T PSS L 8 4,515,

Program Service REeVEIUE...............oiioiiiiiiiiii i 192,098,
Total § 196,613,

Statement 2

Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Voter's Edge proj. suppt.

Donee's Name: League of Women Voters of CA

Donee's Street Address: 1107 Ninth St Ste 300

Donee's City, State, ZIP: Sacramento, CA 95814

Amount Given: 12,750.
Total § 12,750.

Statement 3

Form 199, Part ll, Line 17

Other Expenses

Accounting Fees................... e £ m e e e e e 8 8,000.

Advertising and Promotion........... ....oco ciiiiiiin 13,867.

Conferences, Conventions, and Meetings.... ... e 14, 625.

Dues, licenses, service fees......... ... i 7,152,

Information TeChMO oGy .. oottt e e 40,477.

R aTor0 b Y1 ol = Tt PPN 12,100.

Legal FoES .. i it i e 4,735.

LY et I 01T o1t 1= U PP . 299,

Office Expenses....................cooiee B e T T S 2 DU 111, 968.

Other Employee Benefit......... ...t i 130,561.

[0 el s & =] =Y P P 200,164,

Pension Plan Contributions . .o i e 17,195.

Professional Fundraising Fees............. it 1,178.

[l N I ar ok K o) 1 1= U P 3,576.

Staff develOpment.....  ..oooiiiiii 16,031.

T AVE L . oottt et e e e e e e 55,771,
Total § 637,699.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

DEPOS IS o i e e e 11,736.

Prepald Expenses and Deferred Charges........ ..........cocooiiiiinioneiene, 36,570,

Total $ 48, 306.




2015 California Supplemental Information Page 1

Client MAPOS MapLight 33-1094233

3/0617 09:31AM
Statement 5

CA 199, Part II, Line 11
Compensation of Officers, Directors and Trustee

Daniel Newman, President (Executive Director)
Compensation: $225,912
Other compensation: $13,047

Doug Edwards, Board co-chair and Secretary
Compensation: $0
Other Compensation: $0

Melanie Sloan, Board co-chair and Treasurer
Compensation: §0
Other Compensation: $0

Krishna Bharat, Board member
Compensation: $0
Other Compensation: $0

Jim Heerwagen, Board member
Compensation: §0
Other Compensaticn: $0

Shel Kaphan, Board member
Compensation: 50
Other Compensation: $0

Jan Masaoka, Board member
Compensation: $0
Other Compensation: $0

John O'Farrell, Board member
Compensation: 80
Other Compensation: $0




A ANNUAL
Registiry .of Charitable Trusts REGISTRATION REN EWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . e
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callfomla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: Tk e ot Ao
hitp:/iag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or fillng penalties as
defined in Govemment Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 125741 D Change of address
ded rt
MAPLIGHT [[JAmended repo
Name of Organization .
2223 SHATTUCK AVENUE Corporate or Organization No. 2626413
Address (Number and Street)
BERKELEY, CA 54704 Federal Employer LD. No. 33-1094233
City or Town Stale ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300
PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 )list:
Gross annual revenue  $ 3,038,742, Total assets $ 2,566,373.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an¥I officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or anization funds used to pay any penalty, fine or judgment? If you filed a
Formn 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider. SEE STATEMENT 1

6 During this reporting period, did the organization receive any governmenta! funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

e O o o =4 I o
0N | HRO|R XK X|R|F

Organization's area code and telephone number 510-8 68-0894

Organization’s e-mail address INFO@MAPLIGHT .ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and compiete.

DANIEL NEWMAN PRESIDENT

Signature of authorized officer Printed Name Tile Date

CAEA9801L  11/30/15 RRF-1 (3-05)
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Client MAPOS8 MapLight 33-1094233

3/0617 09:31AM
Statement 1

Form RRF-1, Part B, Line 5
Fundraisers Used

Tierra Allen

1540 Jackson St., #108 .
Oakland, CA 94612
tierra.allenfigmail.com

Lisa Beth Hoffman

96 Robinson Dr., Apt. A
San Francisco, CA 94112
lisaRlisahoffman.net




