Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4987(a)(1) of the Internal Revenue Gode (except private foundations)

OMB No. 1545-0047

2013

Besareraclliel * Do not enter Social Security numbers on this form as it may be made public. aﬁpento Public
eeiinaiief fi Treasury * Irformation about Form 933 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, andending 6/30 » 2014

D Employer Identification Number

33-1094233

Telephone number

510-868-0894

G Gross receipts S

1,880,680.

B Check if applicable: o
Address change  |[MapLight
Name change 2223 Shattuck Ave.
™ initial return Berkeley, CA 94704
: Terminated
Amended return
: Application pending F Name and address of principal officer:  Daniel Newman

Same As C Above

H{a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

Fhve Elve

| Tacexemptstaws  [X[501e)X3) [ [50160) ¢ ) (insertno) | |47y or | [527
J Website: »  www. maplight. org ' H(c) Group exemption number ™
K Form of organization: |XICorpmalion L] Trust L‘ Association |_| Other™ I L vear of formation: 2006 I M Sstate of legal domicite: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: MaplLight, reveals money's influence on_
g U.S._politics, apd promotes government transparency, through research and __ _____
= eduweation. _ __ _ _ __ _ ___ __
£
2| 2 Check this box » [ | if the organization discontinusd its operations of disposed of mors than 25% of its et aseete. ~~~~~~~~
G| 3 Number of voting members of the governing body (Part VI, line 1ad............... . ooeeeene oo, 3 6
": 4 Number of independent voting members of the governing body (Part Vi, line 1b}. ..................... 4q 6
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ... ...ooovvvvenn oo .. 5 22
| € Total number of volunteers (estimate if necessary). ...........oooiiie e, [ 15
E 7 a Total unrelated business revenue from Part VIIL, column (C), line 12. . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... oeeereeeee 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line Th)....................... e 2,097,705, 1,638,999,
2| ¢ Program service revenue (Part VI ine 2g). ....... ..o 239,214,
2] 10 Investment income Part VI, column (A), lines 3,4, and 7d).............c.ooeee. ... 1,040. 839,
& 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. 2,071, 1,628.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column ¢A), line 12)..... 2,100,816. 1,880, 680.
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line 4. ..., .,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 887, 381, 1,376,292,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ..., 412.
I§. b Tota_l fundraising expenses (Part IX, column (D), line 25) »- 212,697. g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .......ccoovirunnn.... 267,086. 354,442,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,154,467, 1,731,146.
_| 19 Revenue less expenses. Subtract line 18 from line 12................ovviieiiiniiis 946, 349. 149,534,
E-e ' Beginning of Current Year End of Year
35 20 Total assets (Part X, INe TB) . ...t e 1,504, 175. 1,677,800.
BE 21 Total liabilities (Part X, Ine 2B). ... ... o 68,138, 92,229,
#i| 22 Net assets or fund balances. Subtract line 21 fromline20..............c. e, 1,436,037, 1,585,571.
[Part Il _| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
slgn > Signature of officer Date
Here
Type er print name and tille.
PrintType preparer's name Pregar@)'s signature Date, Check |_| i [PTIN
Paid Adele Kaneda ﬁd&g{/ W l /ZZ-/( G seffemploved  |P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs .
Use Only (rimsairess ~ 1970 Broadway STE 930 Fim's EN » N/A
Qakland, CA 94612 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. ................................... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 11/08M13

Form 990 (2013)



Form 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 15451709
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.

® | you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX . ............coovveiiriiiannn . - @

® |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 Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (nol automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS |r;\}aaper 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 & lonprofits.

¥ ] 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 ... » D

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

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

File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
fgson” 12223 Shattuck Ave.

return. See City, town or post office, state, and ZIP code. Feor 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 foreachreturn)...........................
Ap|_plication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form $90-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Ferm 8870 12
@ The books are in the care of » Daniel Wewnwan ________
Telephone No. » 510-868-0894_ _ ____ __ FaxNo. > 510 868-0912 _ __ __
® [f the organization does not have an office or place of business in the United States, check thisbox......... ... ...... ........ >
® |[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 .. ... > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 menths for a corporation required to file Form 980-T) extension of time

until _2/15 . 20 15 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> [X]tax year beginning _1/01__ _ .20 13 ,endending _6/30_ _ _,20 14 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia[ return DFinaI return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructons ... ... ... LT 3a|s 0.

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

¢ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................oooooooen . 3cls 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)
FIFZ0501L 123113




Form 980 (2013) MapLight . 33-1094233 Fage 2
[PartTil_ ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part l......................coiiieii e, |z|
71 Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 ... ..t [] Yes No
If "Yes,' describe these new services on Schedule O. ‘
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . . . D Yes Izl No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts 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 $ 1,379,310. including grants of $ ) (Revenue § 239,214.)
See_Schedule O

e e e e e e e e e e e e e e e e .  — ——— —— ——— e o —————

e e e e e e e e e e e e e e e e e R e e e . — — — — — — i ——

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of § ) (Revenue $ )
4 e Total program service expenses » 1,379, 310.
BAA TEEAD102L  07/02/13 Form 990 (2013)




Form 990 (2013) MapLight 33-1094233 Page 3
[PartIV_[Checkiist of Required Schedules

10

1

12

13

15

16

17

18

19

Ié; gledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
B A . e e e T

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |.. ... . . . . ... . ... . . . e

Section 501(c)(3£|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule €, Part Il. .. . . . . ... . . . e T

is the organization a section 501(c)(4), 50 (c)(E&, or 501(c)(6) organization that receives membership dues,
assessments, 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
}g pr}'olvide advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes,' complele Schedule D,
L

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

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? # 'Yes,’
complete Schedule D, Part i . ... ... . . . .

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, ... ... . i

Did the arganization, direcly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.. ... ... .. . o0 '' oo .

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil vill, 1X,
or.X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... ... . . . .. 00

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . ... ... .. . 0.

d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... e

f Did the organization’s separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f '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 X1, and Xl . ... . T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’' and
if the organization answered ‘No' fo fine 12a, then completing Schedule D, Parts XI and Xif is optional........... ....

Is the organization a school described in section 170¢b)(1)(AXii)? If 'Yes,' complete Schedule E. ... ........... ... ...

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 Fand IV. ... ..........veooooo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV, .. ... . ... . . . . . . . . . . . T

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts ift and IV. . .. . ... . .. . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (se€ instructions) . .. ...............ooo'vviiis,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1¢c and Ba? If 'Yes," complete Schedule G, Part .. ... ... .. . . . .

Did the organization rzport more than $15,000 of gross income from gaming activities on Part Vi, line 9a? f 'Yes,'
complete Schedule G, Part 11 . ... . T

Yes | No
11 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11h X
1c X
11d X
1le X
11| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 11/08/13

Form 990 (2013)



Form 990 (2013) MapLight 33-1094233 Page 4

[Part1V_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 /f 'Yes," complete Schedule |, Parts Tand Il ..........cooovveonoennn. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes," complete Schedule |, Parts fand HL....... ... .. . . 0 .0 ov 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J...... ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandin prim&al ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25a. ... ... ... . . i T 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONOS? . ..o e T 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501{(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [....... ... ... .. ccveo @\ 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 transaction has not been reported on any of the erganization's prior Forms 390 or 990-EZ7 f Yes,' complete
Schedule L, Part I. ... T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II... ... ... . T 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial -
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .................. .. ... . . . . .. . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ... ............ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes," complete
Schedule L, PartIV...................... e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ........ ... ..\ o' i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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. ... ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? If 'Yes,' complete Schedule N, Part | . .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,' complete
Schedule N, Part H . . 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, Partl..... ... . . . .. . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris i, Il 1,
and ¥, ine 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 . ... .o . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V. line 2....... ... ......... ... | 35b
36 Section 501@’3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If "Yes,"' complete Schedule R, Part V, line 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? If 'Yes,' compilete Schedule R, Part Vi ............... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... oot e e 38 X
BAA Form 990 (2013)

TEEAQ104L 1111113



Form 980 (2013) MapLight 33-1094233 Page 5

|Part'V |§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .. ... ... ... i,

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a g 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =_| )

(@ambling) Winnings 10 Prize WinMerS T .. ..o i it e et e e e e 1c] 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 22| |
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) :

8aDid the organization have unrelated business gross income of $1,000 or more during the year?. ................. ... 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No' fo fine 3b, provide an explanation i Schedule ©. . .. ... ... ... . o', 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If ‘'Yes,' enter the name of the foreign country: » ) =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?............ ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .... ...... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm BB8B-T2. . ... it e, 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? . .............co. e, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt aX AU DT L . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and - L
services provided 10 the PayOry. .. .. 7a X
b If "Yes,' did the organization hotify the donor of the value of the goods or services provided?.................. ....... 7b
[ E::dr me o a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file -y X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d| »
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 perscnal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEAUITBAY L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ... e o o - e s o N e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) _su[tspoﬂing organizations. Did the
su Jqortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . .. ... ... o 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667, ... ... ..oovieiee et 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. .. ..o, 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................... 10a
b Gross receipts, included on Forrn 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ...............ccooe ool 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.Y ... ... ... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusis. is the organization filing Form 990 in lieu of Form 10412........ .. ... 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified 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 organization is licensed to issue qualified health plans ......o.................. 13b
c Enter the amount of reserves on hand. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q............... 14b

BAA TEEADIO5L. 07/02/13

Form 990 (2013)



Form 990 (2013) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL.............................................. @

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 . . .. LE:] 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of veting members included in line 1a, above, who are independent . . . .. Tb 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, director, trustee or key employee?. ... ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees tc a management company or otherpersen?. . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ...... ... ... ... 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 StockROIdRIS? ... ... . ot e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bodyT. . ... . ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Doy ? ... o o g8al X
b Each committee with authority to act on behalf of the governing body?. . ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O................\\\ooooooi 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? .. ..........ooo oo 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl pUrPOSEST. . . ... . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? i No,  go to e 13... .. o oer oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts . . T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes,' describe in
Schedule O how this was done. .. .See. .Schedule. O . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... o 13 X
14 Did the organization have a written document retention and destruction policy?. ..........oooor oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q........oooooiii .. 15a] X
b Other officers of key employees of the organization. .. See. Schedule .O..............o i 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 verture or similar arrangement with a )
taxable entity during the year? ... ... .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AITANgeIMENES Y e, 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 B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|z| Own website |:| Another's website |z| Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization makes 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, physical address, and telephone number of the persen who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form990 (2013) MapLight _ _ _ 33-1094233 Page 7
|Part Yil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... . . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Compiete 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 (D), (E), and (F) if no compensation was paid.
® List all of the organizaticn's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
{A) (B) Position (do not check more than {D) (E)
Name and Title one box, unless person is both an Reportabl Reportabl Estimated
h'?:‘:fr:-.a g:r afficer and a directorfrustee) comp:re:aﬁonefrom oomp:ﬁ:ationefrom amourllgngf other
week (list —— the organization related organizations compensation
anyhours | & 3| g = L A (W-2/1093-MISC) (W-2/1089-MISC) from the
for related | Q- %‘ = = 2 25 § organization
organiza- slElg|g1€&|2 and related
tions g. He = > = organizations
below gz § e|&g
e [Yslg| |2
line} §. g’
8 2
(1]
_O Doug Edwards___ ___ __ _|__ 1_
Co~Chair 0 X X 0 0 0.
@ Melanie Sloan _______| 1_
Co-Chair 0 X X 0. 0. 0.
@) Steven Addis 1

(3) Jan Masaocka
Board Member

0
A
Board Member 0 X 0. 0. 0.
1
0
1

6) John Q'Farrell

Board Member

0
() Daniel Newman 40
0 X 167,074. 0. 6,320.

BAA TEEAQIO7L 07/0813 Form 990 (2013)



Form 990 (2013) MapLight _ _ _ _ 33-1094233 Page 8
[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)
B) )
{A) Average | (do ntﬁlm:&smg?e_ mggﬂgne (] (E) ®
- ours 0X, UNIEsSS person is an i
Neme and title e afficer and a director/irustee) eoﬂl_"nesgregant?oe::_from cil:)r{ﬁeerll’garﬁ)ﬂef{pm amﬁgrgft?her
dstany 19 I F1 Q| F[3 3 S| wontemser | “WoremMse | homme
?('J"r"s S 3 S| E%‘ 3 organization
ol El2|s 28z and related
related S5l g s lgsl™ organizations
organiza |G = g 5
- tions S| = ‘g §
below &
doted gl g i
gl
Qs ] .
e ] N
“© _________] —_—
qas e __ .
.
e __ ____] N
ey ______] —_—
> e ___ o
> _ o ___ N
e o ___] .
*» e __] S
TbSubtotal ... .. ... L 167,074, 0. 6,320.
€ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add linesTband 1¢)..........................oo oo, 1 167,074. 0. 6,320.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S .
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . . . . . T 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? if 'Yes' complete Schedule J for
such individual . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gt b
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ..................oooovveniii, 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ 0

BAA TEEADT08L 11711113
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Form 890 (2013) MapLight 33-1094233 Page &
—Part VIil| Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VI, ... I:l

&) (B) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ ic
d Related organizations......... 1d
e Government grants (contributionsy . . . . 1e

f All other contributions, ?ifts, grants, and
similar amounts not included above... | 11 1,638, 999,

Nongash contributions included in lines 1a-1f &
h Total. Add lines ta-1f............................... " 1,638,999,

Business Code

2a Fees 239,214, 239,214,

f All other program service revenue . .. :
gTotal. Add lines2a-2f. .............................. = 239,214,

3 Investment income (including dividends, interest and |
other similar amounts).............................. > 839, 839.

4  Income from investment of tax-exempt bond proceeds. »
5 Royalties................ i, >

(i) Real (i) Personal

PROGRAN SERVICE REVENUE| ) O7HER SaiAR ANGUNTS |

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . ..

d Net rental income or (loss)............ccovvevvnr.. ... »-
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gainor (loss)........

dNetgainorloss).......................... .. ..., »

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... Ly

CTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. . ........ »

Miscellanegus Revenue Business Code

Tla Miscellaneous 1,628. 1,628.

e Total. Add lines 11a-11d............................ > 1,628,

12 Total revenue. See instructions. ................. ..., ™ 1,880, 680. 239,214, 0 2,467,
BAA TEEAOICAL 07/08/13 Form 990 (2013)




Form 990 (2013)

MapLight

33-1094233

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501 ()@ organizations must complete all colurnns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8h, 9b, and 10b of Part Vill.

Total g(%enses

®
Program service
expenses

(C)
Management and
general expenses

(@)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(@)E)B). ... ..ot

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) ................... .00

Other employee benefits............... ...

Payrolltaxes. ......................

Fees for services (non-employees):
aManagement... .....................o..LL

cAccounting. .................... ...
dlobbying................ ... ol
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees.............

g Other. {If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERNR

25
26

(A) amount, list line 11g expenses on Schedule 0). . ..
Advertising and promotion................

Office expenses..........................
Information technology. ...................
Royalties.....,........

Occupaney. ...............
Travel .. ....ooooein i

Payments of fravel or entertainment
expenses for any federal, state, or local
public offigials. . .........................
Conferences, conventions, and meetings. . ..
Imterest. ......... .
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

Insurance...............coo i

Other expenses. ltemize 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
expenseson Schedule O.).................

2 Publications

209, 065.

156,799,

10,453.

41,813.

0.

0.

0

0.

978,664.

837,824,

34,220,

106,620,

92,505,

78,312,

3,632.

10,561,

96,058.

80,689.

3,842,

11,527,

41, 323.

41,323,

20,163.

20,163.

412,

412.

57, 920.

50, 673.

6,371.

870.

1,842,

1,265.

577.

87,686.

66,779,

8,193.

12,714,

6,592,

3,486.

1,016.

2,090,

51,497.

43, 257.

-2,060.

6,180.

25,855,

15,617,

2,876.

1,362,

33,957,

23,635.

892.

9,430,

8,535.

7,170,

341.

1,024.

9,273.

7,789.

371.

1,113,

5,462,

4,453.

1,009.

4,337.

2,827,

1,106,

404.

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

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-7200 ..................

1,731,146.

1,379,310,

139,139,

212,697,

BAA

TEEAQ110L 11/08/13

Form 990 (2013)
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Page 11

[Part X

| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. ... ... . e I:l

Beginni(r,l.:;) of year

B
End of year

N BN =

7
8
9

o=-mavs

m
12
13
14
15
16

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

Cash — non-interest-bearing. .. ......... ottt e
Savings and temporary cash investments . .................. ... ... ... .. ...
Pledges and grants receivable, net ............... oo,
Accounts receivable, met.. ... .. ... .

Loans and other receivables from current and former officers, directors,
trustees, ke empio[\_(ees, and highest compensated employees. Complete

PartllofSchedule L., ... ... ... . '

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3 (B, and contributing
employers and sponsoring organizations of section 5071(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. . . .

Notes and loans receivable, net ............. o i
Inventories for sale Or USe. . ... ... . . i

Complete Part VI of Schedule D................... 10a 32,770,

159, 647.

575,922,

604, 805.

905,405,

700, 000.

125,000.

blwlin] =

42,599,

ot

8,338.

Wi~ o

3,200.

b Less: accumulated depreciation.. .................. 10b| 16,496.

21,985.

10¢|

16,274.

Investments — publicly traded securities.. ................ ... . i,
Investments — other securities. See Part IV, line 11....... ;
Investments — program-related. See Part IV, line 11.......... = ... ...
Intangible assets ....... ..o
Other assets. See Part IV, liNe T1...........ccoerriririeeieerieiininins,
Total assets. Add lines 1 through 15 (must equal line 34).......................

12

9,400.

9,400.

1,504,175.

1,677,800.

17
18
19

20
21
22

M= =-=r-og>-r

BRE

Accounts payable and accrued expenses......... ... .. ... .. ...,
Grants payable.........................................Y ..................

Deferred revenue. . .....oooue i ..
Tax-exempt bond liabilities. .. ... ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartHof Schedule L........ ... .0 ... . . . . e,

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 D

Total liabilities. Add lines 17 through 25, ...............................0c.

68,138,

92,229.

S T S N b

68,138.

RS

92,229.

28

0 TR -|rr|z|
2

WMOZ>m OZCT
pERay

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

Unrestricted net assets. ...
Temporarily restricted netassets ............ ..o
Permanently restricted netassets. ............................. .......
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ............................
Paid-in or capital surplus, or land, building, or equipment fund ..............
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. . ................. o

646,897.

1,010,571.

789,140,

575,000.

HEIN

1,436,037,

1,585,571,

1,504,175,

Rl8|8(28

1,677,800.

2

TEEAGITIL 07708713
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Form 990 (2013) MapLight 33-1094233 Page 12
|Fart Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense ornote to any line inthis Part XL. .. ..ot I_I

1 Total revenue (must equal Part VIIl, column (A), IIN@ 12).. ... 0ovieiiirreeee o, 1 1,880, 680.

2 Total expenses (must equal Part IX, column (A, lINe 25). . . .....oirri e 2 1,731,146.

3 Revenue less expenses. Subtract line 2fromline 1...........c. . ... ..oiiiiiiiiiiiiiiiiiir i 3 149,534,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 1,436,037.
5 Net unrealized gains Josses) on investments. ... ... ... it 5
& Donated services and use of facilities. . ....... .. ... oo 6
7 INVeStment EXPaNSES .. ... 7
B Prior period adjustments. .. ... 8

9 Other changes in net assets or fund balances (explainin Schedule O)........... . ioieeiee . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 1= o 1 0 s e O 10 1,585,571,
[Part X1I ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. ... .ooo oot e e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IEIAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................. 2al X

If *Yes,’ check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:I Separate basis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..............ooeeesernnnii, 2| X

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

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

review, or compilatien of its financial statements and selection of an independent accountant?...................... 2¢|] X
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 required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2013)

TEEAO1I2L 07/0813



Public Charity Status and Public Support OMB No. 15450047

(SI-'Er||.1|1E9[9)0U(I;r%9%'EZ) Complete if the org;;r:;i;(aai;ar; LSG: es::'t‘i(;t: 2'(11; l(ﬁa ef:ntrﬂja“;l:.izatitm or a section 201 3

» Attach to Form 990 or Form 990-EZ. = .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.frs.gov/form990. Inspection
Name of the organization Employer identification number
MapLight 33-1094233

LT’__artl ]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 cne box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 1T70(b)1)(AXJi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)XAXjii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: __ __ __ __ ____
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and qross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part [11)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubliciy supported organizations described in section 509(a)(1) or section 503(2)(2). See section 50 ai?.). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType i c DType Il - Functionally integrated d D Type ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a){2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check this DOX. ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported arganization?. ... ...........  cevererrnnn 0 Ta®
@) A family member of a person described in (i) @bove? ... ... ... ... 11 g (i)
(i) A 35% controlled entity of a person described in @ or (i above? ... ... 119 (i)
h Provide the following information about the supported organization(s).
DEN — — : " ; i) Amount of ta
Rl e g onTneen " | oraamastionin. |82 orearsvatomn | orakisne | M Amou o monetary
above or IRC section column () listed in | column (i) of your calumn (i}
{see instructions)) your governing support? organized in the
document? Uu.s.?
Yes No Yes No | Yes No
A)
(B)
©
(D) a
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule A (Form 990 or 950-E2) 2013

TEEAQ4D1L 0672813



Schedule A (Form 990 or 990-EZ) 2013 MapLight 33-1094233 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) 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 o qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

oy year for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (® Total

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

include any ‘unusual grants.y . . .. 729,067. 806,160. 814,585.12,097,705./1,638,999.| 6,086,516,

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.

Total. Add lines 1 through 3. .. 729,067.] 806,160.| 814,585./2,097,705.|1,638,999.| 6,086,516.

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

F Y

shown on line 11, column (). . 2,723,786.
6 fPr“b"‘? sugport. Subtract line 5 ;
omlined. .................. 3,362,730,
Section B. Total Support
E:Lei::iﬂ;gyf:)' {or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4. ......... 729,067. 806,160, 814,585.|/2,097,705.{1,638,999.| 6,086,516.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 486, 1,032. 924. 1,040. 839. 4,321,

2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assgts faip i

P vy S Ty 350, 2,700. 2,071. 1,628. 6,749.
11 Total su?goﬂ. Add lines 7

through 10.................., 6,097, 586.
12 Gross receipts from related activities, ete (see instructions) . .. ...t i | 12 243,334,
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)

organization, check this box and stop here. ... ... .. . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column ¢} divided by line 11, column (D). .......... e ern.... 14 55.15%
15 Public support percentage from 2012 Schedule A, Part |1, line 14, ... ... .. oot 15 52.99%
162 33-1/3% suppont test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. . . ciur 'ttt e > |z|

b 33-1/3% support test — 2012. If the organization did rot 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 . . ... ... ... . e e, > D

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatien............. > H

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 930 or 990-EZ) 213
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Schedule A (Form 990 or 990-E7) 2013 MapLight 33-1094233 P

age 3

[Part ll [Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box en line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013

() Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.”. . .......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amecunts 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..................

cAdd lines7aand7b..........

8 Public support (Subtract line
7c from Iiggﬁ.). (S ............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 {b) 2010 (cy201 (d) 2012 {€) 2013

{f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 102 and 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. .. ............

72 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV}

13 Total Support. (add Ins9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here............ .. ... . . ... . ... . . . . LI

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M) .. ........................ 15 %
16 Public support percentage from 2012 Schedule A, Part LI, line 15 .. ..o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ). ... ............... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17. ... .. o, 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box en line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% support tests — 2012, |f the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and

line 18 is no

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]
1

BAA TEEAG403L (0B/28/13
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Schedule A (Form 990 or 950-EZ) 2013 MapLight 33-1094233 Page 4

|Part v |Supjlalemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 1/b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

e e e e e e e e e e e e e e e e e e A R e — — — — — . —

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5
Client MAPOS MapLight 33-1094233
1/22/15 03.57PM
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous 5 1,628, § 2,071. % 2,700. % 350.
Total § _ 1,628. § _ 2,071. 5 ___2,700. 3 350. § 0.




Schedule B PUBLIC DISCLOSURE COPY OME No. 1345-0047
ooy 902, Schedule of Contributors 2013
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 organlization Emplioyer identification number
MapLight 33-1094233
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 |z| 501} 3 ) (enter number) organization

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

Form 990-PF D B501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(@) taxable private foundation -

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)}(1) and 170(b)( )(A;(V'I:) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
} Form 990, Part Vill, line 1h, or i) Form 990-EZ, line 1. Complete Parts | and .

D For a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, Il, and |Il.

D For a section 501(c}(7), (8), or (10) or?anization fi]ing Farm 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for-an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 ormore duringthe year ......... ... it ie i >3

(2) 2% of the amount on (i

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

BA:SO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAGTOIL 12/2713



Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
MapLight 33-1094233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a )] (5 d
Number Name, address, and ZIP + 4 Ts)t)al Type of c(ozntribution
contributions
: Person  [X]
_____________ Payroli [ |
____________________________________________ 51,025.| Noncash |:|
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) {c) {d
Num}:er Name, address, and ZIP + 4 Total Type of cor)ltri bution
contributions
2 L. Person
Payroll | |
____________________________________________ 40,000.} Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(2 (h) {c) ()
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll [ ]
____________________________________________ 35,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« | Person  [X]
______________________________ Payroll |:|
___________________________________________ 127,000.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
“““““““““ Payroll [ |
____________________________________________ 41,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_ ) Person
e Payroll [ |
___________________________________________ 300,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQTOEL 122713 Schedule B (Form 990, 990-EZ, or 990-PF} (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 2 of 2 of Part1
‘Name of organization Employer ldentification number
" Maplight 33-1094233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b {© (d)
Number Name, adr.lre(sg, andZIP + 4 Total Type of contribution
contributions .
I Person
““““““““ Payroll [ ]
___________________________________________ 250,000.| Noncash [ ]
{Complete Part 1l for
______________________________________ noncash contributions.)
{a (b) c {d)
Number Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
s | Person  [X]
Payroll D
___________________________________________ 355,258.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ M) c ()
NumLer Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
s Person |Z|
e Payroll [ ]
____________________________________________ 35,000.| Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w0 | Person
____________ Payroll D
____________________________________________ 35,000.| Noncash [ ]
{Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w ... Person  [X]
i Payroll [ |
____________________________________________ 50,000.( Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |\ Person E
T TTTTTTTTTTT T T Payroll [ ]
___________________________________________ 200, 000.| Noncash | ]
(Complete Part Il for
______________________________________ nencash contributions.)
BAA TEEAD702L  12/2713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



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

Page 1 to

1 ofPartll

Name of organlzation

MapLight

Employer identification number
33-1094233

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

{a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate;
{see instructions

)
Date received

__________________________________________ LA
(a) No. {b) {©) (d)
from Description of noencash property given FMV (or estimate; Date received
Part | (see instructions;

__________________________________________ L I
(@) No. . b) _ © (o)
from Description of noncash property given FMV (or eshmate; Date received
Partl {see instructions
I A N
(a) No. . (b) . © d
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

__________________________________________ $____._.______________.__
(a) No. L - (B . (c) o
from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions

__________________________________________ $.__________—._____—_—_
(2) No. b) {c) (d
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-FPF) (2013}

TEEAQT7O3L 122713



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

Page 1 to 1  of Partlll
Name of organization Employer identification number
MapLight 33-1094233
Part Il

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part llI, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or Jess for the year. (Enter this information once. See instructions.)............. Ll N/A
Use duplicate copies of Part Ill if additional space is needed. =TT TT==———
@ b © R -
Ng. frtmlm Purpose of gift _ Use of gift Description of how gift is held
a
L R S
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . e e o
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® ® ©_ oton ol o
N% f;olm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © R . R
Ng. f.;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAQZO4L 12/2713



SCHEDULE C Political Campaign and Lobbying Activities LAt
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 930 or Form 930-EZ. -
Department of the Treasury > See separate instructions. * Information about Schedule C (Form 990 or 990-E2) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the arganization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 46 (Political Cam paign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c){3) crganizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] E’e?ti?ln A501 {c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art 1I-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Prdxy Tax), then
® Section 501(c)(®), (5), or (6) organizations: Complete Part 111

Name of organization Employer identification number
MapLight 33-1094233

Part I-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 IV.
2 Political eXpenditUres. . ..o ge
3 VOIUNEeer MOUIS . o e e e

IPart'_I;_B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955................... ..... > 8 0.
2 Enter the amount of any excise 1ax incurred by organization managers under section 4955. ... ......... .. ... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .............. ... .. ........ Cee |:|Yes DNo
4 aWas a correction made?......... B e e e e e e D Yes D No

b If 'res,' describe in Part V.
|Part I-C |Complete if the organization is exempt under section 501(c), except section 501(cX3).

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
function activities. .. ... e -}
3 IT_otal1 %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, - g
L
4 Did the filing organization file Form 1120-POL for this Year?. . ...oooit et e e e, |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Name {b) Address {c) EIN {d) Amount paid from filing (&) Amount of political
organization's funds. if contributions received and

none, enter-0-. ldprg:nmp and directly

elivered to a separate

political organization. If

none, enter -0-.
a B ittt
@ @ e
£ Y oy
[ S e T ———
® Bl DL L LR L
® = ke e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2013

TEEA3201L 11719113



Schedule € (Form 990 or 990-E2) 2013 MapLight 33-1 0%33 Page 2
Part 1A~ [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 » |:| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (2} Filing (b) Atfiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ............. 1,670.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 7,810,
c Total lobbying expenditures (add lines Taand 16)......................... e 9,480. 0.
d Other exempt purpose expenditures . ...................oo i 1,721,666.
e Total exempt purpose expenditures {add lines Tcand 1d)............................ 1,731,146, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS . ... e e 236,557.
If the amount on Jine 1e, column {a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1fy.................................... 59.139. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-................... iiiiiiieeenas 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter 0-........................... it 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 49717 tax for this Years. . ..o DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 Total
i binning i (a) 2010 {b) 201 (c) 2012 {d) 2013 {e) Tota

2 a Lobbying non-taxable
amount.............. 145,518. 160,272. 190, 447. 236,557, 732,754,

b Lobbying ceiling
amount (150% of line

2a, column (&))....... 1,099,191.
¢ Total lobbying .

expenditures. ........ - 5,750. 10,619. 6,992, 9,480. 32,841.
d Grassroots nontaxable

amount.............. 36, 380. 40,068. 47,612, 59,139. 183,199.

e Grassroots ceiling
amount {150% of line

2d, column e)). ...... 274,799,
f Grassroots lobbying
expenditures......... 5,750. 7,769. 6,126, 1,670. 21,315.
BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202L 1171913



Schedule € (Form 90 or 990-E7) 2013 MapLight 33-1094233 Page 3

[Partii-B | 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 to fines 1a through 1i below, provide in Part IV a detailed description
of the fobbying activity. Yes | No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ......... ......
o o N : . &
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... ...

2a Did the activities in line 1 cause the organization to be not described in section 501(e)(3)7.........
b If Yes,' enter the amount of any tax incurred under section 4912. ... ... .. . . i
c 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 vear? ...............

Part l-A TComplete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18582 . . ..o oo vr e, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior Year?, o 3

Partlll-B [Complete if the organization is exempt under section 501(cXd), section 501(c)5), or section 501(c)
{6) and ifd ej;her (a) BOTH Part lll-A, lines 1 and 2, are answered "No' OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from Members. .. .. ... ... . ittt 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).

B UMt BT . .. e 2a

b Carryover from lastyear........................ ... ..., E e r e e e e 2b

o 1 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues........... 3

4 !f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |
EXPENdUNE NEXt YAy . L e e 4

5 Taxable amount of lobbying and political expenditures (see instructions). .. .........oooieivr e, 5
[Part1V [Supplemental Information

Provide the descrii)tions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part I-A (affiliated group lish); Part lI-A, line 2; and
Part 11-8, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 11/19/13



. . . 1545-
SCHEDULE D Supplemental Financial Statements S BH
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Depariment of the Treasury : > Attach to Form 990, : B Open to Public
fnietnal Reverue Sorrey * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MapLight 33-1094233

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

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

Total number at end of vear.................

Aggregate contributions to {during year) ... ..

Aggregate grants from (during year).........

Aggregate value atend of year..............

nmo oW N -

Did the organization inform all doners 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?. ...........o o oomnnn.... .. D Yes |:| No

6 Did the organization inform all grantees, donors, and denor 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
impermissible private benefit?. ... ... .. . T T |:| Yes [ ]No

|Part i |Conservation Easements.
Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat EPresewation 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... i 2a
b Total acreage restricted by conservation easements.........o.oove oo 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 . ...... .0 ... o i e ann, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization 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 it holds?.......................oo i DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, 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) (X B

and section T70(M@BIN? ... ooe o e e [JYes  [No

2 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements.

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 Fermitted 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:

() Revenues included in Form 990, Part VI, line 1. . ... .o i >3
(i) Assets included in Form 990, Part X .. ..o >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, INe 1. ... e e >3
b Assets included in Form 990, Part X. ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MapLight 33-1094233 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;ror\{rit)jgl? 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 sald to raise funds rather than to be maintained as part of the organization's collection?, . .................. |:| Yes D No

lPart v |

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Farm 980, Part X2.. . ..o e T [[]yes [ ]No

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

Amount
cBeginning balance. . ... ... 1c
dAdditions during the year .. ... 1d
e Distributions during the year. . ... ... .. .| 1e
fFENdiNg balance. . ... ..o i 11
2a Did the organization include an amount on Form 990, Part X, line 212 .......... oo |:| Yes H No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explantion has been providedinPart XIIL......................

]Ertv [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year () Prior year {c) Two years hack (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

€ 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 restricted endowment » %
The percentages in 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 organizations ... 3a(i)
(i) related organizations. . .. ... .. 3a(ii)

b If "Yes' to 3afji), are the related organizations listed as required on Schedule RZ. ... oo 3b |

4 Bq_scribe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ...
bBuildings............... ...l
c Leasehold improvements.. .................. 8,729. 5,635. 3,094.
dEquipment.......... ... ...l 24,041. 10,861. 13,180.
eOther............oo i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).)................... > 16,274.
BAA Schedule D (Form 990) 2013

TEEA3302L 1(v02A13



Schedule D (Form 990) 2013 MapLight 33-1094233 Page 3

[Part VI [Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) (b) Bock vafue _{c) Method of valuation: Gost or end-of-year market value
(13 Financial derivatives. ................................
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part VIl [ Investments — Program Related. N/A
] Complete if the org&zation answered "Yes' to Form 990, Part [V, Iir{e 11¢. See Form 990, Part X, line 13.

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

M
@
)
_@
©)
©
@
®
@
ao

Total. (Column (b} must equal Form 990, Part X, column (B) line 13.). . ™
[Part IX | Other Assets.

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

(0
Total. (Column (b) must equal Form 990, Part X, columin (B), 1ine 15 . ... . e e, >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25
{a) Description of liabihty (b) Book value
(1) Federal income taxes
)
[€)]
@
&)
)
) .
&
®
{0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. . >
2. Liability for uncertain tax positions. In Part XIII, 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 heen provided in PartXIIL . ...................ooveienin... See Part XIII [X

BAAR TEEA3303L 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MapLight . 33-1094233 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements. . ............. ... oot iirennrn... 1 1,880,680.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . .............. .. ... .. ... oL, 2a

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

¢ Recoveries of prior year grants. ... ... ... e 2c

-dOther (Describe inPart XIILY. ... i e 2d

e Add lines 2a through 2d. . . .. S, e 2e
3 Subtractline2e from line L. .. . .. . e 3 1,880,680.
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 7b......... .| 4a

b Other (Deseribe inPart XIIL) ... 4b N

cAdd lines da and Ab . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) . .......ccooeeieeeiie i, 5 1,880, 680.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ....... . ... ... 1 1,731, 146.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

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

cOther losses ... ..o e .| 2c

d Cther Describe in Part XL . ... .. . e e 2d| )

eAddlines 2athrough 2d .. ... . .. i 2e
3 Subtract line 2e from lNe L .. . o e 3 1,731,146.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other {(Describe in Part XI11L) .. ... i 4b

cAddlinesBaand db. .. ... ... ..o T 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part f, fine 181 ..............cccciueuei... 5 1,731,146,

[Part XHI] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes' on Form 930, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury : » Information about Schedule J (Form 930) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MapLight 33-1094233
Partl| Questions Regarding Compensation
Yes | No
1 a Check the approFriate hox{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account DPersonaJ services (e.g., maid, chauffeur, chef)
b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain....  ......... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 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 filin% organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relafed organization to
establish compensation of the CECQ/Executive Director, but explain in Part |11,
[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant Compensation survey or study
[ ] Form 990 of other organizations [%] Approvat by the board or compensation committee
4 During the dyear, did any persen listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . ... .. . ... . . i 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan?.............. ... .. ........ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . ............. ..o oL 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 7
A The OrgaNIZatiON T . i e e e 5a X
b ANy related Organization ? . ... i e Sh X
If "Yes' to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . ............ ... ... . ot o R — = AN K o 6al X
b Any related Organization? . ... ... o i 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line_1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If Yes,' describe in Part 11l .. .. ... . . . . . . 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
I Yes, deseribe in Part Il ..o e e 8 X
9 If'Yes' to line B, did the organization alse follow the rebLttable presumption procedure described in Regulations
SO0 B3 4008 000 Y. . ... i e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9&1 or 990-EZ or to provide any additional information. 201 3
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to Public
Internal Revenue Service at www.irs.gov/formsm. nsmc,hon
Name of the organization Employer identification number
MapLight 33-1094233

other action to avoid an appearance or existence of a conflict. As used herein,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E7) 2013




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

MapLight 33-1094233

BAA Schedule © (Form 990 or 990-EZ) 2013
TEEA4902L 0710813



TAXABLE YEAR

California Exempt Organization E i
2013  Apnual Information Return 199
Calendar Year 2013 or fiscal year beginning {mm/dd/yyyy) 7/01/7/2013 ,andending (mm/ddiyyyy) &6/30/2014 .

Corporation/Organization Name California corporation number
MAPLIGHT 2626413
Address {suite, room, or PMB no.} FEIN
2223 SHATTUCK AVE. 33-1094233
City State [ZIP Cade
BERKELEY CA |94704
Yes No | J If exempt under R&TC Section 2370td, has the
A FirstReturn. ... |:| organization during the year: (1) participated in any
B Amended Information Return. ........................ o[ ]¥es [x|No| political campaign, or (2) attempted to inluence
] legislation or any ballot measure, or (3) made an election
C IRC Section 4847(a)(1) trust. . ... ... ... oo D Yes No under R&TC Section 23704.5 (relating to lobhying by v D N
D Fi ion Retuen? ° Dissolved @ g public charities)?. . ............ ... ... ... ... ® e 0
Final Information Retuen |:| issolve D Surrendered (Withdrawn) If "Yes, complete and attach form FTE 3509,
™ D Merged/Reorganized
Enter date (mm/dd/yyyy): ® K Is the organization exempt under R&TC Section 23701g7. .. @ DYGS |E| No
If 'Yes,' enter gross receipts from

E Check accounting method:

1[Jcash 2 [x]acnal 3 [ ] other
F Federal return filed?

NONMEMbEr SOUMCES. . v v v v vsssveeeenns s

L If organization is exempt under R&TC Section 23701d
and s exclusively religious, educational, or charitable,

10 ]t 20 BEG 3@ [ ]schH(30) and is supported primarily (50% or more) by public m
tributions, box. No filing fee i vired ....... X
G Is this a group filing for the subordinates/affiliates?. . ... ... ® |:| Yes No contributions, check oiling feals req *
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . ....... ™ |:| Yes No
H Is this organization in a group exemption? . .. ............. D Yes No | W Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable incOMe?. . ... ...oveiiiete et ® |:| Yes No

- — — O Is the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year? e |:| Yes

goveming instrument, articles of incorporation, or bylaws [ T T Ui
that have not been reported to the Franchise Tax Board?. .. .. @ D Yes @ No
If *Yes,' explain, and attach copies of revised documents.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

No

CACALTIZL 11/2013

1 Gross sales or receipts from other sources. From Side 2, Part Il, line & . ................... o 1 241,681,
2 Gross dues and assessments from members and affiliates . ................. ... ... ... 2
Re;::I 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH. B of 3 1,638,999,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... | 4 | 1,880,680.
5 Costofgoodssold...........ccvvviviiiiin . e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... ®| &
7 Totalcosts. Addline Sand line B........ ... ..o vttt 7
8 Total gross income. Subtract line 7from ne 4. ... ... . i it e| 8 1,880, 680.
Expenses 9 Total expenses and disbursements. From Side 2, Part !, line 18.......................... el 9 1,731,146.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 149,534,
11 Filing fee $10 or $25. See General Instruction F. .. .. ... .. ... i, n
Filing | 12 Total payments...... ... e 12
Fee 13 Penalties and Interest. See General Instruction J. ... ... .. . i 13
14 Use tax. See General Instruction K ... ... ol 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract [ne 12 rom the rESUIE - .-« . s .. iee sttt aeee et ®| 15
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,
R correct, and complete. Declaration of preparer {other than laxpayer) is based on all information of which preparer has any knowledge.
a'egr’e‘ Title Date @ Telephone
Signature .
of officer 510-868-0894
' . D Check i ® PN
Paid Eﬁ%er;s > MW TE{?-@( 13’ grlnfﬁloyed > D P01664922
ﬁngﬁ;s Fimisname  _CROSBY & KANEDA, CPAS e "N
S eriomedy 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. .................... e [X|Yes [ [No

I For Privacy Notice, get FTB1131ENG/SP. 050 | 3651134 I Form 199 C1 2013 Side 1 ]



MAPLIGHT 33-1094233
Partll  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 ........................ e | 1
B (=1 O o[ 2 839.
i 3 DIVIdends . . .. o 3
E.ﬁ‘,’,‘,"p‘s 4 Grossrents..... ... o 4
Other 5 Grossrovallies . ... e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ... ................ ... ..... ® 6
7 Other income. Attach schedule ................oooo i, SEE, STATEMENT 1 o | 7 240,842,
8 Total gross sales or receipts from other sources. Add line 1 thraugh line 7. Enter here and on Side 1, Part |, line 1....... 8 241,681.
9 Contributions; qifts, grants, and similar amounts paid, Attach schedule .. . ... ... ... ... . . . .. ... ... ..., e | 9
10 Disbursements to or for members. ... ... i e |10
11 Compensation of officers, directers, and trustees. Attach schedule. ..., ......... e |1 209,065.
12 Othersalaries and Wages .. .. ...ooviei i e |12 978, 664.
E:genses 13 INBEreSt . ..o e |13
DisbUISe- | 14 TaXes. ...t e |14 96, 058.
ments 1B REMES. .ottt e |15 51,497.
16 Depreciation and depletion (See instructions). . .. .........coviii i e e |16 8,535,
17 Other Expenses and Disbursements. Attach schedule............... SEE . STATEMENT 2 ¢ [17 387,327.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 1,731,146.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@) (b © | (d)
T Cashooooooon 764,452. : o 1,481,327.
2 Net accounts receivable. ................. 700,000. ® 167,599,
3 Netnotes receivable . ................... e
4 InVentories . ... .....ooeeeei e, i
5 Federal and state government obligations. .. .. ..... nd
6 Investments inother bonds.................. o
7 Investmentsinstock. ...................... . ®
8 Mortgageloans................ .......... ®
9  Other investments. Attach schedule.  .......... ®
10a Depreciable assets . .... . . ............ 34,078. 32,770,
b Less accumulated depreciation.................. 12,093. 21,985, 16,496. 16,274.
T Land ... h
12 Other assets. Attach schedule .. ........ STM 3 17,738. o 12,600.
13 Totalassels...........c.oiiiiiiininn.. 1,504,175, 1,677,800.
Liabilities and net worth
14 Accountspayable .................... ...... 68,138, et 92,229,
15 Contributions, gifts, or grants payable ............ ®
16 Bonds and nofes payable............ ....... hd
17 Morigages payable . ..................en..... d
18 Other liabilities. Attach schedule .. .. ............
19 Capital stock or principle fund. ................. nd
20 Paid-in or capital surplus. Attach reconciliatior. . . . . | *
21 Retained earnings or incomefund . .............. 1,436,037. et 1,585,571.
22 Total liabilities and networth . . ................ 1,504,175. 1,677,800.
Schedule M-1  Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, colurmn (d), is less than $50,000.
1 Netincomeperbooks....................... o 149,534.| 7 Income recorded on books this year not included
2 Federalincometax................... e in this return. Attachsch. ............... ®
3 Excess of capital losses over capital gains . . .|® 8 Deductions in this return not charged
4 Income not recorded on books this year. against hook income this year.
Attach schedule. . .. ............ ... ... et Attach schedule. . ..................... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8..............
in this return, Attach schedule. . ............... hd 10 Net income per return.
6 Total. Add line 1 through line 5................ 149,534, Subtract ling 9 from line 6.......... 149,534.
. Side2 Form199C12013 0509 | 3652134 | CACATIIZL 11/2013 .



MapLight
33-1094233

Year Ended June 30, 2014

Franchise Tax Board
Form 3509
Political or Legislative Activities

Lobbying Description:

In FY 13/14, Maplight lobbied on the following issues: pressing the CA Secretary of State to
create an open-source software solution for Cal-Access; public funding of Berkeley elections;
net neutrality; SB 52, SB 2, SB 3, SB 27, SB 854, and SB 844 in CA; and the Amash NSA
Amendment to the 2014 Defense Appropriations Act in US Congress. Lobbying activities
included: tweeting about the above issues; communicating with other organizations about
strategy; meeting with local public officials, CA state legislators, staff at the CA Secretary of
State's office, and CA Secretary of State candidates; endorsing and/or writing letters of support
for bills; sending eblasts to members; and attending committee hearings.
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MaplLight

REVEALING MONEY'S INFLUENCE ON POLITICS

May 7, 2014

The Honorable Alex Padilla
State Capitol, Room 4038
Sacramento, CA 95814

Dear Senator Padilla:

MapLight is a nonprofit, nonpartisan research organization that tracks money’s influence on our
political system and supports transparency in money and politics.

We are writing to express our support for SB 1101, an important bill that would prohibit
solicitation or acceptance of campaign contributions by a member of the Legislature during the
100 days immediately preceding the last day of the legislative session, the last day of session,
and seven days immediately following the last day of the legislative session.

The California legislature is the most powerful state legislative body in the United States.
Because California is such an important market force, the impact of decisions made in
California’s State Capitol is often felt well beyond our borders. Recognizing this, a multitude of
interests actively seek to influence the fate of thousands of pieces of legislation that work their
way through California’s Capitol each year.

It is the perceived confluence of campaign contributions and legislative votes that erodes the
public’s faith in the legislature’s ability to keep the two separate. This is of particular concern
toward the end of the legislative session as the fate of hundreds of bills is decided while
fundraisers abound.

We would prefer that this bill be even stronger, prohibiting all fundraising while the legislature is
in session. Nonetheless, we do support the bill as written.

Sincerely,

P

Daniel Newman
President & Co-Founder

MapLight.org 2223 Shattuck Avenue, Berkeley, CA 94704 t 510-868-0894 f 510-868-0912 e info@maplight.org



MapLight

REVEALING MONEY'S INFLUENCE ON POLITICS

May 7, 2014

The Honorable Alex Padilla
State Capitol, Room 4038
Sacramento, CA 95814

Dear Senator Padilla:

MapLight is a nonprofit, nonpartisan research organization that tracks money's influence on our
political system and supports transparency in money and politics. 1 am writing to express our
support of SB 1104, which would require the electronic disclosure of campaign communications
by candidates for elective state office, and by committees that advocate support for or opposition
to candidates for elective state office or statewide ballot measures.

The Political Reform Act of 1974 established that “a copy of every mass mailing in support of or
in opposition to a state candidate or slate measure shall be sent to the [Fair Political Practices]
commission. Such copies sent to the commission shall be public records.”

Maintaining hard copies of campaign communications was largely inaccessible to Californians in
the past; this is no longer an issue with the help of digital media. Digital materials take up far less
space, are easily accessible to the public, and serve a valuable public interest by providing
increased transparency and accessibility to campaign information.

This measure would allow candidates and others subject to disclosure to monitor their own
submissions online to confirm compliance with the law. This measure would also provide the
public with swift and easy access to candidate filings to promote the goal of an informed
electorate.

Sincerely,

4

Daniel Newman
President & Co-Founder

Maplight.org 2223 Shattuck Avenue, Berkeley, CA 94704 t510-868-0894 f 510-868-0912 e info@maplight.org



MapLight

REVEALING MONEY'S INFLUENCE ON POLITICS

May 7, 2014

The Honorable Alex Padilla
State Capitol, Room 4038
Sacramento, CA 95814

Dear Senator Padilla:

MapLight is a nonprofit, nonpartisan research organization that tracks money’s influence on our
political systern and supports transparency in money and politics. I am writing to express our
support of SB 1103.

This important bill would update the Political Reform Act by prohibiting elected officials from
declaring their intention to run and raise money for more than one elective state office at a time.

Currently, it is legal to declare an intention to run for more than one office at a time. By simply
expressing the intention to run for multiple offices, an official may open multiple campaign
committees. These multiple campaign committees can be used to cumulatively raise money from
an individual donor in excess of the established campaign contribution limits.

Specifically, the bill would amend the Political Reform Act to:
« Revoke an individual’s statement of intent to be a candidate for an elective state office if

a subsequent statement of intent is filed for another office in the same election cycle.

e Limit fundraising to the elective state office for which they filed their most recent
statement of intent to be a candidate.

o Prohibit an individual from filing a statement of intent for an elective state office that
would take place beyond the next ballot for that office.

Sincerely,

)7

Daniel Newman
President & Co-Founder

MapLight.org 2223 Shattuck Avenue, Berkeley, CA 94704 t510-866-0824 f 510-868-0912 e info@maplight.org



MapLight

REVEALING MONEY'S INFLUENCE ON POLITICS

May 7, 2014

The Honorable Alex Padilla
State Capitol, Room 4038
Sacramento, CA 95814

Dear Senator Padilla:

MapLight is a nonprofit, nonpartisan research organization that tracks money’s influence on our
political system and supports transparency in money and politics. [ am writing to express our
support for SB 1102.

This bill would update the Political Reform Act by strengthening electronic reporting
requirements for candidates for state elective offices, and for committees that are primarily
formed or make expenditures to support or oppose state elective offices or statewide ballot
measures.

Although the Act currently mandates full disclosure of campaign contributions, the existing
reporting schedule fails to provide timely disclosure. For example, contributions made to state
candidates or committees are generally only reported on a semi-annual basis.

This bill would require candidates and applicable committees to electronically report
contributions over $100 dollars from a single source within five business days of receipt outside
of the 90 days prior to an election; and contributions over $100 dotlars from a single source
within 24 hours of receipt during the 90 days prior to an election.

It is important that the public has access to timely information about campaign contributions.

MapLight would prefer legislation that always requires disclosure of contributions in excess of
$100 within 24 hours of receipt. Nonetheless, we do also support SB 1102 in its current form,

Sincerely,

Bz

Daniel Newman
President & Co-Founder

MapLight.org 2223 Shattuck Avenue, Berkeley, CA84704 t 510-868-0894 f 510-868-0912 e info@maplight.org
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MapLight

Your campaign Money and net neutrality has been sent

Constant Contact <support@constantcontact.com> Tue, May 20, 2014 at 12:28 PM
To: info@maplight.org

Constant Contact’, 5

Dear Deanna Dalton,

Your campaign "‘Money and net neutrality' was sent on 05/20/2014 around 15:24 PM
EDT.

Below is a copy of the message your subscribers received. See how your campaign is doing
by visiting Reports in your account to get real-time results and stats.

Subject: Money and net neutrality

MapLight

REVEALING MOMNEY'S INFLUENCE ON POLITICS

Dear Deanna,

Last Thursday, the FCC voted to initiate a public comment period on approaches to
"protecting and promoting the open internet” -- and several lawmakers have already
spoken out against key proposals. As always, MapLight followed the influence trail, and
what we found has been picked up by the Huffington Post, Palitico, Boing Boing, and
many others.

As Ars Technica reports:

"The 28 House members who lobbied the Federal Communications Commission to drop
net neutrality this week have received more than twice the amount in campaign
contributions from the broadband sector than the average for all House members.

These lawmakers, including the top House leadership, warned the FCC that regulating

broadband like a pubiic utility 'harms’ providers, would be 'fatal to the Internet,’ and
could 'limit economic freedom.'

https:/fmail.google.com/mail/ca/u/0/?ui=28ik=e1a80d4451 &view=pt&g=net%20neutrality&psize=20&pmr=100&pdr=50&search=apps&th=1461b1ae1d...

112
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We think that the voices of the public, and not just the wishes of top campaign donors,
should matter most in this debate. We hope you'll share our research with your
networks and then make your own voice heard on the future of the internet.

Best,

The MapLight Team

Forward this email

vasar vusted Emal from

Constort Contoct”

This email was sent to info@maplight.org by info@maplight.org |
Update Proffle/Email Address | Instant removal with SafelUnsubscribe™ | Privacy Policy.

MapLight | 2223 Shattuck | Berkeley | CA | 94704

htips:fimail.google.com/mail/ca/u/0/?ui=2&ik=g1a80d49518view=pt&g=net%20neutrality&psize=208pmr=100&pdr=50&search=apps&th=1461b1ae1d.. 2/2



MapLight

REVEALING MONEY’S INFLUENCE ON POLITICS

April 4, 2014

The Honorable Mayor Tom Bates
2180 Milvia Street 5th Floor
Berkeley, CA 94704

FAX: (510) 981-7199

Dear Mayor Bates,

I am writing to request a meeting with you regarding a potential 2014 ballot measure for
implementing public funding of elections for the City of Berkeley. The meeting would include
myself, League of Women Voters President Nancy Bickel, and a few other citizens interested in
moving such a proposal forward.

Would you be free to meet during one of these times, for example?
Tue. April 22, 3pm-5pm

Wed. April 23, 9am-5pm

Thurs. April 24, 9am-5pm

Fri. April 25, 9am-10am or 3pm-5pm

Thank you for your consideration, and I look forward to talking further.
Sincerely,

P A

Daniel Newman
President & Co-Founder

Maplight.org 2223 Shattuck Avenue, Barkeley, CA 94704 t510-868-0894 f 510-868-0912 e info@maplightorg
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MapLight

Request for a meeting

Daniel G. Newman <dan@maplight.org> Wed, Mar 26, 2014 at 12:14 PM
To: senator.padilla@senate.ca.gov
Bcce: xdev <xdev@maplight.org>

Dear Mr. Padilla,

| was pleased to learn of your interest in expanding voter participation and increasing transparency through
technology.

I run a nonprofit, nonpartisan research organization — MapLight — that tracks money's influence on politics. We

also maintain a comprehensive, nonpartisan online voter guide for the 213t century. In 2012, our Voter's Edge
guide for the California propositions served as the one-stop shop for pre-election research for over one hundred
thousand California voters.

As we share a key goal of improving access to civic information for California voters, I'd appreciate the
opportunity to discuss the opportunities that exist for better and clearer public access to election data. We're also
developing some new voter information tocls on the web that fits with this, and I'd enjoy getting your thoughts.

Could we schedule a meeting for sometime in the next few weeks, perhaps?
Thank you for your time.

Sincerely,

Dan

Daniel G. Newman
President & Co-Founder
MapLight

510-868-0894

https:Ilmail.google.comlmailfcalu!2!?ui=2&ik=667eddf2d3&view=pl&as_sizeoperator=s_sl&as_sizeunit=s_smb&as_subset=senl&as_date=2014%2FD... il
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MapLight

Request for a meeting

Daniel G. Newman <dan@maplight.org> Wed, Mar 26, 2014 at 12:16 PM
To: davidscurtis@earthlink.net
Cc: xdev <xdev@maplight.org>

Dear Mr. Curtis,

| was pleased to learn of your interest in improving online access to public data and getting big money out of
politics as part of your candidacy for Secretary of State.

| run a nonprofit, nonpartisan research organization — MapLight — that tracks money’s influence on politics. We

also maintain a comprehensive, nonpartisan online voter guide for the 215 century. In 2012, our Voter's Edge
guide for the California propositions served as the one-stop shop for pre-election research for over one hundred
thousand California voters.

Since we share the goals of improving voters' access to civic data and tackling our money and politics
problem, I'd appreciate the opportunity to discuss the opportunities that exist in these spheres. We're also
developing some new voter information tools on the web that fits with this, and I'd enjoy getting your thoughts.

Could we schedule a meeting for sometime in the next few weeks, perhaps?
Thank you for your time.

Sincerely,

Dan

Daniel G. Newman
President & Co-Founder
MapLight

510-868-0894

hiips://mail.google.com/mail/caiu/2/?ui=28ik=667eddf2d3&view=ptias_sizeoperator=s_sl8as_sizeunit=s_smb&as_subset=sent&as_date=2014%2F0... 1/
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MapLight

Request for a meeting

Daniel G. Newman <dan@maplight.org> Wed, Mar 26, 2014 at 12:16 PM
To: Dan Schnur <dan.schnur@mindspring.com>
Cc: xdev <xdev@maplight.org>

Dear Dan,

| wanted to let you know that MapLight is in the process of reaching out to all of the candidates for the Secretary
of State race to request one-on-one meetings to discuss the opportunities that exist for better and clearer public
access to election data, and to share some new voter information tools that we are developing and get feedback.

If you'd be interested in meeting (or speaking by phone) to discuss these issues, I'd be delighted to do so.
Hope all's welll

Sincerely,

Dan

Daniel G. Newman
President & Co-Founder
MapLight

510-868-0894

https:ﬂmaiI.googIe.cnmlmail!calule?ui=28dk=667eddﬂd3&view=pt&as_sizeoperator=s_s|&as_sizeunit=s_smb&as_subset=sent&as_dale=2014%2F0... 1M
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MapLight

Request for a meeting

Daniel G. Newman <dan@maplight.org> Wed, Mar 26, 2014 at 12:16 PM
To: Derek Cressman <derek@derekcressman.com>
Bec: xdev <xdev@maplight.org>

Dear Derek,

Hope all's well with you. | was pleased to see that you're putting an emphasis on curbing the influence of special
interest money as part of your candidacy for Secretary of State.

As we share the goals of improving access to civic information for California voters and curbing special interest
influence, I'd appreciate the opportunity to discuss the opportunities that exist on those fronts. We're also
developing some new voter information tools on the web that fits with this, and I'd enjoy getting your thoughts.

Could we schedule a meeting for sometime in the next few weeks, perhaps?

Best,

Dan

Daniel G. Newman
President & Co-Founder
MapLight

510-868-0894

htlps:ﬂmail.google.oomimaillcalufZl?ui=2&ik=667edd12d3&view=pt&as_sizeoperator=s_sl&as_sizeunil=s_smb&as_subsehsenl&as_dale=2014%2F0... 1M1
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MapLight

Your campaign Let's win transparency for dark money in California has been
sent

Constant Contact <support@constantcontact.com> Wed, Feb 12, 2014 at 1:28 PM

To: info@maplight.org

Constant Contact’, #™

Dear Deanna Dalton,

Your campaign ‘Let's win transparency for dark money in California’ was sent on
02/12/2014 around 16:27 PM EST.

Below is a copy of the message your subscribers received. See how your campaign is doing
by visiting Reports in your account to get real-time results and stats.

Subject: Let's win transparency for dark money in California

MapLight

REVEALING MONEY'S INFLUERCE ON POLITICS

Dear Deanna,

Right now, there Is a critical piece of legislation that could make a huge difference in
fixing our money and politics problem in California and beyond - and it needs your
help!

For too long, powerful interests have been able to spend billions to influence elections
while hiding their identities behind secretive nonprofit groups. This opacity has allowed
billionaires and corporations to avoid the fallout for their political lobbying while
preventing citizens from casting fully informed votes.

SB 27 will create unprecedented transparency for this dark money by requiring any
group spending $50,000 in California elections to register as a formal campaign
committee. These groups, including 501(c)(4)s, will then have to disclose their donors
to the Secretary of State, who will make the records available online.

The final vote on SB 27 could come any day, so if you live in California, consider
signing the pefition to get it passed! This bill will shine a light on dark money in the
Golden State and pave the way for further transparency reforms, so it's very important
that we throw our full weight behind it.

htlps:Ilmail.google.comlmaillcalu!OI?ui=2&ik=e1a80d4951&view=pt&q=sb%2027&psize=20&pmr=100&pdr=50&search=apps&msg.=14427ffe7e_bdaoa..

172
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Yours in the fight,

The MaplLight Team

Forward this email
g @ Lusted emal om

Contort”

This email was sent to info@maplight.org by info@maplight.org |
Update Profile/Email Address | Instant removal with SafeUnsubscribe™ | Privacy Policy.

MaplLight | 2223 Shattuck | Berkeley | CA | 94704

htips:#imail.google.com/mail/calu/0/?ui=28ik=e 1a80d4951 &view=pt&q=sh%2027&psize=20&pmr=1 00&pdr=50&search=apps&msg=14427ffe7ebda09... 2/2



MapLight

REVEALING MONEY'S INFLUENCE ON POLITICS

Policy Recommendations for the California Legislature

“Quick-Fix” Reforms - may not require legislation and could make a big difference
e Improve use of major donor IDs

Major donors currently have to register with the Secretary of State, and are assigned an
ID. But campaign committees are not required to collect that ID when receiving
contributions. If this ficld were available in the contribution records, tracking donors
through the campaign finance system would be much easier.

* Allocate funds for electronic filing of Form 700s

The Form 700s, or Statements of Economic Interest, currently available online are PDFs
constructed from scans of hand-filled forms. Electronic filing, as recommended by the
Fair Political Practices Commission (FPPC), would save the state money in processing
costs and open up the data to a broader audience.

* Improve disclosure of vote-switching

The public cannot easily track when legislators change their vote after a bill has already
been decided. If that data could be more easily gathered, MapLight and journalists could
report on vote-switching, and also run money-by-votes analysis for votes pre-switch,
compared to post-switch.

High Impact 1- legislation that would have the biggest impact

* Require more-effective publication of existing data

DISCLOSE Act — SB 52 — Senators Leno and Hill’s bill would require that political ads
disclose their top donors in the ads themselves.

We also suggest the following disclosure requirements:

o Require campaign committees to publish top donors on their website
o List top donors next to options on ballot measures
o Require online ads to link to top donor lists

¢ Ban corporate and union contributions to political campaigns

We understand that this kind of legislation would not have an easy time getting through,
but it would have a major impact on corruption in politics in California.

MapLight.org 2223 Shattuck Avenue, Berkeley, CA 94704 Pamela Behrsin t 510-868-0894 e pamela@maplight.org



High Impact 2 — legislation that would have significant impact

e Provide 24-hour reporting of campaign contributions

Require candidates to enter daily contribution details into a public database to make the
daily influx of filings available to reporters and citizens immediately.

¢ Ban vote switching
Prohibit legislators from changing their votes, after the bill has been decided

e How can we fix the problem of politicians not voting in committees and on the
floor?

Not voting can prevent legislation from gathering the support it needs, but allows
legislators to avoid going on-record as voting against it.

* Require all companies that do business in California and all companies that
California purchases from to disclose all political contributions at federal, state,
and local levels

These reforms would use California’s leverage to pry open more disclosure, nationally.

* Require disclosure of every entity making major contributions to “shadow” or
“pass-through” dark money groups

California could require the disclosure of all an organization’s major donors.

e Publish all legislation and amendments online for public review at least 72 hours
before a vote

¢ Provide digital access to California Public Records Act responses to all Public
Records Act requests.

MapLight.org 2223 Shattuck Avenue, Berkeley, CA94704 Pamela Behrsin t 510-868-0894 e pamela@maplight.org



Ballot Measure Reform - would give citizen-backed initiatives more power and
initiatives sponsored by moneyed interests less power

* Increase the window to qualify ballot measures from five months to one year

This would make it possible to qualify a ballot measure using only volunteer-circulated
petitions.

* Prohibit the per-signature payment of paid signature gatherers

* Require that petitions prominently display whether they are being circulated for
pay or by volunteers, and include the top three donors prominently on each
petition

Both of the above reforms would make it more challenging for non-citizen-backed
initiatives to qualify.

Other Policy Recommendations
e Limit contributions to party committees

e Limit contributions to slate mailer organizations

¢ Ban fundraising during legislative sessions

MapLight-Endorsed Bills
Active

SB 2 - requires more disclosures on slate mailers, and raises fines on violations of
campaign, lobbying, or ethics law

SB 27 — closes the “non-profit reporting loophole”
SB 52 —requires that political ads disclose their top donors in the ads themselves

Vetoed

SB 3 —made provisions for a new disclosure system, and required the state’s largest
campaign treasurers to receive certification by the state ethics commission

SB 654 — would provide translation of initiative titles and summaries that are circulated,
in languages covered by the federal Voting Rights Act

MapLight.org 2223 Shattuck Avenue, Berkeley, CA 94704 Pamela Behrsin t 510-868-0894 e pamela@maplight.org



On Tue, Sep 10, 2013 at 4:34 PM, Pameia Behrsin -MapLight <pamela@maplight.org> wrote:
Hello Trent:

Thank you again for all your great work on this campaign!

| noticed MaplLight is listed as reform organization on your flyer listing endorsers:
http://www.caclean.org/content/pdf/cemc_sbS2_endorsers.pdf

REFORM ORGANIZATIONS

League of Women Voters of California
California Common Cause

California Forward Action Fund
CALPIRG

Maplight

Public Citizen

Rootstrikers

99 Rise

Most of the work we do is research-related/database web tool development for journalists. Any reform
efforts (mostly with CA disclose) is such a small part of what we do. Is there a way to represent us more
accurately?

| think last year you called us a transparency organization.

Don't want to throw a wrench into anything but being listed that way might raise a few journalists
eyebrows.

Thank you so much for your consideration.
Pamela

Trent Lange
Sep 10 (5 days ago)

to me
Hi Pamela -

Thanks for pointing that out! It's updated on the endorsers document on our website now (you might
have to click refresh to load the new one).

And thanks for everything Maplight does -- it's a resource that definitely helps us make the case for the
need to improve the system!

-Trent
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Statement 1
Form 199, Part ll, Line 7
Other Income
MisCellaneous. ... ... i . 8 1,628,
Program Service ReVeIUe. ... ... ... ittt 239,214.

Total § 240,842,

Statement 2

Form 199, Part i, Line 17

Other Expenses

ACCOUNtAng Fees. . o i $ 20,163.

Advertising and Promotion............ ... . = 1,842,

Conferences, Conventions, and Meetings............ .....ccoooiviiii ... 33, 957.

Dues, licenses, service fees...........oiii 4,337.

Information Technology.......... oooiiiiiiiiiier oty : 6,592.

B - T T T 9,273.

Legal Fees ... ..o e 41,323,

Office EXPensSes.......ccoooeiiiiiiiiiiiias i e 87,686.

Other Employee Benefit......... .. 92,505.

Ot LS 57,920.

Professional Fundraising Fees... e 412,

Publications.. swavssssnsananaeaa n 7m0 s e . 5,462,

Travel ........... e A EEEERE v n P e LR 25, 855.
Total § 387, 327.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

D DOS A S i 9,400.

Prepaid Expenses and Deferred Charges. ... .............cocoiiiiiiiiiiiiiiniii. 3,200,

Total 8 12,600.
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N ©
Name and Title Aga)gg g‘o"sm g"?'esngt ﬁ%mrgomz Reﬁ?r%able Rep(Fm?able Esfifn)ated
hours per officer and a directorftrustee) compensation from compensation from amount of gther
week a::t — = the organization related organizations compensation
any hours [ R I( =2 3 5 g0 (w-zr°§?>99-m5t:) (w-znogg-msm from the
related | o & &| & -1 g- 3 organization
; g g =4 x| % g 1@ ) o;.ggnr:al%
. dons. 5 |E8|8%z |
dotier g = |3 g
line) g
- Doug Edwards____ ____ | -1

Co~Chair 0 X X 0. 0 0
-@ Melanie Sloan ~_ _____ | -

Co-Chair 0 X X 0. 0 0
_©) Steven Addls ~1_

Board Member 0 X 0 0. 0
-@ Shel Kaphan ___ __ | -1

Board Member 0 X 0 0 0
-©) Jan Masaoka ____ __ __ —L

Board Member 0 X 0. ‘ 0. 0.
~®©) John O'Farrell _ ____ | A :

Board Member 0 X 0. 0. 0.
-0 Daniel Newman ______ | _40_

President 0 X 167,074, 0. 6,320.
- __] ——— ’
o ] ——

a ] — e
o ] —_——
W ] ———
o A
o S




o o, ANNUAL
Registry 'of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-3470 . e
Telephone: (316) 445-2021 Sections 12586 and 12587, California Government Code
P ’ 11 Cal. Code Regs. sections 307-307, 311 and 312
Failure to submit thi rt all |ater than foul nth d fifteen d fter the
WEBSITE ADDRESS ' ; e:::l‘g:ihes:rganlzﬂl;:::ccmlmn: ::Hode:m;’:osulir ;:‘i’he I:s.;I of tax :xor.n,;i:n arnd
http:/tag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penafties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 125741 [ ]change of address
[ ] Amended report
MAPLIGHT
Name of Organization
2223 SHATTUCK AVE. Corporate or Organization No. 2626413
Address (Number and Street)
BERKELEY, CA 94704 Federal EmployerID No. 33-1094233
City or Town State  ZIF Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. seclions 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 $100,007 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 7/01/13 ending 6/30/14 Yist:
Gross annual revenue $ 1,880,680. Totalassets $ 1,677,800,

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.

=
n

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

0|3

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

E

=]

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

Buring this reporting peried, were any or%z:nizgation funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the internal Revenue Service, attach a copy.

E3]

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

provider. SEE STATEMENT 2

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

Ed

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

<]

8 Does the organization conduct a vehicle donation rogram? 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.

OO0 OOO®E
(.

3|

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

Organization's area code and telephone number 510-868-0894

=
(.

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 complete.

Signature of authorized officer ’ Printed Name Title Date

CAVA980IL 01/21/14 RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

The organization received grants totaling $300,000 from the Kaphan Foundation.
Board Director Shel Kaphan is President of Kaphan Foundation.

Statement 2
Form RRF-1, Part B, Line 5
Fundraisers Used

Lisa Hoffman
96 Robinson Drive Apt A
San Francisco, CA 94112
415-759-0476




