Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Imternal Revenue Cede (except private foundations)

OMB Ne. 1545-0047

2017

- H g § " ; R
DagareiL e e 2" G0 to waw e gov/Formdb0 for Instructions and the atest mformation. ineascionks
A For the 2017 calendar year, or tax year beginning 7/01 y 2017, and ending 6/30 , 2018
B  Check if applicable: [+ D Employer identification number
| |Address change  [MapLight 33-1094233
Name change 2223 Shattuck Avenue E Telephone number
: nitial refum Berkeley, CA 94704 510-868-0894
| | Final return/terminated
| | Amended return G Gross receipts 5 1,801,159,
|| Application pending F Name and address of principal officer: Daniel Newman H(a) s this a group retum for SUbDfdiﬂE}bBS?H Yes No
Same As C Above "t S Sy Lo e

| Tax-exempt status

[X]50103) | |501¢e) ¢ )< (nsertno) | [4947(a)D) or [ [527

J  Website: » www.maplight.org

H{c) Group exemption number b

Form of organization: IXl Corporation I_lTrust |_| Association I_l Other ™

| L vear of formation: 2006

[ M state of legal domicile: CA

|- Summary

1 Briefly describe the organization’s mission or most significant activities:MapLight’s_online tools and research
@ bring transparency to_government data _and put_a spotlight on the outsize influence _
£ of money_in politics so that journalists and advocacy groups can hold lawmakers _ _
E accountable. ___ ________________ _____ __ ___ o _________
% 2 Check this box » if the organization discontinued its cperations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). ... i 3 6
<B4 Number of independent voting members of the governing body (Part VI, line 1b)...........oovvevoo.... a4 6
.3 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 31
E 6 Total number of volunteers {estimate if necessary)............... et e, [ - 8
E 7a Total unrelated business revenue from Part VIil, column (C), line 12. . ... ... ... ... ... ... oi... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. i i iiiiiinirnns 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th) ... 1,519,544, 1,534, 300.
é 9 Program service revenue (Part Viil, line 2g). .. ... ...l 216,788. 257,000.
5 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)...........coviinnint. 8, 686. 4,300.
& 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... 7,.196. 5,559,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,752,214, 1,801,159,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,705. 25,645.
14 Benefits paid to or for members (Part IX, column (&), line d)........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,429,418. 1,918,058,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 6,138.
IE. b Total fundraising expenses (Part I1X, column (D), line 25) » 361,575.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..............coovnaas. 551, 462. 372,180.
" | 18 Total expenses. Add lines 13-17 ¢must equal Part IX, column (A}, line 25). ............ 2,988,723. 2,315, 883.
19 Revenue less expenses. Subtract line 18fromline 12................................ -1,236,509. -514,724.
3} Beginning of Current Year End of Year
i 20 Totalassets (Part X, line 16)....... .ot e e et ciaeenns 1,299,127. 821,930,
Bl 21  Total liabilities (Part X, INE 26). .. 1. ...\ ee e 170,874, 208,401.
3 22 Net assets or fund balances. Subtract line 21 from line 20....... ... .. ... ... ... ... 1,128,253, 613,529,

Il [Signature Block

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

complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

slgn Signature of officer Date
Here p Daniel G. Newman President
Tvpe or print name and title R
Print/Type preparer's name P 's signatur Date Check Ll i PTIN
Paid Auqust Zajonc, CPA %\m—a-—‘” 5, 1] |sremoms_ |P01218603
Preparer [Fmsnrame ™ Crosby & Kaneda CPR§ LLP 7
Use Only |rimsadaess ™ 1970 Broadway STE 930 Firm's EN > N/A
Oakland, CA 94612 Phone no. {510) 835-2727

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

(X[ Yes [ [ Mo

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

TEEAO113L 08/08/17

Form 980 (2017)



Application for Automatic Extension of Time To File an
Exempt Organization Return

Department of te Treasury > File a separate application for each return.

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

Form 8868

Rev. January 2017) OMB No. 1545-1709

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and {rusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or oiher TIIEr, See NSUCHons. Employer identiication number (EIN) or
Type or
print ,

MapLight 33-1094233
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fisaet |2223 Shattuck Avenue
retum. See Cily, fown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,

Berkeley, CA 94704
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................

lication Return | Application "Retumn

gpl-Por Code IspI?or Code
Form 990 or Form 990-EZ : 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Ferm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * Trene ILitherland

® 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... *» Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 5/15

for the organization named above. The extension is for the erganization's return for:

> D calendar year 20 or
> tax year beginning , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return
DChange in accounting period

»2019

, to file the exempt organization return

.20 17 and ending

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

. nonrefundable credits. See INSHIUCHONS . . ... ...ttt e e e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit................ccovvn..... 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. . ...........ovvvrrvrsreennnnnnn.. 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 0111217

Form 8868 (Rev. 1-2017)



Form 990 (2017) MapLight _ 33-1094233 Page 2
Pad 1. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lll....... ... EI
1 Briefly describe the organization's mission:

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

FOrM 990 0F 990-EZ2 .. ..o\ttt ettt et e e e e et e e e e [] Yes [¥] MNo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes |z| No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)_(g) and 501(c){) organizations are required to report the amount of grants and allocations to cthers, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses 3 1,407,723, including grants of 3 } (Revenue $ 228,300.)
See Schedule O

4d Cther program services (Describe in Schedule O.)
(Expenses & including grants of 8 ) (Revenue $ h)
de Total program service expenses » 1,716,574,
BAA TEEAD102L 12/05/17 Form 990 (2017)




Form 990 (2017) MapLight _ 33-1094233 Page 3
art IV. ;| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' coniplete
Sehedule A . .. e T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part I... .. . .. . 3 X
4 Section 501(c)(32|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. ... . .. ueee e T 4 X
5 Is the organization a section 501(c)(4), 501 éc}(S), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
tPo L:;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, g X
2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partfl......... . ............. 7 X
8 Did the or%anizatidn 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, for escrow or custedial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt managerent, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, 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, VI, Vi1, IX,
or X as applicable. =
a Did the o‘rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 i ‘Yes,’ complete Schedule
A T L S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,  compiete Schedule D, Part VI . ... . . . e 11b X
< Did the organization report an amount for investments — program related in Part :i, lina 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,  complete Schedule D, Part VI .. ... ... .. v, Mc X
d Did the organization repart 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 1X . ... ... ... e 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, . . . Me 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, ' complefe
Schedule D, Parts Xl and XiIl................ e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Paris X{ and Xif is optional. .. .............. 12b X
13 Is the organization a school described in section 170¢b)(1)(AX(i)? If 'Yes,’ complete Schedule E.................. .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .........ooonovnorn o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and J})/rogram 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 14b X
15 Did the organization re?ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and 1V, . .. .. ... . . . . . e, 15 X
16 Did the organization report on Part IX, column ('?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts Hll and IV. . .. .. ..o 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, Fart | (see instructions) . ...t iiiiiiis, 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I ... . . . e 18 X
19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,’
complete Schedule G, Part II. .. ... ... o e e o = 19 X

BAA TEEAQ103L  08/08/17 Form 990 (2017)



Form 990 (2017) MapLight 33-1094233 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts tand Il ................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,’ complete Schedule §, Parts fand Il...................... et atetaiiaasaasaiaaseans 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncé f(gn}er j}fﬂcers, directors, trustees, key employees, and highest compensated employees? #f 'Yes,' complete 23 | X
L= - R

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20022 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If No, 'goto liNe 25a. ... .. ... . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax-XemPl OIS T . .. e e 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), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl.......... . ... ............ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf ‘Yes,' complete
Schedule L, Part . ... . e 25h X

26 Did the organization relport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part .. .. ... . . . e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 .. ... ... o0 e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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, . o e 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? If 'Yes,’ complete Schedule L, Part IV, ....... e e 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. ......... ... ... ... .. . ..l I PP 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? i ‘Yes,’ complete
Schedula N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections '
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part I...........cuuee e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ii, Ill, or IV,
AN P art Ve L e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 ... .. ..ovveeir e, 35a X
b if "Yes' to line 35a, did the erganization receive al;nry payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If 'Yes,' complete Schedule R, Part V. line 2. .................... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, ine 2. .. . . 36 X
37 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? If 'Yes,’ complete Schedule R, Part VI................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . . e 38 X
BAA Form 990 (2017)

TEEAOI04L 08/08/17



Form 990 @7) Mapl_._':l._ght 33-1094233 Page 5
2art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V....:.........oooiii i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 14
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 te venders and reportable gaming =l
{gambling) winnings 10 Prize WIMMErS T ... ... ittt et e e e e 1¢| X
2a Enter the number of employees reperted 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 31—
b If at least one is reported on line 2, did the organization file all required federal employment tax retumns?............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | U
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, .. .................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? I ‘No' to fing b, provide an explaniation in Sehedwie Q. . . ... ... e s, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 4a X
b If 'Yes,' enter the name of the foreign country: » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). By L
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
c If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T2. ... ... i e e e e e 5¢
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 as charitable contributions?............ FUPINREM——— N———— 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUuctible ? .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and i
SEIVICeS Provided 10 BNe PayOr . e e 7a X.
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. ............c.co.... e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year........................., | 74 ] )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
B TOOUIN RO L ottt it e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form 10%8-0? .................................................................................................. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering BT B S
organization have excess business holdings at any time during the year? ...........cooveiiir o oee e, 8
2 Sponsoring organizations maintaining denor advised funds. ey )
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ..ot e e, 2a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b)
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ........ ... ... 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 | L
12a Section 4947(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. ... .. | 12 bl
13 Section 501(cX29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... i ins 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 healthplans...... .................. 13b
¢ Enter the amount of reserves on hand. ......... Rkl L T 13¢ I n
14a Did the organization receive any payments for indoor tanning services during the tax vear? . ...............oovoiin. .. 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14h
BAA TEEAQI05L 0B/08/17 Form 990 (2017)




Form 990 (2017) MapLight 33-1094233 Page 8

‘Part ¥1-| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL. ... e e |z|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b [
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other | il
officer, director, trustee, or key employee? . ... .. e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 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 flled?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ... ..oiiiii e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing Dody 7. . ... i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... .. oottt 7b X
8 t[ﬂd E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: 1 I
aThe governing Body? . ... o e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... . . . i e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O. .. ... .. iiiiiiiinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
' Yes | No
10a‘Didtheorganizationhavelocalchapters,branches,oraffiliates?..............................................j ...... 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 purposes?. ................... TR E - T-T TEEE-T T T -T  CCCECELL 10b
11 a Has the organization provided a complete copy of this Form 930 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? If No, gotoline 13......... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?............ . ... ... b et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done. .. .5ee. SCheAule. O . 12¢] X
13 Did the organization have a written whistleblower polCY?. . ... .. 13 | X
14 Did the organization have a written document retention and destruetion policy?. ... ... . . e, 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 CEO, Executive Director, or top management official. . See. Schedule . Q..................... 15a] X
b Other officers or key employees of the organization... See. Schedule. .O.............. ..., 15h] X
If "Yes' to line 15a or 18b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o |
taxable entity during the year?................. - W e N R e SRR 16a X
b If *Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =°
organization's exempt status with respect to such L e L Y S T 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), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .

[zl Own website |:| Another's website IE Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O )
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Irene Litherland 2223 Shattuck Avenue Berkeley CA 94704 510-868-0894
BAA TEEAGI06L 08/08/17 Form 990 (2017)




Form (2017) MapLight . 3 _ 33-1094233 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ..o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key 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 or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

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

©
Positicn (de not check more
A ) ) than one box, unless person (®) (3 (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
per —— the organization related organizations compengation
week 8 3| TS| & |8 H 7| W-2ri099-MIsC) (W-2/1099-MISC) from the
(istany ja. 2| | = 2 'gg- 3| organization
hours for Ig’ 8 Z|3le3|2 and related
rela g = organizations
arganiza- g § 8g
ions i
below g g' g
dotted
line} & g

___ Co-Chair/Sect'y ~~ 777 —o0 x| [x 0. 0. 0.
_@ Melapie Sloan____________ | _1_

Co-Chair/Treas. 0 X X 0 0 0
_® Jim Heerwagen ___________ e

Board Member 0 X 0. 0 0
_@ sShel Kaphan _____________ | _1_

Board Member 0 X 0. 0 0
&) _John Q'Farrell __________ | -1

Board Member 0 X 0. 0 0
_® Paul Perry _____ _________ .

Board Member 0 X 0 0 0
_@® Ann Ravel ___ ___________ | 1

Board Member 0 | X 0. 0. 0.
_® Daniel G. Newman _____ ____ | _40_ ‘

President 0 X 208,589, 0. 20,939,
_® Leon Smith IT _ __________ | _40_

Technical Director 0 X 154,812, 0. 9,615.
Q0 DeAnna Dalton ____________ 40

Deputy Director 0 X 104, 648. 0. 10,676.
o ] N
9 e
@ o ___ .
(14)

BAA TEEAO107L  08/08/17 Form 890 (2017)
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Page 8

Form 990 (2017) MapLight

Al | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (contined)

®) ©
A) Amrage éd" notlcr;?(slrgg?e_thgn lone o ® ()]
o Lr's 0X, uniess person is both an i
Name and title V\E:erk officer and a director/trustee) mm?gggﬁm}om o?rﬁgﬁsoarl‘?:irz{:f?m amﬁﬂ{n:ft%%'ler
Gy R Z[S]7 BT WSEER | chigegmans | copperto
hours |o. : ‘,E,E =3 g— 3 organization
for 5 2 E RN 2 and related
related g § =] ﬁ = organizations
organiza =2 = &
- tions S| = § _§
below
dotted | & % %
line}
a@B o ___] D
e _——
o . —_——
L E—
Lok —_——
e o ___ -
e S
e ] ———
* _______ S
es ________ =_ =
e =
ThSubdotal ... ... s = 468,049. 0. 41,230.
¢ Total from continuation sheets to Part Vil, Section A. . ................... ... < 0. 0. 0.
dTotal (add linesTband 1e)........................... o > 468, 049. 0. 41,230,
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 ™ 3
Yes | No

on line 1a

Did the organization list any former officer, director, or trustee,
? If "Yes,' complete Schedule J for such individual

key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from

the organization and related organizations greater than $150,000? i "Yes," complete Schedule J for

such individual

5
for services rendered to the organization? /f

Did any person listed on line 1a receive or accrue

compensation from any unrelated organization or individual
‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

Name and b&?l)ness address

(B .
Description of services

C
Comp‘en)sation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEADIO8L 08/08/17

‘Form 990 (2017)
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33-1094233

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
husiness
revenue

excluded from tax
under sections
512514

Contributions;. Gifts, Grants |7

1 a Federated campaigns 1a

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

¢ Fundraising events. 1c

d Related organizations 1d

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

f Al other contributions, ?ifts, grants, and
similar amounts not included above. ., T

1,534,30

0.

g Nancash contributions included in lines 1a-1f. &

h Total. Add lines 1a-1f

1,534,300,

Program Service Revenue {4 tither Simitar Amounts

Business Code

RN

oS e

519100

257, 000,

257, 000.

SRR e e 1 e e g e

f All other program service revenue. ..

g Total. Add lines 2a-2f

257,000.

Cither Revenue

3
other similar amounts)

4

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.
B Rovallies.......... ... s

A

4,300.

4,300.

v

{i} Real

6a Gross rents.

b Less: rental expenses

c Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of {DiSenities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
{not including. &

of contributions reported on line 1¢).
See Part IV, line18.................
b Less: direct expenses...............

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

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

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

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

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

Miscellaneous Revenue

Business Code

17a Other Income

900098

_ 5,559,

5,559,

1,801,159,

257,000,

9,859,

BAA

TEEAQT09L 08/08/17

Form 990 (2017)
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Page 10

] Statement of Functional Expenses _

S‘egﬁdnéOI(c)(.S‘) and 501(c)(4) organizations must complete all colurns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

Total éﬁ%enses

B
Program service
expenses

{C)
Management and
general expenses

O
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePart |V, line2l.......................

25, 645.

25, 645.

Grants and other assistance to domestic
individuals. See Part IV, line22.,........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 146

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

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

313,372.|

17,672,

106,035,

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...l

437,079.

0.

0.

0.

0.

Other salaries andwages..................

1,197,937.

886,148.

135,402.

176,387,

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

32,035,

24,180.

4,993.

2,862,

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

101,783.

75,512,

14,946.

11,325.

Payrcll taxes......................

149,224,

105,420,

18,894,

24,910,

Fees for services (nen-employees):
aManagement.............................

18,741,

16,773.

1,568.

cAccounting......................

8,550.

8,550.

dlobbying.................oo

& Professional fundraising services. See Part IV, ling 17. . .

f Investment managementfees..............

g Other. {If line 11? amount exceeds 10% of line 25, colurn

12
13
14
15
16
17
18

19

RERNSY

25

(A} amount, list line 11g expenses on Schedule 0.).. ...

90,509.

82,676.

5,573,

2,260.

Advertising and promotion.................

907.

192.

715.

Office expenses.............ooooevieni....

62,674.

47,074,

4,463.

11,137.

Information technolegy............. ...

38,559,

37,494.

480.

585.

Royalties.......................

Occupancy. ..o

54,461.

38,494,

6,868,

9,099.

26,965,

23,426.

1,825.

1,714,

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

Conferences, conventions, and meetings. . .

18,768.

10,022,

6,084,

2,662,

Interest........... .. i

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

9,668.

6,821.

1,238.

1,608.

Insurance. ...

14, 940.

9,145.

5,243.

552,

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

15,652.

12,719,

1,459.

1,474,

11,786,

1,461.

1,361,

8,964.

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

2,315, 883,

1,716,574.

237,734,

361,575,

26

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

Check here » [ ] if following

SOP 982 (ASC958-720)...................

BAA

TEEAO110L 0B/08/17

Form 990 (2017)



Form 990 (2017)

MapLight

33-1094233

Page 11

[Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... it i e

A
Beginning of year

End (oBt)year

g bW =

7
8
9

Assels

1
12
13
14
15
16

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

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing .. ... .. it
Savings and temporary cash investments ................ ... ...l
Pledges and grants receivable, net ......... ... ... ...
Accounts receivable, net. ... ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part [l of Sc¥1edu’|3e [)_’ P Y P

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 49585c)( (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Compiete Part Il of Schedule L. ....

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

Complete Part VI of Schedule D...................

149, 980.

358,841,

917,649.

361,886.

150, 369.

17,118.

5,179,

23,342,

hlwiN|—

m‘

wleol{w|om:

33,616.

10¢

15,702,

Investments — publicly traded SECUNties. . . ...ooovvre s
Investments — other securities. See Part IV, line 11................... .00
Investments — program-related. See Part IV, fine 11..........................
Infangible assets . ... e
Other assets. See Part IV, line 11......................
Total assets. Add lines T through 15 (mustequal line 34). . .....................

11

12

13

14

15

11,425,

16

821, 930.

17
18

Liabf S
NRRG

} NRY

Accounts payable and accrued expenses.. . ...
Grantspayable..........................

Deferredrevenue................. ... ... .. i, et
Tax-exempt bond liabilities...............
Escrow or custodial account liability. Complete Part IV of Schedule It . . .. . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

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

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

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

17

173,401.

19

35,000.

NS

ERRED

170,874.

208, 401.

Net Assels or Fund Balances
-

puRgaeg

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

Unrestricted netassets.. ...

Temporarily restricted netassets ..................... ...l
Permanently restricted netassets. ................. ... ... ... ...
Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...............................
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net asselsorfund balances. ............ ... . it

842,072,

598,529,

286,181.

15,000.

(B[N

1,

128,253,

613,529,

1,

N EIRS

299,127,

821, 930.

:

TEEAOTTIL 0B/0BA7

Form 990 (2017}
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Total revenue (must equal Part VIII, column (&), line 12)................ . . . . . . . i 1 1,801,159,
Total expenses (must equal Part IX, column (A}, line 25) ... ... . o i, 2 2,315,883.
Revenue less expenses. Subtract line 2from line 1.......... . .0 i e 3 -514,724,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A0 ................. 4 1,128,253.
Net unrealized gains (fosses) on iNVeSIMENts. ... ... ... i
Donated services and use of facilities. .. .................. .

|~ |tn

W OoNSU bW -

w

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e T (= ) 10 613,529.

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .....ooo |:|

0.

-
o

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

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...........o o oooirioin . 2b X

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

€ If "Yes' fo 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? .. ........ ... ... | 2¢] X

If tls1ehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . i e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizatien did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ........................... 3b

BAA Form 990 (2017)

TEEAQ112L 08/08/17



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 201
{Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

. T e L
» Attach to Form 920 or Form 990-EZ. Open to Public
Department of the Treasury > Gio to www.irs.gov/Form990 for instructions and the latest information. IHSPECﬁOI'I
Name of the organization Employer identification number

MapLight 33-1094233

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

L1 L7 )

-~ &

10

n
12

A chureh, conventien of churches, or association of churches described in section 170(bXTXAX).

A school described in section T70(b)1)(AXii). (Attach Schedule E (Form 930 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bXAX ).

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

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section T70(bX(1)AXW).

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}AXvi). (Complete Part I1.}

D A community trust described in section 170(bXT1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(B)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: :

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclus_ive‘? for the benefit of, to perform the functions of, or to carry cut the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 5%@)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

management of the suRPortin organization vested in the same persons that contral or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

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

Type il non-f.unctionaléy integrated. A supporting organization operated in ¢connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . ... ... ... . I_:I

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

() Name of supported organization G EIN (iiiy Type of organization ) Is the (v) Amount of monetary (i) Amount of ather
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

(<)

o

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4D1L 0BA0/17



Schedule A (Form 990 or 990-E7) 2017 MapLight

33-1094233

Page 2

[Part1l |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ¢r if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contributions, and
mernbership fees received. (Do not
include any 'unusual grants.y.......

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

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

Total. Add lines 1 through 3..

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). .

Public sugport. Subtract line 5
from line

(a) 2013

(h) 2014

(c) 2015

(d) 2016

(e)2017

) Total

1,638,999.

1,900,327.

2,836,949.

1,519,544,

1,534, 300.

9,430,113,

0.

1,638,999.

1,500,327.

2,836,949,

1,519,544,

1,534, 300,

9,430,119,

4,111,827,

5,318,292,

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carmed ON. ... vvvnrrnen

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

coptel el GhReE

Total support. Add lines 7
through 10................ ...

Gross receipts from related activities, elc. (see instructions)

(a)2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(@) Total

1,638,599,

1,900,327,

2,836,949,

1,518,544,

1,534,300,

9,430,118.

839.

4,149.

5,180.

8,686.

4, 300.

23,154.

1,628.

3,478,

22,376.

9,475,649.

1,085,125,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()}
15 Public support percentage from 2016 Schedule A, Part [l, line 14

16a 33-1/3% support test—2017. If the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test--2016. 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

56.13%

50.78%

>[]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%

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. .. ™

or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test—2016. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

3

BAA

TEEAQ402L 0810117

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 MapLight 33-1094233 ‘ Page 3

art 1l {Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fail_sito quaﬁflunder the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c)2015 {d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). ........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5. ..
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
forthevear..................

c Addlines 7aand7b..........

Public support. (Subtract line
fefromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 - (d) 2016 (e) 2017 {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 10aand 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 sate of
capital assets (Explain in
PartVI)...............c0
13 Total support. (Add lines 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 this DoX and StOP eI, . .. ... oo it et it s e e e i e e e > D

‘Section C. Computation of Public Support Percentage

alm

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .................. ... ... 15 %
_‘E Public support percentage from 2016 Schedule A, Part I, line 15 . .. ... ..o i e eeen 16 %
Section D. Computation of Investment Income Percentage-

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column B).................... 17 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17....... ..o i i 18 %

1%a 33-1/3% support tests—2017. 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 D

b 33-1/3% support tests—2016. 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 box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundatien. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEAQ403L 08110117 Schedule A (Form 990 or 990-E2Z) 2017




Scheduie A (Form 990 or 990-E7) 2017 _ MapLight 33-1094233 Page 4
‘Part V. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){®), (5), or (6)? If 'Yes," answer (b) S B
and (c) below. : 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization |-+ - |- |-
made the defermination. 3b

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

4a Was an% supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled e o
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(2)(1) or (2)? If *Yes,' explain in Part VI what controls the organization used to ensure that s
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the authority under the
organization's organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the -

organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit ocne or more of -
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))? S
If 'Yes,' provide detail in Part V1. %a

=
k
B
f

b Did one or more disqualified persons (as defined in line 9? hold a controlling-interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

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

10a Was the_organization subject to the excess business holdings rules of section 4243 because of section 4243(f) (rggardin?
certain "It'ygi.lf’ supperting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' Ua
answer 10 ow. 1

b Did the organization have any excess business holdings. in the tax year? (Use Schedufe C, Form 4720, o determine :
whether the organization had excess business holdings.) 10b

BAA TEEAD4O4L 08M0/17 Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  MapLight 33-1094233

Page 5

[PartiV -] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) beiow, the
governing body of a supported organization?

b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

a|

11h

Tc

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supetvised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing siuich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzat|9n$§) or 3.) serving on the governing body of a suppoerted organization? If ‘No,’ egplain in Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s).

3 By reasen of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported erganizations. Complete fine 3 below.

[ l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
subsiantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

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

Yes

3a

3b

BAA TEEAD405L 081017

Schedule A {Form 990 or 990-EZ) 2017
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[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
- (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AlibhjwiNn =

|| N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservaticn, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~l

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a]

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-ise assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

a

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~N|;®|n

Recoveries of prior-year distributions

Minimum Asset Amount tadd line 7 to line &)

wivlo|a|s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 86% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s jWw N =

| Ba|wN

Distributable Amount. Subtract line § from line 4, unless subject to emergency
termporary reduction (see instructions).

6

~

D Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAQ4D6L 08/10M17

Schedule A (Form 980 or 990-EZ) 2017
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|P)arul |Type Il Non- Functlonally Integrated 509(a)(3) Supporting Ogan izations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

G|~ R A |t

A i : : O ) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions | . Dlstng:utable
Distributions Pre-2017 Amount for 2017

T Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
_a[r -
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 net applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributicns for 2017. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a8 Excess from 2013......
b Excess from 2014.... ..
¢ Excess from 2015......
d Excess from 2016......
e Excess from 2017....... -
BAA Schedule A (Form 920 or 990-EZ) 2017

TEEAD407L. 08/22M117
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Part V], .|Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 1Il, Tine 12; Part IV,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other Income 5 5,559. § 7,196, % 4,515. 3 3,478, 1,628.
Total $ 5,559. $§ 7,126, S 4,515, § 3,478. 1,628.

BAA TEEADAOBL 0Bf10/17 Schedule A (Form 990 or 950-EZ) 2017
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b R Schedule of Contributors 2017
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

b Bovenue serce” > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Empleyer identification number

MapLight 33-1094233

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

Form 990-PF D 501(c)3) exempt private foundation
|:| 4947¢a)(1) nonexempt charitable trust treated as a private foundation
D 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.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I}, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and '|_7Ugb)(1)(A)_(VI), that checked Schedule A (Form 990 or %O-E?, Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the vear, total contributicns of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501 (c)(Z%. 8, or (10} filing Form 990 or 990-EZ that received from any one contributer,
during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and I}.

|:| For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

TEEAD7QIL  08/0917



Schedule B (Form 990, 990-EZ, or 9%0-PF) (2017)

Page 1 of 2 of Partl

Name of organization Employer identification number
MapLight 33-1094233
[Part] "] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b) {© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person  [X]
Tt Tttt T T T T T T T T T T T T T T T T T T s T e Payroll [ ]
______________________________________ §_____507,650.| Noncash [ ]
(Complete Part Nl for
______________________________________ noncash contributions.)
(a (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
2 Person  [X]
Y Payroll [ |
| $ 250,000. | Noncash [ ]
{(Complete Part |l for
______________________________________ -noncash contributions.)
) (b {©) (d)
Number Name, address?, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll [ ]
______________________________________ §_____.40,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
I Payroll |:|
______________________________________ $__ . __141,400.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {c) (d)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
""" Payroll [ |
______________________________________ §_ ____.32,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) {©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person  [X]
. Payroll [ ]
______________________________________ $_ ____.120,000.| Nencash |:|
{Complete Part Il for
______________________________________ noncash centributions.)

BAA

TEEAC702L.  08/09117

Schedule B

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
MapLight 33-1094233
Parfl ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person @
e Payroll [ ]
______________________________________ §______35,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a%) {b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
________ Payroll [ ]
______________________________________ $_____150,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s ... Person
Payroll | |
______________________________________ §_____.35,000.| Noncash [ ]
(Complete Part |l for
______________________________________ nencash contributions.)
(a {c) (D
Num}:er Name, addre(sbg, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll | |
______________________________________ $_-__________ Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)
a (b) {c) (d)
Nusn er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll | |
______________________________________ $____________ Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(a (b {© (d)
Number Name, addres.ra, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [}
______________________________________ $____________ Noncash |:|
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Parthl

Name of organization Employer identification number
MapLight 33-1094233
Parfll ] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (h) i , (), @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A_
[ Il
(2) No. o {b) \ © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
DO ) I
(a) No. o ®) ) © QN
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
[ s
(a) No. _ . (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See insfructions.)
[l ___
(a) No. o (b) ) ' () )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
T ) I
(a) No. L {b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T ) I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B

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

Page 1 to 1 ofPartill

Name of organization

Employer identification numbet

33-1094233

Ma-Light
i Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable etc.,

contributions of $1 000 or less for the vear. (Enter this |nformat|on once. See instructions.). ........... .

Use duplicate copies of Part |l if additional space is needed.

@ b ) . }d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
A m e = e m mm e mmem s wm o = owm e e e em m = mm
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) © d)
Ng. f:tolm Purpose of gift Use o% gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) C
No. from Purpose of gift Use(o? gift Description oﬁ?ow giftis held

Part |

(€
Transfer of gift
Transferee's name, address, and ZIP + 4

@ (b) (C¥ ) (d)
Hg. fr'iolm Purpose of gift Use of gift Description of how gift is held
al
ey
Transfer of giit

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 0B/09/17

Schedule B (Form 290, 990-EZ, or 930-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OAS|liag15e5:00%
(om0 o SE) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

* Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ. Open to Public
Dapariment of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information 1 cti
Internal Revenue Service nspe ; on

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only. -
If the organization answered "Yes,' on Form 290, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.
Dge::ttiﬁnASO'l (¢)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part 1I-B. Do not complete
art [1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)}4), (5), or (6) organizations: Complete Part Ili.

Name of organization M apLi ght

Employer identification number
_ 33-1094233
Partl-A {Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prb(ride a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities"

2 Political campaign activity expenditures (see instructions). . ........ .. ..ooviiiiii i -]
3 Volunteer hours for political campaign activities (sée Instructions) .. ... . e e
Part1-B.|Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ..........coovvvnnnnn.... - 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .............. ... 8 0.
3 If the organization incurred a section 4955 tax, dlid it file Form 4720 forthisyear? ............. ... i DYes |:| No
AaWas @ COMeCHiON MadE Y .. .. .. i i e e e e e e D Yes D No

b If 'Yes," describe in Part V.
IT?aﬂj'l_:'C_}_]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. .. -]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . ... ... i e -]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
0T I -}
4 Did the filing organization file Form 1120-POL f0r this Year?. . ... oottt e e e e e e e et e DYes |:| No

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 promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name 7 (b) Address () EIN {d) Amount paid from filing {e _Arﬁpunt of political
organization's funds. If ibutions received and
none, enter-0-, dprpmptl and directl
elivered to a separ.
political organization. ¥
nene, enter -0-,
@ e e
@ @ e e ]
® = eeeessseeeeeeeeen
@ e
I
® = [eeeeeeeeeee———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/0917



Schedule G (Form 990 or 990-EZ) 2017 MapLight

33-1094233

Page 2

section 501(h)).

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

A Check » D if the filing erganization 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

(&) Filing

(b) Affiliated

(The term "expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 31,213.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 1,293,
¢ Total lobbying expenditures (add lines laand 1b)......... O 32, 506. 0.
d Other exempt purpose expenditures . ... 2.283, 377.
e Total exempt purpose expenditures (add lines Tcand 1d}................................ 2,315, 883. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.................... .. oL e e 265,794,

If the ameunt on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11} ....................cooiiiiin.L, 66,449, 0.
h Subtract line 1g from line Ta. If zero or less, enter -0~ ...........coooiiiiiiiiiiin s, 0. 0.
i Subtract line 17 from line Tc. If zero or less, enter -0-......... ... . coiiiiiii ... 0. 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 49T T fax for this Year?. ... i i

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate insfructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 5 20
year beginning in) () 2014 (b) 201 (c) 2016

(dy 2017

(e} Total

2a Lobbying nontaxable
amount..............

243,836, 273,541. 299,436,

265,794,

1,082,607,

b Lobbying ceiling
amount (150% of line
Za, column (e)).......

1,623,911.

¢ Total lobbying

expenditures......... 4,240. 7,481, 26,949,

32,506.

71,176,

d Grassroots nontaxable
amount..............

68, 385.

60, 959. 74,859,

66,449,

270,652.

e Grassroots ceiling
amount {(150% of line
2d, column (e)).......

405, 978,

f Grassroots lobbying
expenditures.........

4,240. 6,716,

31,213.

42,169,

BAA

TEEA3202L 08/0917
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Schedule C (Form 990 or 990-E2) 2017 MapLight _ 33-1094233" Page 3
Pant II-B -| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

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

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

2a Did the activities in line 1 cause the organization to be not described in section 501(CX3)?............ L
b If 'Yes,' enter the amount of any tax incurred under section 4912................cii i, :
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 .......... _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

Partill-A [Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ........oo oo e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS?. ... .. o oovereee e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

ll-B_| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifd e¢her (a) BOTH Part lil-A, lines 1 and 2, are answered "No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. ... 1

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

B CUIMBNT YBAL . . it e e e e e 2a

b Carryover from |ast Year . .. ..o e 2b

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 o the reasonable estimate of nondeductible lobbying and political _—
EXPendiIUNE MEXt YA . . e 4

5 Taxable amount of lobbying and political expenditures (see instructions)..........................oiiiiiit, 5

[Part IV TSupplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2017
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes' on Form 990, 2017
Part IV, lineé,7,8,9,1 ,A'lt'tla,"lllb,Fﬂc, 1919%, Tle, 114, 123, or 12b. ol
* Attach to Form 990, Dien to Piblic
e L * Go to www.irs.gov/Form990 for instructions and the latest information. l?lpe I’i. ig: Ubhc
Name of the organization Employor identification number
MapLight 33-1094233

[Part 1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accountis
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year} . ... ...
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend of year............ .
5 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 advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpese conferring
impermissible private benefit?. ... ..o DYes D No

il | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a 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. ... ... .. ... . 2a
b Total acreage restricted by conservation easements.......... ... ... .. . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register.......... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

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

and enforcement of the conservation easements it holds?. ......... ...t []Yes [No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

-t

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{&B)X)
and section T70(M@EBIINZ .. ... .. i et it eere et [Jyes [no

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

IPar‘t!II | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL line 1. ... .. .. e >3
(i) Assets included in Form 990, Part X. .. ... it >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 reported under SFAS 116 (ASC 958) reiating to these items:

a Revenue included on Form 990, Part VIIL, [N 1. ... .. i e e e e >4
b Assets included in Form 990, Part X. ... ... ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990y 2017 MapLight _33-1094233 Page 2
) iOrganlzatlons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition o Lean or exchange programs
b| [Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . . I [[]Yes [[]No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount

cBeginning balance. . ... ... g 1¢
d Additions during the year . .. ... . . i e 1d
e Distributions during the year. . ...... . . . . i 1e
fENdINg balance. .. ... i e 1f

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

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two vears hack {d) Three years back (e) Four years hack

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

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

e QOther expenditures for facilities
and programs. ................

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganiZations . ... e e e 3a(i)
(i) related organizations. . ... ... o 3a(ii)
b i 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..., ... ot iieeeennnt.. 3b [

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

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

Description of property (a) Cost or other basis|  {b) Cost or other (c) Accumulated () Book value
({investment) asis {other) depreciation
Taland ... ..o :

bBuildings. . .......... ... ...

¢ Leasehold improvements. ................... 8,729, 8,729. 0.

dEquipment........... . ...l 56,415. 40,713. 15,702.

eOther........ .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, cofumn (B), line 10€). . .......cuovuveiin, > 15,702.
BAA Schedule D (For (Form 990) 2017
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Schedule D (Form 990) 2017 MapLight 33-1094233 Page 3

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

(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................................

(&) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 5990, Part X, column n (B) fing 12) ..

[Part Vit | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
&)
Q)
©)
®
@
®
@
o

Total. (Column (b) must equal Form 390, Part X, column (B) ling 13.). . e B hvl,
— Other Assets. N/A

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

(0
Total. (Columnn (b) must equal Form 990, Part X, colurmn B 1IN 15,0 .. ..o oue e e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
(53
()]
)
()
9
(19
amn
Total. (Column (b) must equal Form 390, Part X, column (B) line 25), . .. .. >
2. Liahility for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's [fability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL . ... ... ... o vruenii. See Part XIIL [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 207/




Schedule D (Form 990) 2017 MapLight 33-1094233 Page 4
Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .................................. 1 1,801,159,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (Josses) oninvestments................... .0 iviiiinen. .. 2a
b Donated services and use of facilities. .................. ... e . 2b
c Recoveries of prioryear grants. ............ ... i 2¢
dOther Qescribe inPart XIL). ..o 2d ul
eAddlines 2athrough 2d .. ... .. ... o T 2e
3 Subtractline 2e from line ... ... oo RN 3 1,801,159.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.......... ... da
b Other (Describe in Part XIIL)..........oo.oet i 4b
cAddlines Baand db ... ... ... T 4c
5 Total revenutu\_dd lines 3 and 4¢. (This must equal Form 990, Part ], line 12) . ... ....ciiieieeen .. 5 1,801,159.
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements............. ... o i . 1 2,315,883,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
& Donated services and use of facilities. . ...................oo i i, 2a
b Prior year adjustments. .. ... . i e 2b
COther loSSes ... ..o 2¢
d Other (Describe in Part XHE) . ... oo e 2d |
eAddliines 2athrough 2d. . ... ..o i 2e
2 Subtract line 2e from INe L. ... oo 3 2,315, 883.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,- line 7b............. 4a
b Other (Describe inPart XILY. .. ... e 4b
cAddlinesdaanddb......... ... ... ... T 4c _
5 2,315,883,

Part XlIit| Supplemental Information.

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

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2018 and is

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

hecessary.

BAA Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information e DI
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
™ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. I
> Attach to Form 990. Open to Public
D th pe ‘
Intermal Revenus Scrvice” * Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of tha organization M apLi ght Employer identification number
33-1094233
[Partl| Questions Regarding Compensation
Yes | No
1a Check the approPriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees.
D Discretionary spending account D Persenal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ] -
reimbursement or provision of all of the expenses described above? f 'No,' complete Part Iil to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1aZ................. | 2
3 Indicate which, if any, of the following the fiIin% organization used to establish the compensation of the organization’s
CEOC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[ ] Compensation committee [ Jwritten employment contract
[ ] Independent compensation consultant [X] Compensation survey or study
D Form 990 of cther organizations |z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: () 1
a Receive a severance payment or change-of-control payment?. .......oo oot .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?..............coo cie ciiiniiiis, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ......... ... ... ... .. ..., 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)3), 501(c}4), and 501(c)29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: s |
@ The OrgaMIZab oM Y L .. 5a X
b Any related organization? . .. ... . e 5b X
If *Yes’ on line 5a or 5b, describe in Part 11l 1
6 For fersons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; o | =
aThe organization? . ..................... .ccvvunnn. Ry i - R - - e e a iR - CEE 6a X
b Any related organization?. ... ... . e U 6b X
If "Yes' on line 6a or &b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part L. .. ... ooe e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part 11l ..o 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A0 000 . .. L e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09M17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il il

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 7

» Attach to Form 990 or 990-EZ. Gien IO
. N - LI
Depariment of ihe Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
MapLight 33-1094233

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

Money and Influence: MapLight is a nonpartisan nonprofit that strives to create a
government that (actually) works for the people. By connecting the influence of
special interest groups to the issues people care about, we empower journalists,
citizens, and advocacy groups to hold govermment accountable. Since 2009, our
findings illustrating the impact of political money on the issues affecting citizens’
everyday lives have reached over 350 million pecple through TV, radio, magazines,
newspapers, blogs, and other websites. From our exposé that led the governor of New
Mexico to change statewide policy on investment decisions, to our investigation that
led major corporations to halt their contributions to a racist dark money
organization - and many other investigations like this - our work has invigorated the
national debate, empowered accountability advocates, and changed public policy. In
the past year, we've expanded our work to begin shining a light on "digital
deception” (the manipulation of public opinion and political processes via social
media and other digital technologies) and develop meaningful policy and technological
solutions. In October, we also launched@ a powerful new Campaign Contribution Search
tool, making it easy for journalists, researchers, and citizens to explore patterns
of influence on our government.

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

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

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

Employees must disclose any actual, potential, or apparent conflict of interest to
the President. Where appropriate, the President may require suitable remedial
action, such as divestiture of adverse interests, recusal from certain decisions, or

other action to avoid an appearance or existence of a conflict. As used herein,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ0TIL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 9%0-EZ) (2017) Page 2

Name aof the organization Employer identification number
MapLight 33-1094233

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
“employee” includes all those individuals working full or part-time for MapLight,
whether in a paid or voluntary capacity, including board members, as well as all
outside contractors who perform work for MapLight in a paid capacity.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

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

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

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

BAA Schedule O (Form 990 or 920-EZ) (2017}
TEEA4902L  DB/U9/T



TAXABLE YEAR

2017  Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 .andending {mmiddiyyyy) 6/30/2018 -
Corporation/Organization name California corporafion number
MAPLIGHT 2626413
Additional information. See instructions. FEIN
33-1094233
Street address (suite or room) PMB no.
2223 SHATTUCK AVENUE
City State Zip code
BERKELEY CA 94704
Foreign country name Foreign province/state/county Foreign postal code
A FirstReWM. ... [ ]Yes [x]No [ J If exempt under R&TC Section 23701d, has the
B Amended Retu Yes No organization engaged in political activities?
LR R R TR IR TR R T TR bt See iNStructions. . . .. ..o o [X]Yes [ N0
€ IRC Section 4%47¢a)1)trust. .. ..........oooiiieiiitis Yes No
24 e Faformation Eetuind K Is the organization exempt under R&TC Section 23701g%.. @ [ |Yes  [X]No
® D Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized If *Yes," enter the gross receipts from o
Enter date (mm/dd/yyyy) ® NOMMEMbET SOUFCES . . .+ v 'vvvveserennn, s
E Check accounting method: L If crpanization is exempt under R&TC Section 23701d
1 D Cash 2 @ Accrual 3 |:| Qther and rqeels thg filing _fee exception, check box,
F Fwera' return filed? 1 @ D 9T 2 ® D 990-PF 3e D Sch H (990) No filing feeis required . .. ....................... [ ] @
a |:| Other 990 series M s the organization a Limited Liability Company? ... ... .. ™ DYGS E No
G Is this a group filing? See instructions. . ............... ] D Yes |Z| Ne | N Did the organization file Form 100 or Form 109 to report
taxable income?. . ..... .. ... i e DYes @ No
H s this organization in a group exemption?.............. D Yes IE Na | O Is the organization under audit by the IRS or has the IRS
If ‘Yes]' what is the parent's name? audited in a prior year? ........................ L 4 D Yes @ No
P s federal Form 1023/1024 pending?. ................... D Yes @ No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. ™ D Yes @ No ' ' CACAIIZL 010218

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... e 1 266,859,
2 Gross dues and assessments from members and affiliates . .................... . ... ... o 2
Re;::i S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.8CH.. B ¢| 3 1,534,300.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General informationB.. @| 4 | 1,801,159,
5 Costofgoodssold................ ... ...l e| 5
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6
7 Totalcosts, Addline S and line B...... ..o i e s 7
8 Total gross income. Subtract line 7from line 4 ... ... it e| 8 1,801,159.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... el 9 2,315,883,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 -514,724,
LI I T ol N
12 Use tax. See General Information K. . ... ... oottt e o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11... .. .ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 freom line 12........... ... e| 14
Fee 15 Filing fee $10 or $25. See General Information F....... ... ... .. ... . . i iiiiriiriinaninn. 15
16 Penaities and Interest. See General Information ... ..o it 16
17 Balance due. Add ling 12, line 15, and line 16. Then subtract ling 11 fromtheresult. ... ... i n. .. ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,
Slgl'l correct, and complete. Declaration of preparer (other than taxpayer) is based on all |n'£)rmalmn of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
et - |PRESIDENT 510-868-0894
Preparer's = D? g:eECK g bl
Paid sign?lure (o 7 ’5 I ! q employed ™ D P01218603
ﬁ;pgﬁ;s Firas name CROSBY/ & KANEDA.LPAS LLP ® FEN
oot 1970 BROADWAY STE 930 N/A
and address OAEKLAND, CA 94612 ® Telephone
— (510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. .................. ® [_f_] Yes |:| No

059 | 3651174 | Form 199 2017 Side 1



MAPLIGHT 33-1094233
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ...................... o | 1
b 111 o] 2 4,300.
. 3 Dividends . ... . . e e e e e e o| 3
;Rrgcmelpts A GroSS reNES . ... e e e o 4
Other B GrOSS TOYAMIES . . oo e ettt et o[ 5
Sources ) )
6 Gross amount received from sale of assets (See Instructions)............. . ... ... . ..., e| 6
7 Other income. Attach schedule...........oo i SEE STATEMENT 1 o | 7 262,559,
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part [, line 1....... 8 266, 8585.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE STATEMENT 2 ¢ { 9 25,645.
10 Disbursements to or for members. . . ... e e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........................ e |1 437,079.
12 Other salaries andwages ... .. .. .. _..... . e |12 1,197,937.
EXPNSES | 13 INEIESE. ... .vvveeeereeie  eeeeiiiieiaee hitiee et . e |13
o1 B P, N I3 e |14 149,224,
ments 15 REIIS. . et e, e [15 54,461.
16 Depreciation and depletion (See instructions). ... ... i e e e |16 9,668.
17 Other Expenses and Disbursements. Attach schedule............... BEE STATEMENT 3 ¢ | 17 441,869,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, lineS................ 18 2,315,883,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) [(3] © | (d)
T Cash .o Sl 1,067,629, [EElEdiaiaian]e 720,727.
2 Net accounts receivable. . . . ...........oiuues.. 155,548. | e 40,460.
3 Netnotesreceivable ......................... 5 ®
4 nventories. ............ FEEEEEE- T - O - °F - T il @
5 Federal and state government obligations. ......... B bt
6 Investments inotherbonds.................... ®
7 Investmentsinstock......................... : \d
8 Mortgageloans. .................... : et
9  Other investments. Attach schedule.......... : b
10a Depreciableassets . . ........................ 65,144. 65,144.
b Less accumulated depreciation. ................. 3%,774. 25,370. 49,442, 15,702.
11 land . ... | Ied
12 Other assets. Attach schedule . .. ... ..., STM, 4| 50,580./ L 45,041,
13 Totalassets. ...t ‘ 1,299,127. 821,930.
Liabilities and net worth )
14 Accounts payable ................... 170,874. hd 173,401.
18 Contributions, gifts, or grants payable bl
16 Bonds and notes payable. ........ ... ....... ®
17 Mortgages payable . . ....................... hd
18  Qther liabilities. Attach schedule ... ..... .. STM 5] 35,000.
19 Capital stock or pringipal fund.................. et
20 Paid-in or capital surplus. Attach reconciliation. .. ... ®
21 Retained earnings or incomefund ............... 1,128,253.|. |® 613,529.
22 Total liabilities andnetworth. ................ o - 1,299,127.} . - 821,930.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.

T Netincome per baoks. ..................... id -514,724.| 7 Income recorded on books this year not included | =~
2 Federalincometax.............. .. .. ..... hd in this return. Attach schedule. .. ... had
3 Excess of capital fosses over capital gains........ et 8 Deductions in this return not charged
4 Income not recorded on books this year. ‘ TR against book income this year.
Attach schedule. . .. ....................... he - Attach schedule. ... ............. .... O
5 Expenses recorded on books this year not deducted | .. 7| 9 Total. Add line7 and line8........ ....
in this return. Attach schedule. . .............. b 10 Net income per return. e
6 Total. Add line 1 through line5................ -514,724, Subtract line 9 from line6.......... -514,724.

Side2 Form 199 2017 059 | 3652174 |

CACAITI2L 010218



TAXABLE YEAR

. CALIFORNIA FORM

Political or Legislative Activities by
2017 __ Section 23701d Organizations 3509

For calendar year 2017 or fiscaf year beginning (mm/dd/yyyy) 07/01/2017 . and ending (mm/dd/fyyyy) 06/30/2018 .

Attach to Form 199. FTB 199N filers see instructions. .
Corporation/Organization name California corporation number .
MapLight 2 6 2 68 4 1 3
Street address (suite, room, ar PMB no.) FEIN

2223 Shattuck Avenue 33109 4233
City : State | ZIP code

Berkeley CA 94704

Part I - Political Aclivities
Complete it the organization supported or opposed a candidate for public offise. See instructions.

1 Has the organization participated or intervened in any politicat campaign an behaif of any elective public office candidate?. . . . . . 1 [Cves CIno
if “Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or appose any individual public office candidate, or any organizations formed
1o support o oppose a public office CANAIBAte? .. .. .. ... ... .. 2 [lves ClNe
If “Yes," describe the activities. Include the name of the individual or arganization the organization contributed to,
the amount paid, and date of contribution.

Part I ~ Legislative Activities
Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legisiation, or ballot measure and not fited a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501 (c)(3) Organization to Make Expenditures to
Influence Legislation? .... ..... ..... ... ... ... ...... O = [ T R PO 3 [ves No
If “Yes,” See instructions.

43 Has the organization, during the 2017 taxable year, filed a federal Form 57687 . .. .. ...\ ovurreee a2 [ves MND
If “Yes,” attach 2 copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fuifills the
organization’s need to file an election for state purposes.
If “No”, go to guestion 4b and ses instructions.

4b Has the organtzation filed a federal Form 5768 in a prior year that has not been ravoked? . .. .. ......ooooee 4 Wves CIno
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated crganization.

Furnish the following financial infarmation for the taxable year:

5 Exempt Purpose Expenditures
The fotal ameunt paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . ..... ... ..... .... § 2,315,883 g

6 Lobbying Expenditures )
The total amount expended for the purpase of influencing legislation through communication with any member or employee
ot a legislative body or any government official or emptoyee who may participate in the formation of legistation. . .. ........... § 1,293 | 0o

7 Grass Roots Expenditures

The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBOMENL O I, e 7 31,213 g

|| l 8311173 | FTB 3509 2017 Side1 |



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W.

FORM 3885 ONLY

Corparation name

Califomia corporation number

MAPLIGHT 2626413
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . ... ...t 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICR ... .. ..\ en et et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . .............o oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . ... ..o veo e 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-....................... 5
6 {a) Description of property {b) Cost (business use only) {c) Elected gost
7 Listed property (elected IRC Section 179 cost). .. .....ooveeeeeeeienannnnnn.. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5 or ine B...........oiiir it e 9
10 Carryover of disallowed deduction from prior taxable years. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and iine 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12........ [13 | 3
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® © ) (€ . (@) G
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {(mmiddfyyyy) other basis allowed or . method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP [VARIOUS 56,415. 31,045. 8/L 3 9,668,
LEASHOLD IMPROV| 4/15/2011 8,729. 8,729. s/L 5
15 Add the amounts in column (g) and column (h). The total of column (1) may not exceed
____$2,000. See instructions for line 14, colummn (). ... ..o, 15 9,668.
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (M

on

Depreciation (if no election is made), enter the amount from line 15, column @). ... ... oo ve e iieennns. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ..., 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessarny.)................ccooeeuiieiiii.., 18
Part IV Amortization
19 @ M) (c) d) (e) U] @
Description Date ac?mred Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts in COIUMN (@), ... . ..o it e e e e 20
27 Total amortization claimed for federal purposes from federal Form 4562, line 44...................\o oo, 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3S0IL  08124/17 7621174 | FTB 3885 2017

059



2017 California Statements Page 1

Client MAPO2 MapLight 33-1094233
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Statement 1
Form 199, Partll, Line 7
Other Income
Other Income............................ T o T . AN $ 5,559,
Program Service ReVenUe...................iiiiiiiiin 257,000.

Total § 262,559,

Statement 2
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

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

Donee's Name: League of Women Voters of CA

Donee's Street Address: 1107 Ninth St Ste 300

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

Amount Given: 25,645,

Total § 25, 645,

Statement 3

Form 199, Part Il, Line 17

Other Expenses

ACCOUNLANg FeeS. ... . e 5 8,550.

Advertising and Promotiom............ocoiiii i 907.

Conferences, Conventions, and Meetlngs .......................................... 18,768,

Dues, licenses, service fees...... S =2 2 S 11,786.

Information Technology............... e AR AW e e e CEm e e o s 38,558,

Insurance.................. i, N e 14,940.

Legal Fees.................ooo0 iiiiiiiiean R - 18,741,

Office Expenses.............. B P 62,674,

Other Employee Benefit...... = . ... e 101,783.

Other fees ..., e 90, 509.

Pension Plan Contributions.............oiiii 32,035.

Staff development..... ... 15,652,
26,965,

0 =
Total § 447,869.

Statement 4

form 199, Schedule L, Line 12

Other Assets

Deposits. ... NN e 11,425,
Prepald Expenses and Deferred Charges........ ... ... i, 33,616,

Total § 45,041,
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Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred RevVamUa ... ....cooiiiiiii it e 35,000.

Total §

35,000.
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Statement 6
CA 199, Part II, Line 11
Compensation of Officers, Directors and Key Employees

Daniel G. Newman, President
Compensation: $231,525
Other compensation: $20,939

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

Melanie S5loan, Board Co-chailr and Treasurer
Compensation: §0
Other Compensation: $0

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

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

John Q'Farrell, Board member
Compensation: $0
Other Compensation: $0

Paul Perry, Board member
Compensation: £0
Other Compensation: $0

Ann Ravel, Board member
Compensation: 80
Other Compensation: $0

Leon Smith II, Technical Director (Key Employee)
Compensation: $175,000
Other Compensation: $9,615




;\TIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . .
Telephone: (916) 445-2021 Sections 12586 and 12587, _Cal ifornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: i of the orgmnas T g Boriod ey vl I e e e e
http:/fag.ca.govicharities/ the assessment of a minimum tax of $300, plus interest, and/or fines ot filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 125741 [ ]change of address
d rt
MAPLIGHT [ JAmended repo
Name of Organization
2223 SHATTUCK AVENUE Corporate or Organization No. 2626413
Address (Number and Street)
BERRELEY, CA 94704 Federal Employer 1.D. 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 Revenug 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 $250,007 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 7/01/17 ending 6/30/18 )list:
Gross annual revenue $ 1,801,159. Total assets § 821,930.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

-
2

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

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

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

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

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

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

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

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

FO|OO|0O OO
O XEREXE|FE|EE| E|E|F

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

Organization's e-mail address INFOGMAPLIGHT .ORG

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

DANIEL G. NEWMAN PRESIDENT

Signature of authorized cofficer Printed Name Title Date

CAEASBOIL 11/30115 RRF-1 (3-05)



