990 OMB No. 1545.0047
Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947‘&)(1') of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Pn?g'angrlrsg'v:;&e s?ﬁ?cse" i > The organization may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Check if applicable: c D Employer Identification Numbor
Please use
DAddress change IRS label MAPLight | 33-1094233
Name change :rr&t;rzt 2223 Shattuck Ave. E Telephone number
u Initial return spse:?ﬁc Berkeley' CA 94704 510-868-0894
= Instruc-
Termunation tions.
|| Amended return : G Gross recents $ 729,553.
Application pending| F Name and address of principat oticer:  Daniel Newman H(a) Is this a group return tor athiliates? H Yes %No
— H(b) Are all affiliates included?
Same As C Above - I ‘No,’ attach a hst. (see instruclions) Yos ho
| Tax-exempt status D?lsm(c) (3 )< (insert no.) ﬂ4947(a)(1) or |_] 527
J Website: » www. maplight .0rg H(c) Group exemption number ™
K Form of organization: lﬂ(:orpovamn HTmsl I—l Association I_I Other ™ —ILYeav ot Formaton: 2006 IM State of tegal domicile: CA
Partl | Summary
1 Briefly describe the organization’s mission or most significant acivities: MAPLight .orq tracks the influence of _
8 Jnoney. in politics. _and_prometes goverpment trausparency, through research_and _ ___
E education. e
£| 2 Checkthis box » [_] if the organization discontinued its operations or disposed of more than 25% of s assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... . ... .. e 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ... .. .. oo 1 4 6
§ 5 Total number of employees (Part V, line 2a)... ... ......... ... .. ....... . ... e 15 14
g 6 Total number of volunteers (estimate if necessary). ............ ............... . R 6 10
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ... ... . ... ........... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ................................ 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIII, line 1h) ... .. . e 634, 960. 729,067.
g 9 Program service revenue (Part VIIl, line2g). . ... . o o
> | 10 Investment income (Part VIII, column (A), tines 3,4, and 7d). ... ... . .. ... .. .. ... .. 2,097, 486.
. 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. .
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). .. .. 637, 057. 729,553.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. ... R
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... .. ... . ..

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 364,854, 381,223.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ... ............. ....... 838.
I% b Total fundraising expenses (Part IX, column (D), line 25) » 62,991, . o ‘ o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) . . ... ... .. .. .. .. o 224,659. 376,810.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... .. 589,513. 758,871.
19 Revenue less expenses. Sublract line 18 fromline 12......... ... ... e 47,544. -29,318.
4 Beginning of Year End of Year
! 20 Total assets (Part X, IN€ 16) . .. ... . oo 599,158. 561, 753.
21 Total liabilities (Part X, line 26). .............. ... ...... .. P 9,429. 1,342.
;5 22 Net assets or fund balances. Subtract line 21 fromtine20. ... . ... ....... .. ... ... 589, 729. 560,411.

[Partll_| Signature Block

Unger penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and 1o the best of my knowledge and belet, it is
Xs <& kftow Y ¢

true, correct, a m : laration of preparer (other than officer) 1S baséd on all infdrmation of which preparer has any
Sign > %—-\ | 5 /2'/ tl
v 7

Here Signature of officer Date

> DIMEL NEwmMAV, EXgzvTIVE DirEzior

Type or print name and title.

Preparer's dentitying number
Date gerﬁck o (seep ms(rutt-ons)’y ™

P |zumiecs >@Mﬁ;.,, -vl.(a,w&a . 4 /aK [y [0

arer's Fum's name or _CroOsby & Ranedal CPAs

Only |y, » 1611 Telegraph Ave Ste 318 en > N/A
Heva Oakland, CA 94612-2151 Phoneno » (510) 835-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions). . .................. ... .. ....... .. m Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIL 1229/09  Form 990 (2009)



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and check this box . o > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identificati b
Type or .
print MAPLight.org 33-1094233
Number, street, and room or suite number. If a P.O. box. see instructcns For IRS use only
File by the
extended Crosby & Kaneda, CPAs

puesse’ 11611 Telegraph Ave Ste 318

retutn. See City, lown or posl office. state, and ZIP code. For a foreign address. see instruclons.

mstructions
Qakland, CA 94612-2151
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X]Form 990-EZ | JForm 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Daniel Newman

Telephone No. > 510-868-0894 FAX No. > 510 868-0912

® {{ the organization does not have an office or place of business in the United States, check this box. ... ... o P

® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN). . .. . If thas 1s for the
whole group, check this box = * D . I o 1s for part of the group, check this box . * D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 5/15 .20 11.

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 ,20 09, andending_ 6/30 .20 10.

6 If thus tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

— e - - —— et —————————— — ———n

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

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

wWith FOrm BBB8 . .. ... . 8b|$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .. ..| B8¢|$

Signature and Verification
Under penaities of perjury, | declare that | have examined thus form, including dccompanying schedules and statements, and to the best of my knowledge and beliet. i 1s true.

correct, and complete. and that | am authorszed to prepare ths form.
Signature .ﬂm *’ M Tite » 0PA’ s Date ™ Z‘ g ( “

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




fon 3868 Application for Extension of Time To File an

e Apri 2009, Exempt Organization Return OMB No 15251709
%2?3'."52&3#52" sTe':f.’.;s: i * File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . >

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

IPaﬂl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to reques!t an extension of time (o file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required 1o file Form 990-12. However, you cannot file Form 8868 electronically if (1) you want
the additional (not aulomatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
MAPLight 33-1094233
File by the Number, street, and room or suile number. It a P.O. box, see instructions.
due date for
fingyow 2223 Shattuck Ave.
nstructions Ciy. town or post office. stale, and ZIP code. For a foreign address, see mstructons
Berkeley, CA 94704

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF |_|Form 1041-A | | Form 8870

® The books are in the care of ™ Daniel Newman

® |f the organization does not have an office or place of business in the United States, check this box o e g
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box . * D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all members

the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 .20 11 _, to file the exempt organization return for the organization named above.

- - - — -

The extension is for the organization's return for:

> calendar year 20_ _ _ or
> tax year beginning _ 7/01 .20 09 _,andending _ 6/30 .20 10

—— e ———

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a if this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruetions ... ... .. ... ... oo T ET 3al$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit . .............. ... . ... . .

¢ Balance Due. Sublract line 3b from line 3a. Include I‘xl%" pai/ment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Elecironic Federal Tax Payment System).
Seeinstruclions . ... ... T T 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO50IL 0371109



Form 990 (2009) MAPLight 33-1094233 Page 2
[Partil_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O _ _ _ _ _ _ _ __ e

—— —————— A ————— - — ————— ———— o — —— = W G S S e - . G — ——— - - — — —— ——— —— —— -

—— e ———  —— e — - - - — = — — — — —— —— e . W e W S G e S e — — — — — —— —— —— — —— ————

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

Form 930 or 990-E2? e S e : S D Yes No
If ‘Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: |7 . ) (Expenses $ 618,286. including grants of $ ) (Revenue $ )
MAPLight.orq illuminates_the_connection_between money and politics. Our ______

_—— e e e e S e e e e e e e e e e e e e e e T e e e e e e - ——— —— e o v —————

- e e ———— e - ke Gme . D G - - . ———— i —— ——— . . T - ——————— " — —— s @y S —— ————

(Expenses $ including grants of $ ) (Revenue $ )

4b (Code:

—— ———————— —————————————————— - —————— — — ——————— - ——— - W= = = = = = am e e A e - ———

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

) (Expenses $ including grants of $ ) Revenue § )

4c¢ (Code: B

e e e e G e = e - = — = . S e > P . - — — —— — —— = = " S - — —— —— - —

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

——— e = = = = e = e e e e e e e e e e e e T = = e e S S e —— —— —— —— = = e . —— — —— —— ——— o — —

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 618,286.

BAA TEEAD102L  07/20:09 Form 980 (2009)



Form 990 (2009) MAPLight 33-1094233 Page 3
[PartiV_ | Checklist of Required Schedules

Yes | No
1 Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (olher than a pnvate foundatnon)" if ‘Yes complere
Schedule A.. . .. .. .. .. 1] X
Is the organuzatnon required to complele Schedule B Schedule of Conlnbutors" . ‘ 2 X
3 D the organization engage i direct or indirect politicat campangn activities on behalf of or in opposnt:on 1o candidates
for public office? /f ‘Yes,' complete Schedule C, Part /.. .. ... .. ... . . ... .. .. ... 3 X
4 Section 501(c 3) orgamzations Did the orgamzatuon engage in lobbymg activities? If 'Yes,' complete
Schedule C. Part Il .. .. .. o 4 X
S Section 501(cX4), 501(cX5), and 501$c)$6{/organizatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es.’ complete Schedule C, Part Il ... . ... . .. . . .. . ... . ... 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvade advice on the distribution or investment of amounts in such funds or accounis? /f Yes, complete Schedule 23 6 X
art |
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . . o 7 X
8 Did the organization mamtam collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part It . .. ‘ s e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repar, or debt negotuahon services? /f ‘Yes,' complele
Schedule D, Part v . ... ....... .. .. ... 9
10 Did the organization, directly or through a relaled orgamzatlon hold assels in lerm permanenl or quas' endowmenls7 [}
‘Yes,' complete Schedule D, Part V... .. . . . .. ... ... . 10 X
11 Is the organization’s answer to any of the followmg questlons ‘Yes'? If so, complele Schedule D Parts Vi Vil VI, IX, or
X as applicable = .. . 11 | X
. Bnd F}hft (t)/rgamzatuon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, complete Schedule
S - {4 R
® Did the organization report an amount for mvestmenls— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIl ... .. ... .. .. .
® Did the organization report an amount for invesiments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill. .. . .
¢ Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If ‘Yes,' complete Schedule D, Part IX.. . . ..
® Did the orgamization report an amount for other liabilities in Parl X line 257 If 'Yes,' complete Schedule D, Part X. . .
¢ Did the organization’s separate or consolidaled financial stalements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ... ... .. . ..
12 Did the organization obtain separate, independent audited financial stalement for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xl ... T 12 X
12AWas the orgamization included in consolldated. independent audited financial statement for the tax Yes| No .
year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and Xill is optional ... ... .............. .. . .... Ig A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E. ... ..... . ... ... . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . o ... | 4a X
b Did the organization have aggregale revenues or expenses of more than $IO 000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part! ........ ... .. 14b X
15 Did the organization report on Part X, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located oulside the Uniled States? If 'Yes,’ complete Schedule F, Partt ..... ... . . .. ... 15 X
16 Dud the organization report on Part IX, column sAL line 3, more than $5,000 of ag?regate granls or assistance to
individuals located outside the United States? /f 'Yes, complele Schedule F, Part I R 16 X
17 Did the organization re ort a tolal of more than $15,000 of ex 'genses for professional fundrausmg services on Part IX
column (A), lines 6 an lle if ‘Yes,' complete Schedule G, Partt ... .... .. . ... ... ... . . .. . . .7 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part #i . ... .~ ... ... . ... ‘ : 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complele Schedule G, Part HI. ... . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. .. ...... . . . . .. ... ... 20 X

. BAA TEEAO103L 02/12/10 Form 990 (2009)



Form 990 (2009) MAPLight 33-1094233 Page 4
[PatlV__ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organizabion reg(ort more than $5,000 of g/rants and other assistance to governments and orgamzatuons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts tand Il .. ... . . . ... 12 X
22 Did the orgamization report more than $5.000 of grants and other assistance to individuals in the Umted States on Parl
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts 1 and Ill .. .. | 22 X

23 Did the organization answer 'Yes' to Pari VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hughest compensated employees" If 'Yes,* comple!e

Schedute J.. . . . . ... ... . .| 23 X

242 Did the organization have a tax-exempt bond 1ssue with an outsianding pnnmpal amount of more than $100,000
as of the last da dylof the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
lu

complete Schedule K. If 'No,'goto line 25. . ... ........ ... . . . 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 refundmg escrow at any time dunng the year to defease

any tax-exempt bonds? .. o . . L 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time dunng the year? ............... 24d

25a Section 501(cX3) and 501(cX4) orgamzations. Did the organization enga e in an excess benefil transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? if 'Yes, ' complete
Schedule L, Part | ... ... 25h X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hnghly compensated employee, or
disqualified person outstanding as of the end of the orgamzallon s tax year? If 'Yes,' complete Schedule L, Part li. . ... | 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key emglo ee, substantial
coniributor, or a grant selection comittee member, or to a person related to such an individual’ Yes, ' complete
Schedule L, Part il ... .. ... ... ... T | 22 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV. .. .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV ... . . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV ... ... ...~ . . 28¢ 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 conlributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? /f 'Yes, complete Schedule M ... . .. . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,*' complete Schedule N, Part1 . ... | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If ‘Yes,' complete
Schedule N, Part Il . ... e .. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. ... . .. . .. . .. . . . ... . 33 X
34 \’Nas ’lhe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts il, Ill, IV, and V,
L= S 34 X
35 Is anvelated organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, line2 . .~ ... .. T . 135 X
36 Section 501(;:)(3) organizations. Did the o;gamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ... . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part VI. ... .. . 37 X
38 Did the organization complete Schedule O and provide ex?lanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O........................ .. ... ... .. ... 38 X
BAA Form 990 (2009)

TEEAD104L 021210



Fotm 990 (2009) MAPLight 33-1094233 Page 5
[PatV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. . . e 1a 11
b Enter the number of Forms W-2G included in Ime la. Enter 0 |f not applicable . . ... | 1b 0
¢ Did the organization comply with backup wnlhholdmg rules for reporlable payments 1o vendors and reportable gaming . .-
(gambling) winnings to prize winners? ... .. o o 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... .. ... .. ... ... .. ... 2a 14]
2bIf at least one is reported on line 2a, did the organization file aII required federal employmem tax returns? . 2b] X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org}annzatuon have unrelated busmess gross income of $1 000 or more durmg the year covered by
this return? R R 3a X
b if 'Yes' has it filed a Form 990 T lor thus year7 If No prowde an explanauon in Schedule O o . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonl; over, a
financial account In a foreign country (such as a bank account, securities accounl or other financia! account)? . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .. ... .. . 5b X
c If 'Yes,’ lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaclion?. . ... . .o.vvo e T TR T 5c
6a Does the organization have annual gross receipts thal are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. e . 6a X
bif 'Yes,' did the orgarization include with every solicitation an express statement that such contributions or gifts were not
dedUCtiBIE? . .. ... o T T T T 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recenve a payment in excess of $75 made partly as a contribution and partly for goods and services| --- B
provided o the Payor?. .. ... .. . . 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?. .. ... .. ... 7h
c Dld the %2gamzahon sell, exchange or otherwise dispose of tangnble personal property for wh:ch it was requnred to flle X
Form 82 7¢
d If 'Yes,' indicate the number of Forms 8282 flled duringtheyear .. .................. ... I 7d| .
e Did the organlzatlon during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? . .. .. T | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. = .. . | 7¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ....... .. .. .. . 7gi
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the :
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business S R
holdings at any time during the year?. ... . ... . . 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 4966?.. .. ... ... .. e . 9a
b Did the organization make any distribution 1o a donor, donor adwvisor, or related person?. .. .. e ... ] 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contribulions included on Parl VIll, line 12...... ... ... ... | 10a
b Gross Receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities ... | 10b ]
11 Section 501(c)X12) organizations. Enter: .
a Gross income from other members or shareholders. . ... ... .. .. ... ... . ... .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due or received fromthem.). ... .. ... . . 11b I e N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ... . 12a
b If 'Yes,' enter the amouni of tax-exempt interest received or accrued during the year. ... . .. 12b
BAA Form 990 (2009)
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Form 990 (2009) MAPLight 33-1094233

Page 6

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.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body. . ... ... B la 6
b Enter the number of voting members that are independent o 1b) 6
2 0Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? =~ . R . , o L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. . ..... ... .. . ... 3 X
4 Did the organization make any significani changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... . ... . .. o L
5 Did the organization become aware during the year of a matenal diversion of the organization's asseis? . 5 X
6 Does the organization have members or slockholders?. . .. L o 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
governing body?. ... o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. . . . Ba|l X
b Each commitiee with authority to act on bebalf of the governing body?. ... . . .. .. T i gb| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. ... ... .. ... ... .. .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... . .. .............. . .. . . .. . . . ... ... 110a X
bif "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .. e ... |L16b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form?. 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? /f ‘No,"goto tine 13........... .. ... ... .. . ... . 12a X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicts?. . ... ... .. A O . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this is done . .. ... . . . 12¢
13 Does the organization have a written whistleblower policy?. .. ... ... ... .. .. . . ... ... .. 113 X
14 Does the organization have a written document retention and destruction policy?. .. ............. .. ........... .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official . See. Schedule 0. . .. , ... |1a] X
b Other officers of key employees of the organization .. See Schedule O ... ...... ... . . .. .. . ... . ... 1156l X
If "Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a taxable| - - -
entity during the year?. .. ... ... 16a X
blf ‘Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participation| -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | -
status with respect to such arrangements? .. . . .. . e ... 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed * CA

e A . e - ——— — — —  —————— e e - e = == = -

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that app_ly.
Own website [ZI Another's website Izl Upon request

19 Describe in Schedule O whether (aﬁd if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. = See Schedule

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

»Daniel Newman_ 2223 Shattuck Ave. _Berkeley CA 94704 510-868-0894

—— - —— e S G G Gt ————————————— - - - ————— e —— i - — o ——— - —————— = - —

BAA Form 990 (2009)
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Fotm 990 (2009) MAPLight _ 33-1094233 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizations's 1ax year. Use Schedule J-2 if additional space is needed.

o 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. See insiructions for definition of 'key employees.’

® List the organization's five current highest compensated emplozees (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 receved more than $100,000 of
reportable compensalion from the organization and any related organizations.

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

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

Check this box if the organization did nol compensate any current officer, director, or trustee.

N ) © ©) (E) P
Name and Title A;g’age Posttion (check all that apply) Reportable Reportable Estimated
per \‘:esek el alel=E 3 x| » comp from compensation from amount of other
at 'S. = Q r 4 the organzation S C D aton
SAHE 8 253 (W-2/1099-MISC) (W-2/1039-MISC) from the
a g 13 I |E2|® organizalicn
gE § Si&g and related
g 2 % é organizations
‘| g
g
Thomas_Layton _ _________
Co-Chair 1 X X 0. 0. 0.
Melanie Sloan _________ |
Board Member 1 X 0. 0. 0.
Steven Addis __ ________ |
Board Member 1 X 0. 0. 0
Greq Gretsch _ _ _ ________
Co-Chair 1 X X 0. 0. 0
Lawrence Lessig _______ |
Board Member 1 X 0. 0 0
Doug Edwards _ _ ________ .
Board Member 1 X 0. 0. 0.
Daniel Newman _________ .
Executive Dir. 40 X 0. 95, 469. 0.

—— — —————— e > e ———— — ———

————————— —————— S Gia o ome e

BAA TEEAOI07L 11/10/09 Form 930 (2009)
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Page 8

rl-’irt\?m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (© () €) ]
Name and Titie A;’.g:f,ge Position (check all that apply) Reportable Reportable Estmated
%355 =k x| » | ©m ation from compensalion from amount of other
per week|x 31 9 217 k4 K- the orgaruzation related ons compensation
22155 [T BZ[3 | wanbsamsc (W-2/1099-MISC) from the
28|le|2 |9 gR]| organization
TE E S o and related
51 = '§ organizations
8l & &
3
a
IbTotal > 0. 95, 469. 0.

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

from the organization * 0

5

Did the orgamzatlon list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of regorlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

Individual . . . .

Did any person listed on line_la receive or accrue compensation from any unrelated organization for services

rendered {o the organization? /f ‘Yes, ' complete Schedule J for suchperson . ................ ... ... ... ...

Yes | No

3 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization.

(A . (B8) ‘
Name and business address Description of Services

©)
Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30110

Form 990 (2009)



Foim 990 (2009) MAPLight 33-1094233 Page 9
Vill{ Statement of Revenue

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

1a Federated campaigns .. . ... 1a
b Membership dues . = 1 1b
¢ Fundraising events A 1¢c
d Related organizations. ... ... .| 1d
e Government grants (contributions) ... .| Te

f All other contributions, gifts, grants, and
similar amounts not included above. . | 11 729, 067.

@ Noncash contnibns included in Ins 12-1f: .
hTotal. Add lines 1a-1f............................ ... > 729,067,

Businoss Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

2a

e
f All other program service revenue .
g Total. Add lnes 2a-2f ... .. .. . . . ... .. >

3 Invesiment income (including dividends, interest and
other similar amounts) .. ...................... ... ... > 486. 486.

4 Income from invesimenti of tax-exempt bond proceeds ™

5 Royalties. .. . .. .. >
() Real {) Personal ’

PROGRAM SERVICE REVENUE
o o6 o

6a Cross Rents. .
b Less: rental expenses.
¢ Rental income or (loss) . .. .

d Net rental incomeor (loss) . ..................... . ... >
(1) Securhes (1) Other

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

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

¢ Gainor (loss) ... ...
dNetgainorloss). .. ....... . .. ... ... ........ ... »>

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

SeePart IV, line18 ... .. . . a
b Less: direct expenses............. .. b L R N
¢ Net income or (loss) from fundraising events. ... . .. >

OTHER REVENUE

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

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

10a Gross sales of inventory, less returns - o . ‘
and allowances. . ............ ... ... a : : R

b Less: costofgoodssold ... ... .. .. b R T (PIRHEY (TSN LRI
¢ Net income or (loss) from sales of inventory. . ... . ... >
Miscellaneous Revenue Business Code

—— e — - e — . ———— ————

e Total. Add lines Vla-1\d... .. ...... ... . » R R
12 Total revenue. See instructions. . .............. .. > 729,553, 0. 0. 486.
BAA TEEAOI08L 02/12/10 Form 990 (2009)




Form 990 (2009) MAPLight 33-1094233 Page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8)
Do not include amounts reported on lines Total éﬁgenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses

©)
Fundraising
expenses

1 Granis and other assistance to governments
and organizations in the U.S. See Part IV,
line2V. . .

2 Grants and other assustance to mcllvnduals mr ,
the U.S. See Part IV, line 22. . .

3 Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ‘

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

Compensation of current officers, directors, B
3 trustees, and key employees. ... . o 95, 469. 62, 055. 9,547.

23,867,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .. - 0. 0. 0.

7 Other salaries and wages ... ... ... o 238,612. 202,174, 9,231.

27,2017,

g Pension plan contributions (include sect:on
401(k) and section 403(b) employer
contributions). . o

9 Other employee benefits . 17, 907. 15,579, 895,

1,433.

2,339.

10 Payroll taxes 29,235. 25,434. 1,462.
11 Fees for services (non-employees). ... . . ..

a Management . ..

blegal .. . . ... . 628, 205. 423,

¢ Accounting ... ... ... . 5,975. 5,975.

dLobbying... .. ... ... ... ... ... ...

e Prof fundraising svcs. See Part IV, In 17 838.

838.

f Investment management fees .. ... .

gOther .. .. . . . ... . 275,634. 260,123, 15,511,

12 Advertlsmg and promohon R 5,298. 5,298.

13 Office expenses : 23, 349. 3,563. 16,662.

3,124.

14 Information technology ... ........ ... .. .. .. 8,943. 7,825. 724.

394.

15 Royalties... .. ... ... ... ... ...

16 Occupancy . . . . . .. ... o 32,491, 25,992, 4,874,

1,625.

9
17 Travel...... ... .. 9,440. 5,509. 2,539.

1,392,

18 Payments of travel of enlerlamment
genses for any federal, state, or local
lic officials. . . .. ... ... ... ... .. . .. .

19 Conferences, conventions, and meetings . .. ..

IMerest. ... ... ... ... o

Payments to affihates .. ................... ..

Depreciation, depletion, and amortization . . .. 6,562. 5,250. 984.

328.

RERESB

INSUFANCe . . .. 1,495, 1,495.

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ........ .. ...

a Books_and_subscriptions 2,765. 1,361 1,404,

b Payroll Processing Fees 2,347, 2,042. 117.

188.

c Staff Development 1,883. 1,174. 453.

256.

f All other expenses . .. .. ... . . . .

25 Total functional expenses. Add lines 1 through 24 758, 871. 618, 286. 77, 594.

62,991.

26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .. .. ...

BAA

TEEAOI10L 02/05/10

Form 990 (2009)



Fotm 990 (2009) MAPLight 33-1094233 Page 11
[PartX_| Balance Sheet
[ ®)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... . 53,415.] 1 122,560.
2 Sawings and temporary cash investments 317,270.] 2 323,402.
3 Pledges and grants receivable, net . ... ... .. .. 213,350.] 3 106, 000.
4 Accounts receivable, net . U 4 200.
5 Receivables from current and former oﬁncers dnrectors trustees. key employees
and highesi compensated employees. Complele Part Hl of ScheduleL .~ . 5
6 Recewvables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
s | 7 Notes and loans recewvable,net .. ... ... ... . .. ... 7
§ 8 Invenlones forsaleoruse ... ... .. ... ... ... ... ... 8
s | 9 Prepaid expenses and deferred charges .~ ... . ... . .. ... .. 9
10a Land, buildings, and equipment: cost or other basis. | 10a 20,202
Complete Part VI of Schedule D )
b Less: accumulated depreciation.. . .. . 10b 18,611 7,123.]10¢ 1,591.
11 Investmenis — publicly-traded securities ... ... ... oL 11
12 Investments — other securities. See Parl IV, line 11............. . .. .. ... .. . .. 12
13 Investments — program-related. See Parl IV, line 11.. ... . . 13
14 Intangible assets 14
15 Other assels. See Part IV, line ll L . o 8,000.]15 8,000.
16 Total assets. Add lines 1 through 15 (must equal line34)....................... 599,158.] 16 561, 753.
17 Accounts payable and accrued expenses. 9,429.]17 1,342.
18 Grantspayable. .. ... ... ... ... ... . 18
19 Deferredrevenue. . ... ... .. 19
Y 20 Tax-exemptbond liabilities . ... . ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. ... ... 21
,{ 22 Payables to current and former officers, directors, irustees, key employees,
"r highest compensated employees, and dlsqualmed persons. Complete Part Il B
é of Schedule L .......... e 22
s | 23 Secured mortgages and notes payable to unrelated third parlles .......... 23
24 Unsecured notes and loans payable to unrelated third parties .. . ... .. ... 24
25 Other liabilites. Complete Parl X of Schedule D . ... .. ... .. o, 25
26_ Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... ... .. ... 9,428.]126 1,342,
E Organizations that follow SFAS 117, check here » [z] and complete lines '
27 through 29 and lines 33 and 34. S B . o
2127 Unrestricted netassets. . .. .................. ... 589,729.{ 27 560,411.
E 28 Temporarily resiricled net assets ... .... .. . e 28
29 Permanently restricted netassets. ........ ... ... .. ... 29
? Organizations that do not follow SFAS 117, check here » D and complete '
£ lines 30 through 34. o
§ 30 Capital stock or trust principal, or current funds. . . .. I e 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund. .. ... ... ... .. . 3
% | 32 Retained earnings, endowment, accumulated income, or other funds .. ... 2
E 33 Total net assets or fund balances. . .. .. . 589,729.] 33 560,411.
34 Total liabilities and net assets/fund balances ................................... 599,158.] 34 561, 753.
BAA Form 990 (2009)
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Form 990 2009) MAPLight 33-1094233 Page 12
[Pat XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other
If tge o] gannzatuon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Sche:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . 2a X
b Were the organization's financial statements audited by an independenl accountant? . ... ... .. . . 2b X
¢ I 'Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for cversught of lhe aud:t
review, or compilation of its financial statemenis and selection of an independent accountant? 2c
I tge or a|mzal|on changed either its oversight process or selection process during the tax year, explam
in Schedule
dIf 'Yes' 1o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, orboth:. ... .. .
D Separate basis D Consolidated basns D Both consohdaled and separale basns
3a As a resull of a federal award. was the orgamzahon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?. .. .. . 3a X
b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. .. ........... .. .. .. .. . .. 3b
BAA Form 990 (2009)
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OMB No. 1545.0047

SCHEDULE A i i i '
(Form 390 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)1) ‘
nonexempt charitable trust. Open to Public
&?2?&?‘52&3!.3’ sL'ﬁ?c?'y » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

MAPLight 33-1094233
[Partl iReason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 1T78{(b)1)XAXjii). Enter the hospital's

: name, ey, andstate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ "8 8 8

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiV). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public descnibed
in section 170(bX1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. See section S09(aX4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublucly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

a [ JType! b [ ]Typen ¢ [] Type i — Functionaly integrated d[] Type tll- Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g(m)agrz f)o(LG;dahon managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section
a)2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1l supporting organization, D
checkthisbox........... .. .. ... .. o o )
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported crganization?. . .. . ... o 1 1a@)
@) a family member of a person described in (i) above?. .. .. i . 11gGi)
@iii) a 35% controlled entity of a person described in (i) or (i) above?. .. ... .. L | 11 gGiiy
h Provide the following information about the supported organizations.
i) e
O sty e AR ST | crgaSDISTS co | PRI | ga S | O Ao of Suppon
above or IRC section ) lisled tn your col. (i) of () organized in the
(see instructions)) ugovemi your support? us.?
jocument?
Yes No Yes | No | Yes No
Total ‘
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-E2. Schedute A (Form 990 or 990-E2) 2009
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Sehedule A (Form 990 or 990-E2) 2009 MAPLight _ 33-1094233 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}(1)XAXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) s y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Giﬂs,bgraats.fcontr'ibutgong anc{l)
e s oaes 20 | 166,633.]  235,695.] 905,563.] 634,960.] 729,067.] 2,671,918.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge. ... ... 0.

4 Total. Add lines 1-through3....| 166,633.] 235,695.| 905,563.] 634,960.( 729,067.| 2,671,918,

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

shown on hne 11, column {f) . . . . 828,519.
6 Public support. Subtract line 5 : ‘ ' g ‘ .
fromlined. ... .............. ‘ L ‘ ‘ ‘ - 1,843, 399.
Section B. Total Support
E:;?:,'ﬂ?.{g’ﬁ;’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
7 Amounis from lined. ... 166,633. 235,695. 905, 563. 634, 960. 729,067.| 2,671,918.

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

similar sources S 382. 938. 3,782. 2,097. 486. 7,685.

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

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

Part IvV.) . See Part IV. 25, 2,000. 2,025,
11 Total support. Add lines 7 s ' e B I o

through10.. . .. ... ... .. , . - : . | 2,681,628,
12 Gross receipts from related actlivities, etc. (see instructions) .. .............. ... .. ... 12 600.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . . ... . . . . . > [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.................. ... . .. 14 68.7%
15 Public support percentage from 2008 Schedule A, Part il line14......... ... .. ............. ... .. .. 118 71.3%

16a 33-1/3 su%port test — 2009. If the orgamization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . A o > ‘z]

b 33-1/3 support test — 2008. 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.. . ................... .. . . ... .. ... .. . . ®» D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... . * D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported organization. .. ... ... > H

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a. or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 930 or 990-E2Z) 2009

TEEAD402L 10/08/09



Séhedule A (Form 990 or 990-E2) 2009 MAPLight 33-1094233 Page 3
|Palt Hit_| Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershup fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activily
that is related to the
organization's tax-exempt
purpose. ... . .. . ......

3 Gross recenpts 1rom activities that are
rot an unrelated trade or business
under section 513 .

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

5 The value of services or
facilities furnished by 2
governmental unit {o the
organization without charge . . ..

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7aand 7b . ..
8 Public support (Subtract line
JcfromlneB.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts fromline 6. . . .
10a Gross income from interest,
dividends, payments received
on securmes oans, rents,
royalties and income form
similar sources. . . ... ..........

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

c Add lines 10a and 10b. ... ... ..
17 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on. .. ... ... ...
12 Other income. Do nol mclude

gain or loss from the sale of
gaplt?\l/a)ssets (Explaln in

13 Total support. (ssamss, 10, 11, and 12) .
14 First five years. If the Form 980 is for the organization's first, second third, fourth, or fifth tax ye
orgamzan%n check this box and stop here. g ...................................... ' . .' ..... xy ar as 'a. sec hon 50] (c)(3) ......... > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ........ ... . ... . | 18 %
16 Public support percentage from 2008 Schedule A, Part M, line 18 . ... ............ ... ... ..................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®)................ . .| 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17... . . . 18 %
192 33-1/3 support tests — 2009, If the organization did not check the box ¢n line 14 and line 15 1S more than 33 1/3% and hne 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization. . ... ... . . >

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

BAA TEEAG403L 02/1510 Schedule A (Form 990 or 950-E2Z) 2009

b 33-1/3 support tests — 2008. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
»
-H




Suhedule A (Form 990 or 990-E2) 2009 MAPLight 33-1094233 Page 4

IPart IV_]| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part i1, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009

Schedule A, Part IV - Supplemental Information Page 5
Client MAP0S MAPLight 33-1094233
4/281 10:07AM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 2,000. 25.
Total 3 0. 0. 5 2,000. § 25. 3 0.




Schedule B PUBLIC DISCLOSURE COPY CMB No. 1545-0047
Com ey €2 Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
MAPLight 33-1094233
Organization type (check one):
Filers of: " Section:
Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

| 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_1501(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 -

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

Special Rules —

For a section 501(c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/l70(b)£l)(A)(v3 and received from any one contributor, during the year, a contribution of the ?realer of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclus:velf/ for reh?lous. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

DFor a seclion 501(c)(?). (8), or (10) organization filing Form 930 or 990-E2, that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.. .. ... ........ . ... . . ... . ... N

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 980, or check the box on line H of its Form $90-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 930-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO70I1L  01/30/10



Schedule B (Form 990, 930-EZ, or 920-PF) (2009)

Page 1

of 2 of Part |

Employer identification number

Name of organization
MAPLight 33-1094233
Contributors (see instructions.)
(@) (b) () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D R Person
Payroll
___________________________________________ 40,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
C)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
____________________________________________ 50,000.] Noncash | |
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) (c) O]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |l Person
Payroll | |
___________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(a) (b) A © \ (d
Numbe Name, address, and ZIP + 4 regate T f contributi
umber col?tgri bgﬁons ype of contribution
4 | Person
Payroll
___________________________________________ 75,000.| Noncash
(Complete Part H if there
______________________________________ 15 a noncash contribution.)
6] (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- T Person
Payroll
___________________________________________ 30,000.| Noncash
{(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
(3) (b) (c) [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
_____ 25,000.] Noncash | |

e e e e e e = e e e v e e - — — — —

(Complete Part Il if there
1S a noncash contribution.)

BAA

TEEAO702L 06/23/09

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)



Scheduie B (Form 990, 990-E2, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identificati b
MAPLight 33-1094233
Contributors (see instructions.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
____________________________________________ 52,000.| Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B e ]
______________________________________ $______25,000.
(Complete Part I f there
______________________________________ 1s a noncash contnibution.)
) ()] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
______________________________________ $_____335,000.| Noncash
(Complete Part I! if there
______________________________________ 1S a noncash contribution.)
(a) ) (c) )]
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
e e S Noncash
(Complete Part Il if there
______________________________________ 15 a noncash contribution.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b e o Person
Payroll
______________________________________ $_ o ______| woncash
(Complete Part Il if there
______________________________________ 1s a noncash contnbution.)
(@ (b) © ()]
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s & noncash contribution.)

BAA

TEEAO702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 1 of 1 of Partl

Employer identification number

Name of orgsnization

MAPLight 33-1094233
[Partll_| Noncash Property (see instructions.)
(@) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) Y (b) . () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
(@) . (b) ) (c) ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
$
(a) (b) \ () (d)
No. from Description of noncash property given FMV (or estnmate; Date received
Part) (see instructions
$
(@) - (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
(a) ' ] (b) (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 930-E2Z, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

MAPLight

Employer identification number

33-1094233

lPan W _| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ... . . » $ N/A
(a) (b) (c) (d
N% l';olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © @
N% 'r'tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng. lrl;o|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (@
N% lrrto|m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



: B No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities =
(Form 990 or 990-E2) paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
P ovanoe SoramY » Attach to Form 990 or Form 990-EZ. » See separate instructions. In: on

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamzations: complete Parts |-A and C below. Do not complete Part 1.8.
® Section 527 organizations: complete Part |-A only.
If the organization answered ‘Yes,' to Form 930, Part IV, line 4, or Form 990-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 11-B.
. gecltiﬁnA501(c)(3) organizations thal have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
arl II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

MAPLight 33-1094233
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures. .. .. ... ..... e >3
3 VOlUNIEOr MOUIS . . e

Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L - 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R, >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... . ... .. i, ce Yes No
4a Was a correction made? ... ... . ... .. e e Yes BNO

b If 'Yes,’' describe in Part (V.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempl
function activities. . .. ... .. ... .. .. S e .

3 ;Ifotal1 ‘(l)lf) exemp! function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
ine - . . L .
Did the filing organization file Form 1120-POL for this year? . [:'Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. 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 1o a separate political organizatiR?, such as a separate segregated fund
litical act \ :&: { addifi ' led e ot ! Part

*>$

E-Y

(s) Name (b) Address {c) EIN {d) Amount pawd from filing {(e) Amount of potitical
organzation's fungs. contnbutions received and
It none, enter-0-. promptly and directly

dehvered to a separate
political organization.
It none, enter -0-.

e e - ————

e e e e e e wn e - = ——— —

R it T e IR S ——

pm - e . - — - ]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L  02/05/10



~

Scfiedule € (Form 930 or 9%0-£2) 2009 MAPLight 33-1094233 Page 2

|Part ll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (8) Filing (®) Athliated
(The term ‘expenditures’ means amounts paid or incurred.) organazation’s totals group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = o 14, 950.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ‘ 24,056.
¢ Total lobbying expenditures (add lines 1a and 1b) . o . 39, 006. 0.
d Other exempt purpose expenditures ... ... .. o L S 719,027,
e Total exempt purpose expenditures (add lines 1cand 1d). ... ... .. . U 758,033. 0.
§f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 138, 705.
If the amount on {ine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but rot 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 1) . . ....... .. . .. ... . .. .. .. ... 34,676. 0
h Subtract line 1g from line 1a. If zero or less, enter -0- A A 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- o e 0. 0
j 1f there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. .. ... .. ... ... [_]Yes rl No

4-Year Avef‘a:ging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be% ianing in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable

amount.... ... 31,591. 87,886. 113,427. 138,705. 371, 608.

b Lobbying ceiling ‘ o .
amount (150% of ine |}~ N )
2a, column (€))....... CL X B Coe : 557,414,

¢ Total lobbying
expenditures . .. ... ... 14,422. 474. 7,369. 39,006. 61,271,
d Grassroots nontaxable

amount.... . ... 7,898, 21,972, 28, 357. 34,676. 92,903.

e Grassroots ceilin ) S .
amount (150% of line K : o R :
2d, column (€)). ...... : . : o . . K 139, 355.

f Grassroots lobbying
expenditures .. .. ... 474, 7,369. 14,950. 22,793.
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Satedule C (Form 990 or 990-€2) 2009 MAPLight 33-1094233 Page 3

|Pan I-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

()

Yes

No Amount

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

¢ Media advertisements? . ‘ o . .

d Mailings to members, legislators, or lhe publ|c7 o

e Publications, or published or broadcast statements?

f Grants o other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government offucnals ora Ieglslalnve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means? . ... . ..

i Other activities? If ‘Yes,' describe nPartiv.. ... .. . ... e

j Total. Add lines 1cthrough Ti.. ... ... .. . o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.. .. ... ...

b If ‘Yes,' enter the amount of any tax incurred under section4912. . ... . . ... ... ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secllon 4912
d If the filing organizalion incurred a seclion 4912 tax, did it file Form 4720 for this year?. . .. .. .. .

| art lll-A | Complete if the organization is exempt under section  501(cX4), section 501(cX5), or section 501(c)(6)

1 Were substantially all (30% or more) dues received nondeductible by members? .. ... ... ... ... .. .. ..

2 D:d the organlzation make only in-house Iobbying expenditures of $2 000 or less? S

......... 3

Yes | No

N =

- Complete if the organization is exempt under section 501(c 4), section 501(c)(5 , Or section 501(c
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR ?f(Pan l-A, line 3is a)nswered ‘Yes.' (X8

1 Dues, assessments and similar amounts frommembers ........... ... . .. ... . . ... ... ... ... e
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year. .. e
b Carryover from lasl year.. ... .. o . L S e
CTotal .

4 If notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. .. ...

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

2a

2b

2¢

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part -A, line 1; Part |-B, line 4; Parl I-C, line 5; and Part Ii-B, line 1i.

Also, complete this part for any additional information.
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BAA Schedule € (Form 980 or 930-E2) 2009

TEEA3203L 02/05/10



Seftedule € (Form 990 or 990-£2) 2009 MAPLight 33-1094233 Page 4
[PartiV_|Supplemental Information (continued)
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OMB No. 1545.0047
SCHEDULE D o
(Form 9380) Supplemental Financial Statements 2009
> Complete'i,f tri:el \? anizgtignsags:lgrﬁ 'Ye?é to Form 990, Open to Pubi
-] yines o, 7, o, 3, ] s Or . n C
Eﬁgfn';"ﬁ:'vgr':&:e s’e’ﬁ‘k‘: i » Attach to Form 990. > See separate instructions In: on

Name of the organization Employer Identification number

MAPLight
33-1094233

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. ... ... ..
2 Aggregate contrnibutions to (during year
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
§ 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? ... .. . D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. ... ... DYes D No

[Part il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natura!l habitat Preservation of 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 Year
a Total number of conservation easements .. ... . . . . . o . | 2a
b Total acreage restricted by conservation easements . o o .1 2b
¢ Number of conservation easements on a certified historic structure includedin(@). ... .  ...|] 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardln? the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds?. .. ... ..... .. ... 0 ... ... ... . .. ... . . .. .. .. ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements
during the year »
7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @®)() and 120G)@®G@? . . [ves [ Ne

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the tex! of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a |f the organization elected, as permitied under SFAS 116, not to report in its revenue slatement and balance sheet works of arl, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 . . . . .. .. ... .. . o : ‘ R -]
(i) Assets included in Form 980, Part X ... .. . .. R -

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 e o . o -$
b Assets included in Form 880, Part X.. .. ... .. . . . ... ... ... =8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Sehedule D (Form 990) 2009 MAPLight 33-1094233 Page 2
[Partiil ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and olher records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 zro;n)c:e a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . .. I_] Yes [—INo

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

1a Is the organization an agent, trustee, custodian, or other mlermeduary for contributions or other assets nol
included on Form 990, Parl X? ... ... ... .. . . . T . E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete lhe followmg table:

Amount

¢ Beginning balance ... ... .. . .. ... . T ic
d Additions during the year. . e o . . e id
e Distributions during the year ... . . . A o le
f Ending balance. . ... .. ... . ... o L
2a Did the organization include an amount on Form 990, Part X, Inne 21? ..................... o D Yes DNo
b )f ‘Yes,’ explain the arrangement in Part XIV.
[Part V]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
andlosses... ... .............

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

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

f Administrative expenses

@ End of year balance . . ... ...
2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment » $

b Permanent endowment » $

¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() umrelated organizations . .........._ ... ..o L oo | 3aG)
@ii). related organizations. . .. ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. .......... ... . .. ... 3b ]
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other basis (b?)Cqst or other {¢) Accumulated (d) Book Value
(investment) asis (other) epreciation

laland . = . ..
b Buildings e
¢ Leasehold |mprovements ....... A
dEqupment. . ... ... 20,202. 18,611. 1,591.
eOther. .. . ............... .. .. ..........
Total. Add lines 1a through le (Cofumn (d) must equal Form 930, Part X, column @B), line 10(c).) ......... ... .. . 1,591.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 MAPLight

33-1094233 Page 3

IPart VH ilnvestments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives ... .. ... ... ... ... .. .. ...
Closely-held equity interests. o
Other

- o — — ———— ——— o —— = ———— - = —

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

[Part Vili [investments—Program Related (See Form 990, Part X, li

ine 13)

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13.) >
IPartD( [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col.(B), line 15) . ... ... ... .. ... .......0.....0.............. >
IPartX [Other Liabilities (See Form 990, Part X, line 25) ‘

(a) Description of Liability

{b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's fmanc:al statements that reports the orgamzahon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Sehedule D (Form 990) 2009 MAPLight 33-1094233 Page 4
[PartXI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Viil,column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ..
3 Excess or (deficit) for the year. Subtract line 2 fromline V... ... .. .. .. .
4 Net unrealized gains (losses) on investments. . .. : e . .
§ Donated services and use of facilities. . . ..
6 Investment expenses
7 Prior period adjusiments
8 Other (Describe in Part X1V) .
9 Total adjustments (net). Add lines 4 through 8 . o o
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .......................
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audiled financial statements. . ..... ... ... ... ... .. .. . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... . . . . e 2a
b Donated services and use of facilities. ... .. ... = o . 2b
¢ Recoveries of prior yeargrants . ... ... . | 2c¢
dOther (Describe inPart XIV) .. ... . . . . 2d
e Add lines 2a through2d . = . . . . . . . .. o e T
3 Subtractline 2e fromline V... . ... .. ... . .. U - |
4 Amounts included on Form 990, Part Vil line 12, but not on Ime1
a Investments expenses not included on Form 990, Part Vill, line 7o ..... ... . 4a
b Other (Describe mPart XIV). ... . .......... ... .. B .. |_4b) )
cAddlinesd4aanddb. . . . .. .. .. ... ... . i 1 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I hne 12) ............................ 5
[Part Xili [Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. . .. ... . . .. . ... 11
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donaled services and use of facilities. .. .. .. .. o . 2a
bPrior year adjustments. .. .. ... .. .. .. ... . . L .. | _2b
¢ Other losses . S ‘ 2¢
d Other (Describe inPart XIV) . ....... ... ... . .. o 2d .
eAddlines2athrough2d ... ... ... ... ... 2e
3 Subtract line 2e from line 1 . S B |
4 Amounts included on Form 990 Part IX l:ne 25 but not on lme 1
a Investments expenses not included on Form 990, Part VIll, ine7b .. ....... .| 4a
b Other (Describe inPart XtV) .. .. .. ... .. B 4b
¢ Add lines 4a and 4b . . e T £~
5_Total expenses. Add Imes 3 and 4c (ThlS must equal Form 990 Part I lme 18) ............................ 5

ﬁ’art XIV1 Supplemental Information

Elete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Parl V,
hne Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xllt lines 2d and 4b. Also complete this part to provide any additional

information.
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[Part XiV | Supplemental Information (continued)
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990

Fom s 2009
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or to provide any additional information. Open to Public

lnfgvanal Revenue Service y > Attach to Form 950. 'WOH

Name of the orgamization Employer identitication number

MAPLight 33-1094233

- — Form 990, Part Il}, Line 1 - Organization Mission _ _ _ _ _ ___ ____ __ _______________________
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