Form 990

Under section 501(c), 527, or 4947(:)(;?
u

Return of Organization Exempt From Income Tax
of the Internal Revenue Code

OMB No. 1545-0047

2011

(except black lung benefit trust or private foundation)
Depariment of the Treasury e 4 ] ] ] ) Olrlﬁoﬁp_llbllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _Forthe 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 , 2012

B  Check if applicable: Cc
Address change  |MapLight
Name change 2223 Shattuck Ave.
Inltil return Berkeley, CA 94704
Terminated

Arnended return
Application pending

D Employer Identification Number

33-1094233

E Telephone number

510-868-0894

G Gross receipts $

B19, 049.

F Name and address of principal office: Daniel Newman

Same As C Above

H(a) Is this a group return for affiliates?

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

Yos No
Yes No

| Taceemptstatus  [X[501c)3) | | 501(0) ( )<« (insertno) | as47catyor [ Tso7
J Website: » www.maplight.org H(c) Group exemption number ™
K Form of organization: |§|Corporation |_| Trust I—‘ Association |_] Other ™ |L Year of Formation: 2006 |M State of legal domicile: CA
{Part] |Summary
1 Briefly describe the organization's mission or most significant activities: MapLight reveals money's influence on_
& 1.S. politics._and promotes goverpment transparency, through research and ___ _ ___
§ educatlon.
2| 2 Cheok this box > | ] if the organization discontinued its operations o disposed of more than 25% of fts et assete,
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ieeien . 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....... ................ 4 5
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).......... . . ............ 5 18
% 6 Total number of volunteers (estimate if necessary). ..................ooi s ] 10
< | 7a Total unrelated business revenue from Part VI, column ) linel2. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... ..o ir e 7b 0.
Prior Year Current Year
o 8 Contributions and grants Part VI, line Thy........... .. ... ... . i, 806,160. 814,585,
2| 9 Program service revenue (Part VIII, line 2g) . ... ... 3,280. 840,
g 10 Investment income (Part VI, column (&), lines 3, 4, and 7d).........ooooene il 1,032. 924.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 350. 2,700.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). ... 810,822, 819,049.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)....................
74 Benefits paid to or for members (Part IX, column (A), line ). .......................
15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 504,110. 740,079,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)...............c0vvunn... 94, 650.
a b Total fundraising expenses (Part IX, colurmnn (D), line 25) » 142,776.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ...coveveneen 299, 250. 161,081.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 803,454, 901,810.
19 Revenue less expenses. Subtract line 18from line 12, ... .. ..o uuunn . 7,368. -82,761.
hg Beginning of Current Year End of Year
§5| 20 Totalassets (Part X, line 16)..........oc.ooeo oo 634,933, 495, 765.
a0l 21 Total liabilities (Part X, Ne 26). ... .. o 67,154, 10,747,
;E 22 Net assets or fund balances. Subiract line 21 frem line 20................... . ... 0., 567,779, 485,018.
[Part | Signature Block '
B TS SR AL ST SRR Sl g sn o o et ofmy e nd b, e, et and

Sign Signature of officer Date
Here
Type or print hame and title.
Print/Type preparer's name P r's signalure . D Check # |FTIN
Paid Adele Kaneda MW 4 4 { (3 se.f.emp.Ed P01664922
Preparer Firm's name » Crosby & Kaneda, CPAs
Use Only |civsadaress > 1611 Telegraph Ave Ste 318 Fim's EN_* N/A
Oakland, CA 94612-2151 Phone o, {510) 835-2727

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

ﬁﬂ Yes |_| No

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

TEEADT13L 08/18/11

Form 990 (2011)



Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box..................... "gD

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previoustly filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Pari | {on page 1).

Il.{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or ,
print MAPLight.org [X] 33-1094233
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
gggﬁg for Crosby & Kaneda, CPAs
dings .~ (1611 Telegraph Ave Ste 318 []
m%ﬁes_ City, town or post office, state, and ZIP code. For a foreign address, see insltructions.
Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..............coovverenn...
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF - _ 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of. ™ Daniel Newman

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... ™ D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 13,
5 For calendar year _ _ _ _ ', or other tax year beginning _ 7/01 20 11 ,andending_ 6/30 20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D_Final return

|:| Change in accounting period
7 State in detail why you need the extension..._ Taxpaver respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S INSITUCHIONS . . ..o v vttt ettt ettt e et e et ee e e ee et e 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
-pa*lments made. Include any prior year overpayment allowed as a credit and any amount paid previously
Ll i e P T D 8bi$

¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. ... veeeieee e, 8ci$

Signature and Verification must be completed for Part Il only.

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

Signature ™ &_@/M Title ™ CPA Date pﬂ’”} [

BAA FIF20502L 07/29/11 Form 8868 (Rev 1-2012)




Form 8868 Application for Extension of Time To File an

(Rev January 2012 Exempt Organization Return OMB No. 1545-1709
ﬁ@%’é‘?’ﬁ%&"éﬁiﬂ"’ * File a separaie application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box............0ovr oo "TE

® If you are filing for an Additional (Not Awtomatic) 3-Month Extension, complete only, Part Il (cn page 2 of this form).

Do not complete Part Il unless you have airsady been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing (e-fi/e). You can electronically file Form B868 if you need a 3-month automatic exiension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 1o
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.
[1:: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... ™ |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income lax 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.org [X] 33-1094233
Eli}g atem?m Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
Tmayow 12223 Shattuck Ave. []
instructions. City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
Berkeley, CA 924704
Enter the Return code for the return that thi$ application is for (file a separate application foreachreturn)...........................
Application Return §Application Retum
Is I-Por Code |Is For Code
Form 990 0 Form 990-T {(corporation) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Ferm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. > Daniel Newman ___ ____________
Teleptone No. ™ 510-868-0894 ____ FAXNo. » 510 868-0912 __
® if the organization doe_s not have an office or place of business in the United States, check this box.................... .. ... ..., » D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > I:I . If it is for part of the group, check this box... ™ |:|and attach a list with the names and EINs of all members

the extension is for.
1 1 request an autormnatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 20 13_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or

> tax year beginning _ 7/01 _ _ ,20 11 ,andending _6/30 __ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InSrUCHONS . ... ..o i 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Ppayments made. Include any prior year overpayment allowed asacredit. .................... . ... ... .. 3b|S 0.
¢ Balance due, Subtract line 3b from line 3a. Include our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions. .. .....................oocvr . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZD501L 0160412




Form 990 (2011) MapLight 33-1094233 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O centains a response to any question inthis Part Il ... ... i, m
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 07 990-EZ2. ... ...ttt e e [] Yes [X] No
If 'Yes,' describe these new services on Schedule Q.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cs,(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 & 581,292, including grants of $ ) Revenue $ 840.)

4d Other program services. (Describe in Schedule Q.)
(Expenses & including grants of _ $ } (Revenue $ )
4e Total program service expenses » 581,292.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) Maplight 33-1094233 Page 3
[Part IV iChecinst of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)? /f 'Yes,' complete
SchedUle A ... ... T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the pfganization 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 . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part 1. .. . . .. . . . . . e 4 X
5 Is the organization a section 501(c){4), 501(c)(®), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Pari lil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c,) E{t;vide advice on the distribution or investment of amounts in such funds or accounts? f ‘'Yes,' complete Schedule D, = X
=
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If *Yes,' complete Schedule D, Part il ... ... .. .. ... ... . 7 .4
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part L . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endewments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. ..., 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yas," complete Schedule
D Part V. e e 11a) X
b Did the organization repert 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 . ... ... . . . . . . . . . e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part V. . . .. . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX . . ... .. .. o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X ... | 114 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl Xl and XIIL .. ... T 12a X
b Was the organization included in éonsolidated. independent audited financial statements for the tax year? If ‘Yes,  and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts Xi, Xii. and X!if is optional . .. ....... 12b X
13 s the organization a school described in section 170(b)(1}(AXii}? /f 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV. .. ... . . . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ttand IV, . ... .. .. ... ... .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parfs ilfand IV. . ....... ... ... .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) ... ........ ... ueeeriiirnnss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . ...............o e e D 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff 'Yes,'
complete Schedule G, Part [l . . ... e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Scheduwle H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQIQ3L 01723112 Form 990 (2011)



Form 990 (2011) MapLight 33-1094233 Page 2
[PartIV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts fand If. .. .............. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand L. . ... .. . . . . e T 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about con“:llpensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensate employees? If 'Yes,' complete
Schedule J ... ..o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25. ... . .. . . . . T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds? . . ... s 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(c)3) and 501(c)4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [........... . . . . . . c.o''o'o 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ? if 'Yes, ' complete
Schedule L, Part I..... . oo T e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part if. . .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il ... ... . . . . . . . . e T 27 X
2B 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): -
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ... . 28b X
¢ 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? Jf 'Yes,' complete Schedule L, Part IV, . ... . ...\ . 0 \ee . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M. . ... ... ... . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Parf 11 .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complefe Schedule R, Part |.. ... ... ... ceoeeeeenn e T 33 X
34 \INas ?the arganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule B, Paris Ii, Ili, IV, and V, = X
L
35a Did the organization have a controlied entity within the meaning of section B12M(3)7 . 35a X
b 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. .. ... ... ..o iiaee o8 36b X
36 Section 5_01(::)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2.... ... ... . . . ... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule B, Part VI. .. ................... 37 X
Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... oo i 38 X
BAA Form 990 (2011)

TEEAQT0AL  07/05/11



Form 990 2011) MapLight _ - ﬁ 33-1094233 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V.. ..... ... i [—l
Yes | No

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 6
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 .
(gambling) winnings to prize winners? .. ........... 00 0 0 0 B O R SO e NN ot 1¢| X

2a 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 18

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. Wzb X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .........oovvvvroon. .. 35 | X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. ... ........ . 0000t 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da 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.

5a Was the organization a party to a prohibited tax shelter 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 8886-T2. . ... .ot er it e 5¢c

6a 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?. .. ... ... .00 . .. . . . . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. ..o T 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

Services provided 10 the Payory. . .o . BT 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ........................ 7b
¢ Did the %rganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2 T 7c X
dIf "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 personal benefit contract?....... ..... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TBQUITEAZ ... e e e e e | 79
hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T B T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) _su;ibporting organizations. Did the
supporting organization, or a donor advised furd maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... ... ... T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ... ... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErson? . .. .........covevrnnn oo, 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ............ooiur i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 11b )
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. . .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?. ... ......oovooreee 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......0.................. 13b
CcEnter the amountofreserves onhand........ ... ... .. ... . i 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ........................... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If 'No,* provide an explanation in Schedule Q............... 14b

BAA TEEAD105L Q7/05/11 Form 980 (2011)
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Fage &

mart_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 to any question inthis Part VE. . ... o i,

Section A. Governing Body and Management

Yes| No
taEnter the number of voting members of the governing body at the end of the tax year .. | 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or Key employee . ... . . o 2 X
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 to a management company or other person?,.................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... .. o i 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ........... 5 X
6 Did the organization have members ar Stockholders? .. ... e 6 X
7aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerning Doy T . . .. oo e 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? .. ... ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVeIMING OOy 2 . . e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . i, 8b| X
9 s there any officer, director or trustee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. .. .......................... 2 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? ... ... .. ... it 10a X
b If 'Yes,' did the organization have written policies and procedures ,governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUTPOSES . .. . L. e e 10h
11 Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . ................. 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? Iif No,'gotoline 13................oo L. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo+ T 1 o 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1S QONe. .. ... e e e e e 12¢
13 Did the organization have a written whistleblower PolCY 2. ... .o e e e 13 X
14 Did the organization have a written document retention and destruction pelicy?. ......ooo ot i 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......... ... ...... 15a] X
b Other officers of key employees of the organization... See . Schedule. .O.................... ... ... ... ...... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity during the year?...... P, 16a X
b if 'Yes,' did the organization follow a written palicy 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 arrangements?, . . oo 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 (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website |X| Upon request

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 vear. See Schedule O

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

BAA TEEAOI06L 01/23/12

Form 990 (2011)



Form 990 (2011) _MapLight _ ___ 33-1094233 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl . .. . . n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd repqrta{:_;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director ar 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) (o not checf:'ls_o?eo rtlh:-m ane box, D) (E) \
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorfrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{describe | g 5 | 5 g = | o (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o B | B| 2(2 | 3 3 organization
relaled | 5| FF R (@ iz and related
organiza- | 4 £ 4 2 ‘é 215 organizations
tions in G2\ 3 .
Schg)dule 52 3 L
[
_( Doug Edwards_________
Co-Chair 1 X X 0 0. 0
{2 Greg Gretsch _______ |
Co-Chair 1 X X 0 0. 0.
) Melanie Sloan________
Co-Chair 1 X X 0. 0 0.
) Steven Addis__ _______
Board Member 1 X 0. 0 0.
_®) Shel Kaphan __ ____ __ |
Board Member 1 X 0. 0 0
_6) Lawrence Lessig ___ __
Board Member 1 X 0 0 0
@ Daniel Newman_______ |
President & CEO 40 X 102, 948. 0. 5,500.
e . __]
¢
a0 ]
ay o]
Qs ]
A E
Qs

BAA TEEAO107L  07/06/11 Form 990 (2011)
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Form 990 (2011) MapLight

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and H_ighest Compensated Employees (cont)

©)
i A(B) égo nntlch&?smg?e_hgnu? p Reportabi R (Ert)abl Est'(thed
Name and lite \{%rl?r%e off,i((':el:naﬁjsaps?ggk;?ltrgsteael)] compgr?:ati_onefmm comp:ggalionefrom amour:'i“of other
per the organization related ocr’ganizations compensation
week |9 5t 5 g = Il n (W-2/1099-MISC) (W-211089-MISC) from the
{describ| o = 3 B 2 5 S E| organization
¢ |ggl 5| ggﬁm and related
h%:rrs g5 s&g = organizations
related T g B ﬁ E
organi-| & & H
zations| B[ 2 g
in 4
Sch Q) 2
Qo ____
a8 e __
o e ___
@ e ___
qay e ___
ey _
e e ___
@) e ___
e e ___
ey _ _________
. _ _
TbSubtotal ... .. ... > 102,948, 0. 5,500.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlines1band 1¢). ... ................ .. ... i .. » 102,948. 0. 5,500,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :

on line a7 If 'Yes,' complete Schedule J for such individual .. .. . . ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for

SUch INGAIVIAUA] . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independént contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Y L)) , ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQTO08L 07/06/11

Form 980 (2011)



Form 990 2011) _MapLight 33-1094233 Page 9
[Part Viii [ Statement of Revenue

{A) (B) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events............. 1c
d Related organizations.......... 1d
e Government grants (contributions). .. .. Je
{ All other contributions, gifts, orants, and '
similar amounts not included above....| 1f 814,585.
g Noncash contributions included in Ins 1a-1f: & - ——
h Total. Add lines Ta-1f............................... b 814, 585.
Business Code T | =
2a Fees for Data 840. 840.

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

c

d

e
f All other program service revenue .. .
g Total. Add lines 2a-2f. .. ... ......oiiniinnnnnn.., > 840.

3 Investment income (including dividends, interest and

other similar amounts). .. .............. ... . ....... > 924. 924.

4 Income from investment of tax-exempt bond proceeds ™|

B Rovalties........co i, L

(i) Real (i} Personal

PROGRAM SERVICE REVENUE

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or {Joss). ...

d Net rental income or {l0S8) . ............c0ouiiunn... -
{i} Securities (iiy Other

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

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

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

of contributions reported on line 1c).

See Part IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................. a

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

T0a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory. . ........ -
Miscellanegus Revenug Business Code

11a Miscellaneous 2,700, 2,700.

e Total. Add lines 1Ma-11d................o o iiein... > 2,700.
12 Total revenue. See instructions. ..................... > 819,049. 840. 0. 3,624,
BAA TEEAOI09L  O7/06/11 Form 990 (2011)




Form 990 (2011) _MapLight _ 33-1094233 Page 10
IPart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX......... .. ... ... .. i ... l_]
. . *) ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members. .............

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 129,849, 84,402. 12, 986. 32,461.

6§ Compensation not included above, to
disqualified éaersons {as defined under
section 495. g % g) and persons described
in section 4958()(3B). . .......oeuiiin. ... ) 0. 0. 0. 0.

7 Other salaries and wages ................... 522,720, 345,110. 102,791. 74,819.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ....................

9 Other employee benefits. .. . .. FETTPTIPISTOT 39,474, 26,108. 7,554, 5,812.
10 Payrolitaxes. ... ... ... . ... 48,036, 31,704. 8,646. 7,686.

11 Fees for services (non-employees):

blegal.. ... ... ... 1,000, 1,000.
cAccounting................ ... ... ... ..... 7,971. 7,971.
dbiobbying................. ...l
e Professional fundraising services. See Part Iv, line 17. . .. 650, 650.
f Investment management fees................
gother. . ... 34,459. 29, 669. 3,862. 928.
12 Advertising and promotion. ................. 5,999, 5,999.
13 Office expenses.......... ...coevvinnnnnn,. 23,029, 8,362. 10,812, 3,855,
14 Information technology . ... ................. 13, 438. 10, 318. 1,186. 1,934.
15 Royalties................. ... ... ......
16 OCCUPANCY. .. ..o s 43,103. 28,017, 8,621. 6,465.
17 Travel....ooveieie e e 17,898. 10,201. 2,929. 4,768.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... .. ... .....

19 Conferences, conventions, and meetings .. ... 9, 370. 4,271. 2,423. 2,676.
20 Interest............. . . ...
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization. . . .. 3,187. 2,072, 637. 478.
23 INSUMANCE. . .. .ovnie et 1,627. 1,058. 325. 244.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule ©.)...................

25 Total functional expenses. Add lines 1 through 2e. . . .. 901,810, 581,292. 177,742. 142,776,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.

Check here » [ _] if following
SOP 98-2 (ASC958-720). ...................

BAA Form 990 (2011)
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Form 990 (2011) MapLight 33-1094233 Page 11
[Par X | Batance Shet
Beginni(nAg) of year End (t?year
1 Cash — non-interest-bearing . ... i 122,702.] 1 232,044,
2 Savings and temporary cash investments .. ......... ... ... . 240,055.] 2 234,239.
3 Pledges and granis receivable, net..........oovieit e 250,000.] s 10,000.
4 Accounts receivable, Net. ... . ... ... 850.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of Schedule’L......0..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees” beneficiary
A organizations (see instructions). . .......... 0 ... 6
s | 7 Notes and foans receivable, net ....... ... .. .. .. . . 7
s .
$ 8 Inventories forsale oruse. ... ......ocoiiiii 8
5| 9 Prepaidexpenses and deferredcharges. ... 8
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 33,636. R D ,
b Less: accumulated depreciation.................... 10b| 23,554 11,926.| 10c 10,082.
11  Investments — publicly traded securities. . ................ ... ... .. ........ 11
12  Investments — other securities. See Part IV, line 11....... ... ... ............ 12
13 Investments — program-related. See Part IV, line 11...... ... .....covviiinnnn.. 13
14 Intangible assets ....... . oo 14
15 Other assets. See Part IV, line 10 ... e, 9,400.]|15 9,400.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... ................. 634,933.]16 495, 765.
17 Accounts payable and accrued eXpenses. . .......o vt 67,154.]|17 10,747.
18 Grants payable. . .. ..o 18
19 Deferred revenuUe . . ... 19
II. 20 Tax-exempt bond liabilities. ... 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ........ .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
I|' highest compensated employees, and disqualified persons. Complete Eart Il
T of Schedule L. ..o e e 22
é 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
5|24 Unsecured notes and loans payable to unrelated third parties.. .. .. [P 24
25 Other liabilities_(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 _Total liabilities. Add lines 17 through 25 ... ..o _67,154.| 26 10,747.
E Organizations that follow SFAS 117, check here » |§| and complete lines
27 through 29 and lines 33 and 34. ] i | _ —=
827 Unrestricted net assets. . ... oo, 567,779.| 27 485, 018.
% 28 Tempararily restricted netassets . .......... ..o 28
S |29 Permanently restricted net @ssets. . .............ourti i 29
S Organizations that do not follow SFAS 117, check here » D and complete
B lines 30 through 34. _
] Capital stock or trust principal, or currentfunds. . ................... ... ........ 30
B | 31 Paid-in ar capital surplus, or land, building, or equipmentfund ...... ........... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. ........ ... 32
g 33 Total net assets or fund balances. .. ...ttt 567,779.|33 485, 018.
g 34 Total liabilities and net assets/fund balances .........coooeuei i L 634,933.| 34 495, 765.
BAA Form 990 (2011)
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|Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue {must equal Part VIII, column (A), lINe 12). ... ..o i e 1 812,048,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ..oovvriiiiiiit e eie i ininieinns | 2 901, 810.
3 Revenue less expenses. Subtract line 2 from line 1. .. ... .ot ..l 3 -82,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ... .. 4 567,779.
5 Other changes in net assets or fund balances (explainin Schedule O).............. ... ... ... .. 5 0.
€& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,

LR N T 6 485,018.

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

b Were the organization's financial statements audited by an independent accountant? ....................  .......
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

D Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b) X

2¢

3a X

3b

BAA
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OMB No. 1545-0047

SCHEDULE A F i i

(Form 990 oF 990-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section > T

4947(a)(1) nonexempt charitable trust. .

Beoartment of the Trea Open to Public

inkomal Revenuc Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspecjlon

Name of the organization Employer identification number

MapLight 33-1094233

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

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

1 A church, convention of churches or association of churches described in section 170¢b)1)AXH)-

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, cty, and state: _ _ _ _ ________ .~

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).

7 |¥X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part I1.)

] A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

] |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershliyp fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the ¢rganization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11

e D By checkin

An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organizaticn and complete lines 11e through 11h.

a DType | b |:|Type Il c |:| Type lll = Functionally integrated d D Type lll = Other

? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?_r lhggg(m;?g)atmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supperting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
M A |i')erson who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ... ... ... . . . . e 1Mg@®
(ti) A family member of a person described in (D above? . ... .. ... s 11 g Gi)
(iii} A 35% controlled entity of a person described in () or (i) above?. ...t e 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported @i} EIN (iiril) Type of crganization {iv) Is the (v) Did you nofify (vi)Is the _ (vil} Amount of support
organization (described on lines 1-2 organization in | the organization in|  arganization in
above or IRC section colurnn () listed in column (i} of column {i}
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
[0
(B)
{C)
(o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 MapLight 33-1094233 Page 2
|Par_t Ii_|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

bcg;,‘i’gﬂi’,{ o {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

T oS a0
Celved.

include anyp'unusual grants.(') ........ 905, 563. 634, 960. 729, 067. 806, 160. 814,585.| 3,890,335,

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
onits behalf.................. 0.

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

4 Total. Add fines 1 through 3....| 905, 563. 634,960.| 729,067. 806,160,y B814,585.| 3,890,335,

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

shown on line 11, column (f)... 1,483,210.
6 Publics rt. Subtract line 5
Y RN 2,407,125,
Section B. Total Support
Eg;?:gf:{ Yo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
7 Amounts from line4........... 905, 563. 634, 960, 729,067. 806,160, 814,585.] 3,890,335.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............. 3,782, 2,097. 486. 1,032, 924. 8,321.

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

10 OGther income. Do not include
gain or loss from the sale of
capital assets (Expiain in

Part IV.).See .Part. .IV.... 2,000. 350. 2,700. 5,050.
11 Total su?gort. Add lines 7

through 10.................... 3,903,706.
12 Gross receipts from related activities, etc (see Instructions) . ... ... i e [ 12 4,120.
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 ©)3

organization, check this box and stop here. . ... ... o e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (A . ..o oo erieeeess 14 61.66%
15 Public support percentage from 2010 Schedule A, Part 1, line 14, .. ... . e, 15 59.98 %
16a 33-1/3% support test — 2011, If the o;fqanization 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 .. ... ........ o e > IE

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... ... . e e, > I:I

17 a 10%-facts-and-circumstances test — 2011. 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. L 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 990 or 990-EZ) 2011

TEEAD4G2L  05/25M11



Schedule A (Form 990 or 990-E2) 2011 MapLight 33-1094233 Page 3

IPart lll_] Support Schedule for Organizations Described in Section EES(a)(Z)

(Complete only if you checked the box on 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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not in¢lude
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
tsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

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

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

cAddlines7aand7b...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (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 10a and 10b.........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Atdins 9, 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 thisbox and stop here. . .. .. .. ... e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line &, column (f) divided by line 13, column (N} ................ .ottt 15 %
16_ Public support percentage from 2010 Schedule A, Part 11 1ine 15 . oo eii e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2070 Schedule A, Part [1, line 17. .. ..o ot e, 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization.... ™ H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAOAGIL ©5/25/11 Schedule A (Form 990 or 920-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 MapLight 33-1094233 Page 4

lPart IV_]| Supplemental Information. Complete this part to provide the explanations required by_IE’art I, line 10;
Part 11, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 9290 or 990-EZ) 2011

TEEAQ404L  05/25M1



2011 Schedule A, Part IV - Supplemental Information Page 5
Client MAPO08 MapLight 33-1094233
4/04/13 05:11PM
Part ll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 2,700. 350. 2,000.
Total 3 2,700. § 350. § 0. § 2,000.




Schedule B PUBLIC DISCLOSURE COPY OMS No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF

Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-E2 z 501(c)(_3 ) (enter number) organization

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

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

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

Generai Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A?(v||:), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 9§0-EZ, line 1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and LI

DFor a section 501(c)(7), (8), or (10} or?a_nization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exciusively for religicus, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year . .. ... ooererrir e -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 950-EZ or on Part I, line 2, of its
Form 930-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For;’ga&emork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 990-EZ, or 990-FF) (2011)
990EZ, or PF.

TEEAQ701L 01/16/12



Schedule B (Form 930, 990-EZ, or 990-PF) (2011) Page 1 of 2 of Part1
Name of arganization Employer identification number
MapLight 33-10%4233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ] Person
Payroll
______________________________________ $_ ____40,000.( Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll
______________________________________ $ ____81,200.| Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
{a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll | |
______________________________________ $_ ____.25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 - Person
Payroll
______________________________________ $_____70,000.| MNoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 L Person
Payroll | |
______________________________________ $ ____40,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ () {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
______________________________________ $___ __66,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7O02L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 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) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
Payroll | |
______________________________________ $_ _____25,000.| Moncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) . {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
K N Person
Payroll B
____________________________________________ 25,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll
______________________________________ $ ___.50,000.| Moncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) {b) (©) .
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
B Person
Payroll ]
___________________________________________ 150,000.| Noncash | |
{Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Ay Person
Payroll
______________________________________ $ ____170,000.| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(2 ()] © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
iz - Person
Payroll
______________________________________ $ ___25,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAC7OZL 08730111 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll

Name of organization Employer identification number
MapLight 33-1094233
[Partll ] Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a) o (b) ) ©) d
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions,
N/A
8
(a) L (b) . © {
No. from Description of noncash property given FMV {or esiimate Date received
Part | {see instructions
$
a e (b) . (©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
$
(a) o (b) . ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part {see instructions
$
a . (b) \ [ (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl - {see instructions,
$
(a) . (b) , {©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions
$
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2011}

TEEAD703L 0873011



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partilil

Name of organization

MapLight

Employer identlfication number
33-1094233

tPart il | Exclusively reli

jous, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations tﬁat total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,
contributions of $1,000 er less for the vear. (Enter this information once. See instructions.}............ L] N/A
Use duplicate copies of Part Il if additional space is needed.

(a) {b) {© ()
N%;:tolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@ (b) © @
N%afmm Purpose of gift Use of gift Description of how gift is held
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () )
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b ) (d)
N% fr?"lm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2011)

TEEAQ7Q4L  08/30/11



OMB No. 1545-0047

SCHEDULE C iti i i it
Bor 930 o 895.€2) Political Campaign and Lobbying Activities 2017
For Organizations Exempt From Income Tax Under section 507(c) and section 527
» Complete if the organization is described below. Ohen to Public
ﬂ?é’?n%?ﬁzb;’ﬁa';"s‘;’:féé‘ v » Attach to Form 990 or Form 920-EZ. » See separate instructions. Inspection

If the organization answered "Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 390-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1I-A. Do not complete Part 11-B.

. gegiﬁnAsm (£)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501()(4), (B}, or (6) organizations: Complete Part |Il.
Name of organization Employer identification number
MapLight 33-1094233
[_T’art 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 V.
2 Political expenditures. .. ... ... L]
3 VOIUNtEBr NOUMS . .. .. . e e e T T
|-I5art I-E_I 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......................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. >3 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... i Yes | |No
AaWas a cormection MaAdE T .. ... . it e e e e Yes No
bIf "Yes,' describe in Part IV. _ _
ﬁ’art 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 crganization for section 527 exempt function activities....... >4
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCHVILES. . ... . .o ot ettt ettt et et e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11 1=3 b S I L)
4 Did the filing organization file Form 1T120-POL forthis year?. . ... o i it it DYes DNo

5 Enter the names, addresses and employer identification number sEIN) 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 gromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pelitical action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c)EIN (d) Ameunt paid from filing (@) Amount of political
organization's funds. contributions received and
none, enter-0-. prpmr;ét‘!‘y and directly
delivered Yo a separate
political organization.
If none, enter -0-.
L0 ey
m ____________________
(3) ————————————————————
@ e
(5) T b e e e e e e e A e e e —
® e
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 08141



Schedule C (Form 990 ar 930-E7) 2011 MapLight

33-1094233

Page 2

[Part li-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501¢h)).

A Check » |:| if the filing organization belongs to an affiliated group ¢and list in Part [V 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 (a) Filing (b) Adfiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............. 7,769.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ............... 2,850.
¢ Total lobbying expenditures (add lines Taand Tb) .......vrivr it e e 10,619. 0.
d Other exempt purpose expenditures . ........ ... ... ..ot 891,191.
e Total exempt purpose expenditures (add lines Teand 1d)..............coeeeen.. - 901, 810. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in ’
both columns. 160,272.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Net over $500,000 20% of the amount on line le.
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.
Qver $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.
Grassroots nontaxable amount (enter 25% ofline 1My, ... ... i it 40,068. 0
h Subtract line 1g from line 1a. Ifzero or less, enter -0- ... .......... ... .. ... it 0. 0.
i Subtract line 1ffromline 1c. If zeroorless, enter -0-............ ... i iiiiaiiinene, 0 0

j If there is an ‘amount cther than zero on either line Th or line 1i, did the organization file Ferm 4720 reporting
seCHON 4911 tax for this WEAT L. . . .. ittt ettt ettt et et e e e e e et aeeea s

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a secfion 501¢h) election do not have to corznrlete all of the five
columns below. See the instructions for lines 2a through 21.)

|_|Yes |—| No

LobbyinP Expenditures During 4-Year Averaging Period

Calend fiscal
e b i (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) Total
2a Lobbying non-taxable
amount.............. 113,427, 138,705, 145,518. 160,272. 557,922.
b Lobbying ceiling
amount (150% of line
2a, column (e))....... 836,883.
¢ Total lobbying )
expenditures......... 7,369. 39,006. 5,750. 10,619. 62,744,
d Grassroots nontaxable
amount.............. 28,357, 34,676. 36,380. 40, 068. 139,481.
e Grassroots ceilin
amount (150% of line
2d, column (e))....... 209,222,
f Grassroots lobbying
expenditures......... 7,369, 14, 950. 5,7580. 7,769. 35, 838.
BAA Schedule € (Form 980 or 990-EZ) 2011

TEEA3202L 061411




Schedule € (Form 990 or 930-E2) 2011 MapLight 33-1084233 Page 3

{Partll-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 lines Ta through 1i below, provide in Part 1V a delailed description
of the lobbying activity, Yes | No Amount

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

AVOIUNTEEIS T . . e

i Total. Add lines Te through Ti . ... .. oo e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7...........

b If "Yes,' enter the amount of any tax incurred under section 4912, . ...t

¢ 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 thisyear?........... e
Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 507(c)6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? . .......... . 0 oiitiiiiiiannnn.., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ar less?. ... ... .. ... ... i iiiiinnin.. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?....................... 3

| Part lIl-B | Complete if the organization is exempt under section §01(c)(4), section 501(cX5), or section
501(c)(6)danYd if either (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members. ... i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 7(8 tax was paid). ;
B U N WL Lot e 2a
b Carryover from Iast Year . ... ... i 2b
CTOtal . o e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible [obbying and political
eXpenditure MeXt Year? e e e 4

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

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part [-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3203L 06/14/11



Schedule € (Form 990 or 990-E2) 2011 MapLight 33-1094233 Page 4
[PartIV_]Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, s &, 7, 8.9 10, 1o T1b T1e. 194, 172, 171 12 o 12b "Open to Publl
art IV, lines 6, 7, 8,9, 10, 11a, » 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
ﬁ]"t@r’h’é‘?‘%ﬁ&e slﬁ?éé’ i > Attach to Form 990. > See separate instructions. ___Inspection
Name of the organization Employer identification number

MapLight _ _ _ 33-1094233
|- Partl | 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 atend of year.. ...............

Aggregate contributions to {during year) .

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

Aggregate valug atend of year. .............

U oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefi{ of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ..o e |:|Yes |:| No

|Part'|| | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part [V, 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. :

Held at the End of the Tax Year

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

structure listed in the National Register . ... . oo i e 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 organizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . e DYes D 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
>$

8 Does each censervation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B) () and section 170 @IBIN? .. -+ v oe oot []ves [ Ino

2 InPart X|V, describe how the organization reports conservation easemenits in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _
{Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form $90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 armounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1..... ... ... ... . oo it -3

(i) Assets included in Form 990, Part X. ... ... i e e -3

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

a Revenues included in Form 980, Part VI, line 1. . ... . o e i ]
b Assets included in FOrm 990, Part X. . ..o\ttt e e s e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Maplight 33-1094233 Page 2

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 Ert#igtl-:va description of the organization's collections and explain how they further the organization's exempt purpose in
al ;

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

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... e e D Yes I:] No

b if "Yes," explain the arrangement in Part XIV and complete the following table:

cBeginning balance. . ... ... e s 1c

d Additions during the yearn .. ... e 1d

e Distributions during the Year ... ... .. e e s L 1e

fERding balance. . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ....ooovr i e D Yes |:|No

b If "Yes,' explain the arrangement in Parl XIV.
|Part v |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {e) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance. . . ...

b Contributions. . ................

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

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

e Cther expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c 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 ... .. .. . o e 3Ba(i)

(ii). related organizations. . .. ... .. o e 3afii)

b If "Yes’ to 3a(ii}, are the related organizations listed as required on Schedule R?.. .. ... ... i, 3b

4 Describe in Part X1V the intendeg_ uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. 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) basis (other) depreciation

bBuildings. . ...............o0 o

¢ Leasehold improvements..... ...............

dEquipment................o oL 33, 636. 23,554, 10,082.

eCther............. ... ... . . . ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Pari X, column @), fine 10(c).). .................. b 10,082.

BAA Schedule D (Form 990) 2011

TEEA3302L 0171612



Schedule D (Form 990) 2011 MapLight

33-1094233 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3 Other

?otal. {Column (b) must equal Form 990 Part X, column (8) ling 12). .. ™

[Part Vill]Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)]

@

3

@

_®

®

@

®

E)]

a0

Total. (Column (h) must equal Form 990 Part X, column (B) line 13).. ™
{Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

I

@

€]

@

)

©

@D

@&

)]

am

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 >
[Part X_ [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability -

{b) Book value

(1) Federal income taxes

@

©)]

G))

&)

©

@

)]

&

(Y]

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 25.) . . .. .

-

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011
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F Y

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VI, column (A, N8 120 .. i e e e i
2 Total expenses (Form 990, Part IX, column (A), liNe 25). ... .. . oureirii i e e e
3 Excess or (deficit) for the year. Subtract line 2 from INe 1. .. oo e e e

4 Net unrealized gains (losses) oninvestments....... ...

5 Donated services and use of facilities. . ... ... ... . i

B INVES MOt PO NIS S . . .ottt e ettt e e e e

7 Prior period atdfustments. . .. o

8 Other Describe in Park XIV. ). ...

9 Total adjustments (net). Add lines 4 through 8 .. ... ..
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..........................
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . ....................co el 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

& Net unrealized gains on investments.............................. . ....... 2a

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

cRecoveries of prior year grants. .......... . ... . e 2¢

dOther (Describe inPart XIV.)......oco0 0 o 2d

e Add lines 2a through 2d . . ... .. . e 2e
3 Subtract line 2e from lINe 1 .. .. o e e 3
4 Amounts included en Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe inPart XIV.). ... ... ..o e, 4b

cAddlines daand b . ... . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) ... .. ... ... ... ... ........ 5

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial stalements. .............. . e, 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of fagilities..... .............c...... L. 2a

bPrior year adjustments. ........... ... .. L. 2b

COther Iosses . ... e e 2¢c

dOther Qescribe inPart XIV.). ... L e e 2d

eAddlines 2athrough 2d ... ... oo 2e
3 Subtract ling 2e from Hne L. oo o 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7hv. ... ... .| 4a

b Other (Describe inPart XIV.)..........coooii e . L4b |

CAdd linesda and db . . ... ... 4c
5_Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Paril, line 18.)........................... 5

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV,

fines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additicnal information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 950) 2011



SCHEDULE o 5 X OMB No. 1545-0047

poelerltd on s Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses 1o specific questions on e ——

Department af the Traasia Form or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service. > Attach to Form 990 or 990-EZ. Inspection

Name of the erganization Employer ldentification number

MapLight 33-1094233

—__Form 990, Part lll, Line 4a - Program Service Accomplishments _ __ _________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07714411 Schedule O (Form 990 or 990-E7) 2011
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Name of the organization Employer identification number

MapLight 33-1094233

BAA Schedule O {Form 990 or 990-EZ) 2011
TEEA4902 0771411



TAXABLE YEAR  California Exempt Organization —EoaL
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month 07 day Q1 year 2011 , and ending month 06 day 30 year 2012

Corporation/Qrganization Name

California ¢orporation number

MAPLIGHT 2626413
Address {suite, room, or PMB no.) FEIN
2223 SHATTUCK AVE. 33-1094233
City State ZIP Code
BERKELEY, CA 94704
A FirstREM. ... [ Jves [X]No | J If exempt under R&TC Section 23701d, has the
arganization during the year: (1) participated in any
B Amended Return. .. ..o, ® D Yes No political campaign, or {2) attempted to influence
. legislation or any ballet measure, or {3) made an election
C IRC Section 4947(a)}( 1) trust.. ... ..................... [] ves No |  under RRTC Section 23704.5 (refating to lobbying by
—— [ves = public charities)?, . ..........evoe s ® Yes [ ]no
"""""""""""""""" If 'Yes,' complete and attach form FTB 3509,
[ D Dissolved [ ] D Surrendered (Withdrawn)
D Meraed/R zed  Enter date: Is the organization exempt under R&TG Section 23701g2.. @ |:| Yes No
o Brged/ heorganiz nler date: @ If 'Yes,' enter gross receipts from
E Check accounting method: nonmember SOUCes. .. ................... 53

1 []oash 2 [X]Accrual 3 [ ] other

Federal return filed?

1 o [Joor 2 @ [Jwnen 3 e [ ]schHmn
Yes

If 'Yes," What's the parent's name?

Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? . . .

If 'Yes,' explain, and attach copies of revised documents.

L] DYes

No
ENU

No

If organization is exempt under R&TC Section 23701d
and Is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required .. .. .

Did the organization file Form 100 or Form 109 to report
taxableincome? .. ........ .. ... ...,

Is the organization under audit by the IRS or has the IRS
audited inapriorysar?. . .. ........ ... ...

@Nn
No
No

Part | Complete Part I unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & ................... | 1 4,464,
2 Gross dues and assessments from members and affiliates .. ............................. e| 2
Re;:::rts 3 Gross contributions, gifts, grants, and similar amounts received . ....... .., SEE.SCH..Be| 3 814, 585.
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 $25,000, see General Instruction B.. e | 4 | 819,049,
5 Costofgoodssold. ....................... e e| 5
6 Cost or other basis, and sales expenses of assets sold... ... ®| 6
7 Totalcosts. AddlineSand line B. .. ..o 7
8 Total gross income. Subtractline 7fromline 4..................coooo i i, ®| 8 819,049,
Epeiae 9 Total expenses and disbursements. From Side 2, Part I, line 18. .............coevnir.... o| 9 901,810.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -82,761,
11 Filing fee $10 or $25. See General Instruction F. ... . . it e 11
Filing 12 Total payments. ... ..o o e e 12
Fee 13 Penalties and Interest. See General Instruction J............ooiiiiine oo 13
14 Use tax. See General Instruction K ... o e e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12fromtheresult. . ... ... .o 15
Under penalties of perjury, | declare that | have examined this return, including accor n&any]n_g schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is .based on all inferrnation of which preparer has any knowledge.
Here Title Date @ Telephone
o e ™ 510-868-0894
D Check @ Paid PTIN
Paid Preparers - MW ‘Tr‘”l 3 |ist e »[1 |po1664a922
FroParer | Fims nam CROSBY & KANEDA, CPAS ' e FEN
ggfl _e#ﬁoged) > 1611 TELEGRAFH AVE STE 318 N/A
and address OCAKLAND, CA 94612-2151 @ Telephone
(510} 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. .................. [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131.

059

3651114 I
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MAPLIGHT 33-1094233
Partll Organizations with fgross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions .. ...................... e 1
2 Interest . e e | 2 924.
B DIVIdenas . . [ ) 3
Receipts A GrOSS TBNES .. . it e | 4
g?l:l;r 5 Grossroyallies . .. ... .. i | 5
Sources 6 Gross amount received from sale of assets (See instructions) ............ e ®| 6
7 Other income. Attach schedule .. .................cccoi oo, SEE..STATEMENT.1 e | 7 3,540.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. .. ... . oo e 8 4,464.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .. .................... ... . ..... ® 9
10 Disbursements to or for members. . ... ... .. i i e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 129,849,
Expenses | 12 Othersalaries and wages......... ... i e |12 522,720.
s'i‘sdburse- 13 Interest................cccoiiiiiiiin R S o e |13
ments L B - - e |14 48,036.
15 REMES. . e e |15 43,103.
16 Depreciation and depletion (See instructions). .............. ... i e |16 3,187.
17 Other Expenses and Disbursements. Attach schedule.... . ....... SEE. STATEMENT .2 e | 17 154,915,
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part | line9. ................ 18 901,810.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) © (D
L ST RO 362, 757 . NI o 466,283,
2 Net accounts receivable. ....................... ' _ 250,850. lo 10,000.
3 Netnotesreceivable. . .. ...................... : {e
A IVENOMBS . . . .\ eeeeee e lo
5 Federal and state government oblfgations. . ... ... ' le
6 Investmentsinotherbonds.................. e
7 Investmentsinstock...................... ... ]o
8 Morfgageloans.......................... ... Io
9 Other investments Attach schedule. ... ... lo
104 Depreciable assets . .......... 32,293, _ | 33,636.
b Less accumulated depreciation. . . 20,367, 11,926. 23,554. 10,082.
1 Land ... o
12 OQther assets. Attach schedule . ..... .. STM. .3 9,400. ® 9,400.
13 Totalassels.................... .. ...... 634,933, 495,765,
Liabilities and net worth
14 Accounts payable ..........cooveiiriniianen. 67,154. ® 10,747.
15 Contributions, gifts, or grants payable . ............ ®
16 Bonds and notes payable. ...................... ®
17 Morlgages payable .. ......................... ®
18 Other liahilities. Attach schedule . ................
19 Capital stock or principle fund. .................. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. o
21 Retained earnings or income fund ................ 567,779. ® 485,018.
22 Total liabilities and networth .. ................. 634,233, 495, 765.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per bookS. . ........oovverveenn. lo —-82,761.] 7 Income recorded on hooks this year
2 Federal incometas .. ....vveeerennnnnn.. lo nat inciuded in this return,
3 Excess of capital losses over capital gains........ e Aftach schedule. . .................... ®
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . ... ... ... ... ... ..., ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . .................... e
in this return. Attach schedule. ................ o 9 Total. Addline 7 and line 8.............
6 Total. 10  Net income per refurn.
' Add line 1 through line 5. .................... -82,761. Subtract line 9 from line6................ -82,76l.

Side 2 Form 199 C1 2011 059 3652114 |
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2011 California Statements Page 1

Client MAPO3 MapLight 33-1094233
4104113 05:11PM
Statement 1
Form 199, Part ll, Line 7
Other Income
MisCellan@OUS. ...t e 8 2,700,
Program Service RevVeIUe.. . ......... ... oo 840.
Total $ 3,540.

Statement 2

Form 199, Part I, Line 17
Other Expenses
ACCOUNTANG Foes. .. $ 7,971.
Advertising and Promotion.......... .o 5,999,
Conferences, Conventlons, and Meetings... .............. ... ........... 9, 370.
Information Technology ... ..o e e 13,438,
N o B = 1 Lo 1,627.
Legal FOS .. o 1,000.
Office Expenses.................... o EEEEEEE et et e e et e iae e et AR e e s 23,029,
Other Employee Benefit............. . 39,474,
Other fees............oo i i, . 34,459,
Professional Fundraising Fees...... .. .....cccciiiin ciiiiiiii e, 650.
5 = 0 e TVt e B S 17,898.

Total $ 154,915,
Statement 3
Form 199, Schedule L, Line 12
Other Assets
DEDOS S 9,400,

Total § 9,400.




2011 California Statements Page 1
Client MAPO8 MapLight 33-1094233
©
(A) . ) (do not checlrr‘:l‘r_‘u?emﬂmn one box, {D) (F)
Mame and titie Average unless person is bath an officer Reportable R le Estimated
hours and a direclorftrusiee) compensation from compensation from amount of other
T week the organization related organizations tompensation
describe | g5 | 5 g FIsZ| (W-2/1099-MISC) (W-2/1059-MISC) from the
urs for | o AR SEREL TR organization
relaled [ &= | B g |28 3 and related
organiza- é E g 2 § a)| = organizations
Smme E_ ‘g 3
5 &z
- Doug Edwards__ ____ |
Co-Chair 1 X X 0. 0. 0.
@ Greg Gretsch __ |
Co-Chair 1 X X 0. 0. 0.
-G Melanie Sloan_______ | '
Co-Chair 1 X X 0. 0. 0.
_() Steven Rddis ______ |
Board Member 1 X 0. 0. 0.
-G Shel Kaphan ___ ‘
Board Member 1 X 0. 0. 0.
-6 Lawrence Lessiq ___ _ | '
Board Member 1 X 0. 0. 0.
-@ Daniel Newman _______
President & CEO 40 X 102, 948. 0. 5,500.
e ]
¢
a ]
KL
8
.M ]




013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOCARD
PO BOX 1286
RANCHQO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities
By Section 23701d Organizations
Name Corporate Number
MapLight 2626413
Number and Street Federal Identification Number
2223 Shattuck Avenue 33-1094233
City or Town State Zip Code
Berkeely CA . 94704
Please Chack
(V)
YES NO
| (a) Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? If you have, attach a detailed activity description and copies of any published material
relating to the activity. X
{b) Have you contributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organization you confributed
to, the amount you paid, and date you paid them. . X
Il (a)} Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures. X
Il Public Charities - Election to make expenditures to influence legisiation
{a) Have you filed a federal election to make expenditures to influence legislation? If you have, fumish a
copy of Form 5768 you filed with the IRS if you have not previously fumished it. This fulfills your need to
file an election for state purposes. X
NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.
(b) Organizations that elected to make expenditures to influence legislation must furnish the following
financial information for the taxable year:
1. EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.) 901,810.
2. LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legislation through
communication with any member or employee of a legislative body or any government
official or employee who may participate in the formation of legislation.) 2,850.
3. GRASS ROOTS EXPENDITURES
(The amount expended to influence any legislation through attempts to affect the opinions
of the general public or any segment of it.) 7,769.

FTB 3509 (REV 09-2006)




MapLight
33-1094233
Year Ended June 30, 2012
Franchise Tax Board
Form 3509
Political or Legislative Activities
Lobbying Description:

Expressed support for pro-transparency legislation in U.S. Congress and the California
legislature.

Expenditures:
Personnel- $4,619
Newsletter - $3,000
Other Direct Costs — $3,000



MapLight

REVEALING MONEY’S INFLUEN{E ON POLITICS

June 29, 2012

Senator Lou Correa

Chair of the Senate Elections Committee
State Capitol, Room 5052

Sacramento, CA 95814

. Dear Senator Correa:

At MapLight, a nonprofit research organization, we know that transparency is vital to healthy
clections—and, in turn, a stronger democracy. A.B. 481 presents an opportunity to make our
political system more transparent and accountable, and we are proud to support it.

By requiring that top contributors be disclosed on all ads paid for by independent expenditures,
and by mandating same-day reporting of all independent expenditures made in the crucial 90
days preceding an election, A.B. 481 will help millions of California voters give proper weight
to the barrage of competing messages they will hear this election season. Voters will be able to
consider who is vying to sway their votes up until election day, empowering them to make
decisions that truly reflect their best interests, and not just the interests of wealthy campaign
donors.

In addition, this legislation makes important headway in ensuring accountability in election
spending. Requiring that the principal officers of independent expenditure committees verify
their financial records and holding them liable for failing to report reimbursements or other
money helps to ensure that Californians have quality information with which to inform their
votes.

MapLight works every day to bring the public nonpartisan information on money, votes,
legislators, and special interests, because informed civic participation is vital to our democracy.
A.B. 481 will ensure the accuracy and availability of important data for millions of voters; pass
it for a stronger California.

Sincerely,

Td .

Daniel Newman
President & Co-Founder

Maplight.erg l 1 f



On Thu, Sep 15, 2011 at 12:49 PM, Daniel Newman <dan@maplight.org> wrote:
Lisa—yes, please sign us on as “MapLight” (We changed our name from “MAPLight.org™ to “MapLight”
FYT). Thanks, Dan

Dan Newman
Executive Director

MapLight.org
510-868-0894

From: Lisa Rosenberg [mailto:]lrosenberg@sunlightfoundation.com]
Sent: Thursday, September 15, 2011 6:29 AM

To: Dan Newman
Subject: DEADLINE NOON TODAY for sign on letter for Super Committee Transparency

Dan:

| wanted to follow up on the email | sent yesterday, requesting MapLight.org sign on to the letter below,
requesting Members of the Super Committee to voluntarily disclose information about meetings and
campaign contributions. We would like to send this to all the members of the committee today, so would
like to get groups on board by no later than noon.

You can see who has already agreed to join this effort at the end of the letter.
Please let me know if you have any questions.

Thanks,

Lisa

Dear Senator Murray, Representative Hensarling and Members of the Committee on Deficit
Reduction:

The undersigned are writing to urge you to immediately take steps to voluntarily disclose the
efforts of outside interests to lobby you on matters related to the Committee on Deficit
Reduction. Likewise, we urge you to also disclose the campaign contributions you receive
between now and the time the Committee submits its final recommendations to Congress. Failure
to ensure transparency of these fundamental avenues of influence will reinforce the public’s
mistrust of the process and risks delegitimizing the Committee’s work.

Your critical work on this Committee has begun, and yet the public remains in the dark about
special interests’ attempts to influence your decision-making process, whether by meeting with
you or donating to your campaigns. Efforts to make the work of the Committec transparent by
posting information on the Committee’s new website are laudable, as are decisions to forego
attending fundraisers during this time period. Unfortunately, neither shines a light on who may
be lobbying or continuing to contribute to your campaigns. Because neither lobbying disclosure
reports nor campaign finance reports are required to be made public until January, the public will
not have access to the critical information contained in those reports until long after the Deficit
Committee has completed its work.



Disclosing meetings from registered lobbyists and other special interests seeking assistance has
precedent. The Obama administration required executive branch officials to disclose meetings on
the implementation of the Troubled Asset Relief Program, the American Recovery and
Reinvestment Act and the Wall Street Reform and Consumer Protection Act. Disclosure of
efforts to lobby Members of Congress sitting on the Deficit Committee is at least as critical.

Likewise, Congress has recognized that the public has a right to know who has given to a
candidate’s campaign prior to going to the polls, and thus mandated 48-hour reporting of
campaign contributions for contributions given within 20 days of an election. Such reporting is
standard practice for all campaigns. Similarly, the public is keenly interested in the contributions
received by members of the Deficit Reduction Committee and should be informed of those
contributions prior to the Committee’s final recommendations.

The Committee on Deficit Reduction has unprecedented power to shape future spending in the
United States, affecting all Americans. Members of the Committee should, therefore, take
unprecedented steps to ensure that outside efforts to influence to the committee should be
transparent.

Sincerely,

The Sunlight Foundation

Common Cause

CREW

POGO

Public Citizen

OMB Watch

The Brennan Center for Justice at NYU School of Law

Lisa Rosenberg

Government Affairs Consultant
The Sunlight Foundation
202-360-7895

Sunlight
Foundation &3



From: Daniel Newman <dan@maplight.org>
Date: October 6, 2011, 2:00:04 PM PDT

To: Pamela Heisey <pamela@maplight.org>

Cc: jay@maplight.org
Subject: RE: FW: ACTION ALERT: Ask Governor Brown to sign initiative reform!

Let’s promote just the first one, which is‘more transparency for who is funding — perfect for us. Forget
the op-ed. Promote via the other avenues: eblast and social media.

Dan Newman
Executive Director

MapLight.org
510-868-0894

From: pamela.heisey@gmail.com [mailto:pamela.heisey@gmail.com] On Behalf Of Pamela Helsey
Sent: Thursday, October 06, 2011 10:32 AM

To: Daniel Newman

Cc: jay@maplight.org
Subject: Re: FW: ACTION ALERT: Ask Governor Brown to sign initiative reform!

Dan:
Please note: Governor Brown needs to sign these bills by Sunday for them to pass.
So, with short notice we could promote via:

eBlast
Social Media Platforms - Facebook, Twitter

The other route would have been an Op-Ed but at this late juncture near to impossible but will
drop everything if you think its important.

Waiting on your direction.
Comm Tearn
On Thu, Oct 6, 2011 at 9:24 AM, Daniel Newman <dan@maplight.org> wrote:

I'm thinking we should get on board with supporting these two measures, especially the first one-- and
publicize it. Thoughts?

Dan Newman
Executive Director

MapLight.org
510-868-0894

From: Trent Lange, CA Clean Money [mailto:newsletter(@ caclean.ccsend.com] On Behalf Of Trent Lange, CA
Clean Money
Sent: Thursday, October 06, 2011 9:12 AM

To: danfmaplight.org
Subject: ACTION ALERT: Ask Governor Brown to sign initiative reform!




You're receiving this email because of your interest in Fair Elections and the CA DISCLOSE Act. To help ensure you receive our occasional
alerts, click here. Adding newsletter@icaciean.org to your address book will also help. .

You may unsubscribe if you no longer wish to receive our emails.

Governor Brown has a chance to sign two
initiative reform bills limiting special interests’
power to manipulate voters.

Please call
Governor Brown for
initiative reform!

(888) 601-1992
gﬁl];;ll\;[FIM TO MAKE SURE HE SIGNS Between ~9am-7pm

o . o . Tell them “I'm calling to ask
Two bills limiting Big Money special interests' ability to Governor Brown to sign SB 202 and

mampulate initiative elections have passed the leglslature and SB 334, Thgy are fngp()rtanf ref‘on" 5
now sit on Governor Brown's desk. He may be deciding their | /iniing the effect of special interest
fate at any moment. Will he sign them? money on initiatives."

Your call may hold the key.

SB 334 will require the Top Five funders for and against
ballot measures to be listed in the ballot pamphlet that voters receive in the mail.

The ballot pamphlet currently includes an impartial analysis and also arguments in favor and in opposition
to each proposition, but it doesn't include some of the most important information of all - who's paying for
them! SB 334 will change that.

SB 202 will require all initiatives to appear on November general election ballots rather than in
primary elections in June, when many fewer people vote. The fate of initiatives that often have
momentous impact on all Californians should not be decided by a minority of voters - and yet that is what
often happens in primaries. The average turnout in California primaries since 2004 has been only 42%,
compared to 68% for general elections.

Just as importantly, voters in general elections have more sources of information, and so are
less likely to be influenced solely by moneyed interests trying to get their way by spending
millions on misleading advertising. In primaries, all many voters hear from are those deceptive
advertisements and slate mailers. Butin November elections, non-partisan organizations and
political organizations whose opinions voters value spend more resources communicating with
voters, as does the press.

Please call Governor Brown to ask him to sign SB 202 and SB 334

- it will just take a minute!

Call him toll-free at (888) 601-1992. A lot of people are calling, so you may be on hold for a few
minutes, but they should answer if you call between about 3am-7pm. So if you get this between those
hours, call right away! If the line is busy or they don't answer, then try again, or try tomorrow during
business hours. All you have to say is something like:

"I'm calling to ask Governor Brown to sign SB 202 and SB 334. They are important reforms limiting the
effect of special interest money on initiatives."”

That's all you need to do. They may ask where you live, so tell them and thank them for their time!

Then click here to to report vour eall.




Governor Brown has to decide whether to sign or veto bills this week, so call right away!
Thanks, as always, for everything you do for Clean Money and Fair Elections!

Trent Lange
President, California Clean Money Campaign

P.S. Want to support our work? Become a member of the California Clean Money Campaign. Our
tiny staff assures that your small contributions are spent supporting our hundreds of Clean Money
and California DISCLOSE Act volunteers and tens of thousands of supporters!

Join the California Clean Money Campaign

The California Clean Money Campaign is a non-partisan, non-profit 501{c)3 organization whose vision is to
achieve an open and accountable government that is responsive to the needs of all Californians by building

statewide support for full disclosure and public funding of election campaigns. All our support comes from

individuals and non-profii foundations, with no funding from corporations or unions.

Forward email

This email was sent to dan@maplight.org by newsletter{@icaclean.org
Update Profile/Email Address Instant removal with SafeUnsubscribe™ Privacy Policy.

California Clean Money Campaign 3916 S. Sepulveda Blvd, Suite 109 Culver City CA 90230




IIlcl‘lAI LTO ANNUAL
B Carmarie Tk REGISTRATION RENEWAL FEE REPORT
el TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
. ¥ al. Code Regs. sections 301-307, an
Telephone: (916) 445-2021 11 Cal. Code R cti 301-307, 311 and 312
F;guorfett# submit xliis report m_ally no I::Ier than fcuf‘r !'nc‘»‘f:ﬂlls lni{ fi'i:;en days afler “c.ll.
WEBSITE ADDRESS: the msacment of 2 i tax of §800, plus Wkerest, anelior fines or iy penaltias
http:llag.ca.govlchari!iesl as defined in Government Code Section 12%86.1. 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 24704 Federal Employer ID No. 33-1094233
City or Town State ZIP Code ’
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

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

Greater than $50 million $300
PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/11 ending 6/30/12 st
Gross annual revenue $ 819,049. Total assets S 495, 765.

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
‘ves’ response. Please review RRF-1 instructions for information required.

Yesi No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any 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

<]

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

EI|

<]

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

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

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,’ provide an attachment listing the name, address, and telephone number of the
service provider. SEE STATEMENT 2

X O 8 =
Ed

1
E2 |

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

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

]

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

1
¥]

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

]
<]

Crganization's area code and telephone number 510-868-0894
Organization's e-mail address INFOGMAPLIGHT.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

CAVASBOTL 08/16/05 RRF-1 (3-05)
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Client MAPOS MaplLight 33-1094233

4/0413 05:11PM
Statement 1

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

The organization received a $170,000 grant from the Kaphan Foundation. Board
Director Shel Kaphan is President of the 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




